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PREFACE.

The experiment made last year iu issuing this work in two volumes

has proved very acce])table to subscribers and is continued.

The increased popularity of the Year-Book is gi'atifyiug to the

editorial department.

The single change in editorship is the association of the scholarly

pathologist Dr. Aloysius O. J. Kelly with Dr. Riesman in the section

on Pathology.

GEO. M. GOULD.
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GENERAL SURGERY.

By W. W. keen, M.D., and J. CHALMERS DaCOSTA, M.D.,

OF PHILADELPHIA.

ASEPSIS AND ANTISEPSIS.

]\I. E. Janes ^ recommends the use of sutures made from the tail

of the rat. He says that a rat's tail contains a number of thin strong

tendons about 6 inches long. He isolates these tendons in the follow-

ing manner : Make a circular cut through the skin at the root of the

tail, and turn the skin inside out ; detach a bundle of fine tendons near

the last vertebra, and take them from the whole length of the tail.

From each one of these bundles several strands may be obtained.

If the threads are extracted with aseptic care, they may be used as

obtained, and may be kept in the dry form or in alcohol until wanted.

These sutures are especially usefnl in ophthalmic surgery. The threads

are readily absorbed in the tissues.

Auge and Casteret '^ use sodium bicarbonate for dressing sup-
purating wounds, and insist that it allays pain and inlianmiation

and arrests suppuration. They do not consider that this is due to a

germicidal power, but arises from the fact that an alkaline solution

strengthens tissue resistance. They use a solntion of 2^ to 4^ in

sterile water.

Tissot 3 writes upon the properties of hydroxyl as used in surgery.

He states that it is an efficient germicide and deodorizer. It has no

poisonous properties and arrests capillary hemorrhage. In operations

upon the nose this agent is of great service by quickly arresting hemor-

rhage. It is of more value in epistaxis than is cocain or antipyrin.

It has been used in operations for osteomyelitis and sarcoma of the

breast. It is a valuable deodorizer in the treatment of putrid cavities

and in lacerated wounds. In gunshot wounds which become septic or

gangrenous it is of great service. Its application causes no pain, no

local irritation, and is not followed by any poisonous effects.

]M. L. Harris "* recommends the closure of abdominal wounds by

what he calls the longitudinal silver wire suture. He believes that

wire is one of the very best of suture materials. He calls his suture

the longitudinal suture because it parallels the wound. The idea of a

1 Lyou met!., Nov. 5, 1899. ^ Ly^u ^^^^(^_^ j^qv. 19, 1900.
3 Gaz. des Hop., Sept. 7, 1899. * Jour. Am. Med. Assoc, Aug. 12, 1899.
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lo (.i:n i;i;a i. <i i;(ii:i;\

|Mrit'>nr;il layer wire No. 'J I li

longiluiiilial suture tl;itf> lnn-k to ( 'li:iss:iiun:ic, wlio ill iSo-J cinploycd

:i «-illv >utmT fMriidiiii: lcii«:lli\\ i-i' niiil lyiiiu- liciiciilli the >-nfl;(cc. Tlic

»ulnMi(:inrou.- coiuiiuioiis cMliiiit -iilurc has loiiji- Ix'i'ii used. Tlic use of

silver wire lor tlir >iil)cut:iiiroii< siiliirc oriiiinatcil in the Jolnis Hopkins
Hospital. llari'i* ha> cMenilrd the ir^c of the hin^^ididinal sutni'c so as

lo iii«-hid«* no( onlv the skin tilm>, hnt the A^'c]) layci's as well. Thi-cc

l:i\«'i< ot' .-utnrini: aiT t'in|»loy('d in t-losini: a nicihan ccliotoniv woinid

—

|»criton«'Ml, Jiix'ial or >h<'ath of the rectus, and snhentienlar. l''or the

Xo. '2'2 is threaded n|)on a smooth, round,

nonenttinu', enr\-ed needle ; the needh'

enters the >kin in the midline, Irom

1 em. to :] em. from the allele of the

incision, penetrates between the tissues

ol)li((uely to the })eritoncum, and appears
at tlie an^'lc of the peritoneal incision

;

the ])eritoneum is taken uj) with the

needle ])arallel with, and quite near to,

its edge, first one side and then the

other until the length of the incision has
been traversed ; the suture is brought
ol)li(|Uely to the surface al)out the same
distance from the cutaneous angle as at

tile point of entrance. The second su-

ture is of wire No. 2'2 to No. 30 ; enters

into the midline, but a little nearer to

the angle of incision, and penetrates

to the sheath of the rectus, where the

edges of this fascia are taken up longi-

tudmally in exactly the same manner
as has just been described in showing
how to use it upon the peritoneum.

No sutures are applied to the recti

muscles. At no point in the middle
line do the recti muscles lie in contact

with each other : hence in closing the

median incision it is useless to suture
these muscles together with the hope
of obtaining union between them. The
dense, thick, conjoined fascia of the
linea alba in the npjier part of the ab-
domen and of the firm anterior la\-er

of the muscle sheath below Douglas' fold is the all-important layer to
be sutured. The third suture is the usual subcutaneous or subcuticular
stitch. The line of union is covered with silver-foil. On this a sterile
gauze compress is laid

; the ends of the wires are folded over this com-
press. Over this is placed another compress, followed bv the usual
dressing of plain sterile gauze. The wires are allowed to remain in
])lace from 10 days to 2 weeks.

Fig. 1.— The longitudinal silver wire
suture, showing the three layers of wire
sutures in partly closed ined'ial incision:
Suture No. 1, peritoneal suture; Xo. 2, suture
of fascia ; No. 3, subcuticular suture ( Harris,
in Jour. Am. Med. Assoc, Aug. 12, 1899).



ASEPSIS AND ANTISEPSIS. 11

Siiegiiireff ^ makes a report upon the use of an absorbable ligature
material made from the ligamentum nueh?e of the reindeer. The liga-

ment is separated in the direction of its fibers. The material is pre-

pared as follows : It is soaked in ether to remove the fat. It is kept in

oil of juniper for 2 weeks. The oil is removed with ether and alcohol

and the tendon is soaked for 2 days in corrosive sublimate solution con-

tainmg ^ of 1 ^ of corrosive sublimate and 90 ^ of alcohol. It is

then retained for 2 days in normal salt solution and is placed in alcohol

to be kept until needed.

Pagensteeher ^ strongly advocates the use of celluloid yarn as a

material for sutures and ligatures. He states that linen yarn was rec-

ommended for surgical use by Linhart and Trendelenburg in Germany
and by Lawson Tait in England. Linen thread is an extremely cheap

material, but it has as disadvantages a rough surface, a high capacity

for absorption which increases its bulk, and a strong disposition on the

part of the threads to become tangled. The thread is readily sterilized.

If this material is impregnated with a solution of celluloid, its disadvan-

tages are obviated. Pagensteeher employs celluloid thread for ligatures

and for sutures, and uses it to the exclusion of all other materials. The
material is manufactured at present by Lutgenau & Co., of Krefeld.

This yarn is very firm and resistant, the surface is smooth, and it has

no tendency to absorb pus or other wound secretions. The thread, after

having been used, can not unravel or expand. Knots once tied are

entirely secure. The material is much stronger than silk ; hence finer

threads may be used. It is so rigid that it is an easy matter to thread a

needle with it, and it can be sterilized with steam without sticking to-

gether and without becoming entangled. It does not irritate the wound.
Knots need not be tied excessively tight, which must be done when
using silk or catgut, and such tightening is harmful because it con-

stricts or cuts the tissues. Pagensteeher says that since he has used

this material the results of his operations have greatly improved.

He uses it not only for sewing the skin, but also for internal

sutures on the bowel or the bladder, for suturing the capsules of

joints, and to sew up torn crucial ligaments. [Pagensteeher prepares

celluloid thread in the following manner : He boils the linen thread

for 30 minutes in a 1 ^ solution of carbonate of sodium, washes it

well with boiling water, dries it by placing it betT\'een sterile com-
presses, and soaks it for a time in celluloid solution. It is sterilized by
steam under pressure, and it can be kept in the dry state until wanted or

may be preserved in an alcoholic solution of corrosive sublimate. The
process is fully described in Deutsche medicin. Wochen., April 6, 1899.]

AV. AV. Keen and R. C. Rosenberger ^ write on the surgical use of

celluloid thread. Rosenberger • carried out a series of experiments to

determine the tensile strength and the capacity for fluid absorption, the

infectivity of the raw gut, and the action of corrosive sublimate, heat,

formalin, and various chemicals upon it. Keen and Rosenberger con-

^ Centralbl. f. Chir., June 17, 1899. ^ pj^jia. Med. Jour., Feb. 10, 1899.
3 Phila. Med. Jour., Mar. 10, 1900.
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«'lii»l«' tliMt tlif (rii>ilr >tiTiiutli is urcMt, even fur small si/cs ; tlwit (lie thread

i> verv tl»'\il»l(' ami ihn'^ \uA easily heeonie untied ; and that, even without

stfrili/^ition. -M'lcv il had i>een -cut I'roni (leiiiiany in an ordinary paste-

l»oard l»ox. the thread \\a> sterile. Method- of sterilization, particularly

tirv heat, inerease its tensile strength, :ind there is no nieth(»d of sterilization

uhieh i> not a|>plieal»le to it. I'nder sterilization it clonjiates sli<>htly.

It ahsorh- llniiU to the extent ol" 41 ^/ , and this seems to he its only dis-

ndvaiitau'e. It ha- heeii u^vd with o;rc'at satisfaction in the Jefferson

Collc're llo-pital. It is nndouhtcdiy a most satisfactory material for

siitnro and li<:atures. It is nmch cheaper than catuut or silk and seems

to Itc one ol" the verv hest materials.

Ilamiltoii j-'i-h ' descrihes a new sterilizer lor coinitry and private

pi-aetiec. Thi- i- adiu-talile to the ordinary household tea-kettle. It is

Fig. 2.—Fish's sterilizer (llaiuiltou Fish, in Jour. Am. Med. Assoc, Nov. 18, 1899).

easily portable and is always ready for use wherever a tea-kettle and
boiliiii^ water are obtainable. Dressings may be packed and sterilized in

this instrument and kept ready for immediate use. The apparatus con-

si.sts of a double copper cylinder and two frames of woven wire, which
can be removed ; between these frames the material for sterilization is

placed. A cone-shaped adjuster fits the cylinder so that it can be
applied to the mouth of any sized teadxcttle, and when not in use it is

reversed within the lower end of the cylinder and there are two tightly

fitting covers. A\'hen it is to be used to sterilize dressings, the materials

are placed within the cylinder and lie upon the lower wire frame. The
upper frame is placed over them, the top cover is ai)plied, and the ad-

ju.ster is removed and apjilied to the lower end of the cylinder and to

^ Jour. Am. Med. Assoc, Nov. 18, 1899.
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the mouth of the tea-kettle. The kettle spout is plugged with a

tightly fitting cork, and the steam under pressure passes through the

dressings and congeals on the inner surface of the cover. After a sterili-

zation of from one-half to one hour the dressings are found to be

quite dry.

Leonard Freeman ^ makes a report on some experiments relating to

the sterilization of the hands. His conclusions are as follows :
"

(1)

None of the methods of sterilizing the hands can be absolutely depended

upon. Many j^ositive results are reached by means of faulty experi-

mental technic ; the culture-media becoming impregnated with antisep-

tics, the skin temporarily hardened by alcohol, formalin, etc., or the

hands not subjected to sufficient maceration and friction in the culture-

medium. (2) Under circumstances in which it seems desirable to do so,

much may be accomplished by sweating the hands in a hot-air oven, by
wearing rubber gloves for some time prior to an operation, or by im-

mersing the gloved hands in hot water. Mere prolonged soaking in very

hot water, although not so eifective as dry, hot air, must have some fav-

orable effect. It is difficult to understand, however, how the sweating

method can dispose of all the micro-organisms beneath the nails. The
procedure will hardly be extensively employed, owing to its inconveni-

ence. (3) Excessive brushing beneath the nails, as much even as the

sensitive tissues will tolerate, seems merely to stir up the bacteria when
carried beyond a certain point. We can ho}>e to accomplish little by this

means. (4) So far, the only really reliable means of rendering the

hands aseptic is to incase them in sterilized rubber gloves. But if the

gloves become torn, as they often do, the danger of infection is consider-

able, owing to the bacteria which have accumulated beneath, from per-

spiration. Coating the hands with various substances has been tried and

found ineffectual. Cotton gloves, although they soon become contami-

nated by ex^idations from the skin, probably do some good, especially if

frequently changed, by filtering out the bacteria, and preventing their

entrance into wounds."
[The three methods of sterilizing the hands which give the most

satisfaction are Fiirbringer's, Welch's, and the Weir-Stimson method.

Abbott 2 thus describes the two first-mentioned plans :

" F'ufbringer's Method.—(1) Remove all dirt under and around the

nails
; (2) brush nails and skin of hands thoroughly with soap and hot

water
; (3) immerse in alcohol, 95^, for not less than a minute, and

before this evaporates (4) plunge the hands in 1 : 500 corrosive subli-

mate or 3 Yo carbolic acid solution, and thoroughly wash them for at least

a minute, after ^^'hich the hands may be rinsed in ^\arm water and

dried.

" Welch's Method.—(1) The hands and nails are to be thoroughly

cleansed with hot water and soap. The water is to be as hot as can be

borne, and the brush used is to have been sterilized with steam. This

preliminary brushing to occupy from 3 to 5 minutes. (2) The hands

are then rinsed in clear warm water. (3) They are then immersed for

1 Aun. of Surg., Oct., 1899. ^ Hygiene of Transmissible Diseases.
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1 or -J niiimtc- in a wanii s:itiir;i(ctl solution of pcnuMnoMnnto of potash.

W'liilc in this >ohuion thcv arc rulthcd thoron<i,lily with a sterilized swab

of ahsorhent «-otlon. (1) Tliev are then plaeed in a warm saturated

sohition of oxalie acid and kept lliere initil completely decolorized. (5)

'I'hev are then thorouiihh- washed in clean sterilized water or salt solu-

tion. ())) 1-Mnallv, the\- are inunersed for '1 minutes in 1 :.")()() corrosive

-uliliinate >olntion. rinsed in water, and dried."

The method "t" Wfir and Stimxtii is as follows : SciMili tlie hands

with ureen soa|t in iiinniiii:- water, ('lean mider the nails witli a hit of

onmi^r wood. I'm a lahlesjxionthl of chlorinated lime into the palm of

tlu' hand and a<ld an et|ual amount of carhonate of sodium ; add enoiiiih

water to make a creamy mixtun- and ruh until j;rauules disappeai'. Ivuh

the cream into the skin of the hands and forearms, and put it around and

mider the nails Itv means of the stick. Nascent clilorin is liberated and

di>iutet-t-. \\'a>h otf the paste with warm sterile w'atcr. AV^e have used

lioth the Ibreiioiuu' plans, and prefer the last, cousiderino: it the most

etfeetive. It is impossible to clean the hands perfectly, although, as

Mikidiez and Fliigtre point out, most of the epiphytes remaining after

attemjited disinfection are harmless, although staphylococcus albus is

sonu'times found. The only certain means of rendering the hands asep-

tic, as Leonard Freeman says, is to incase them in rubber gloves. San-

ger maintains that in 78^ of cases absolute sterility of the hands can

be obtained by the following method : Use a warm solution of HCl
(2—5 ^c ) for 2 minutes and a solution of permanganate of potash (^-2 ^

)

for two minutes. Free chlorin is develo})ed, also oxygen and sulphuric

acid. The brown stain can be removed by applying a solution of sul-

l)hurous acid.]

D(>derlein ^ makes a study of the bacteria found in wounds, which
Wounds were made with aseptic care. He considers the usual statistics

reg-arding the aseptic state of wounds which healed by first intention as

entirely useless, and he has found, in bddng cultures from time to time

duriug an operation, that the number of colonies of bacteria which w ill

develop on a Petri plate are in direct proportion to the time of the

operation and the amount of manijiulation of the parts. Bacteria were
invariably found, and yet the cases ran a successful course. The operator

himself lurnishes most of these organisms. It is impossible to render

the hands absolutely sterile. Even when the surface of the body is made
sterile temporarily, epithelium is cast otf during the operation and
exposes org-anisms which will enter the deep layers. It is a fortunate

circumstance that the inevitable contamination of wounds with nonpatho-
genic organisms does not matter ; and the surgeon need w^ear gloves only
Avhen his hands have recently been in contact with septic matter or \\\i\\

virulent pathogenic organisms.

r'hristian l-'enger - sets forth the method of preparation and disin-

fection of the patient beibre a surgical operation. A\'henever possible,

the patient should be in the hospital for from 24 to 48 hours previous to

the operation. He thus becomes somewhat accustomed to life in the hos-

1 Munch, med. Woch., June 27, 1899. ^ Chicago Med. Recorder, Feb., 1900.
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pital and to nurses and physicians, and overcomes some nervousness and
apprehension. During this period his life should be made as pleasant

as possible. He should be allowed to rest in bed or to lounge about

his room, as inclination or cirunistauces dictate, and few or no visitors

should be admitted. During this time the surgeon may come to recog-

nize some peculiarity that may be of aid in the after-treatment. Physical

improvement is Ijrought alxjut by rest, diet, hygiene, and possibly by
medicines. Good, nutritious food should be given in such quantity and

at such mtervals as the necessities of the case dictate. An attempt

should be made to correct any abnormality or irregularity of the gastro-

intestinal tract. Constipation is corrected by a gentle laxative and rectal

enemas. Even if constipation does not exist the lower bowel should be

emptied and washed out, because, in spite of regular action of the bowels,

quantities of fecal matter are retained in the sigmoid and colon which it

is difficult to remove after operation, and which, if allowed to remain,

may cause septic infection or auto-intoxication. The lungs, the heart,

and the urinary organs should receive careful attention. The most im-

portant point in the antiseptic preparation is mechanical cleansing. The
chief principle in preparing the skin is the mechanical removal of the

offending matter, which ccmsists mostly of masses of loose epidermis with

bacteria. This is accomplished by soap and water and frictions with a

stiff brush. Shaving, washing, .and scrubbing not only remove the

greater part of the infective material, but place the skin in a favorable

condition for the action of a chemical germicide. Too nmch confidence is

usually placed in chemical germicides. They are all more or less poison-

ous, and if used in sufficient strength to kill germs, they are certain to

damage the tissues ; and if used so weak as not to damage the tissues,

they are not strong enough to kill germs. The first step in the anti-

septic treatment consists of a general bath, and it may be necessary to

repeat this bath once or twice. After the general bath the region to be

operated upon must receive attention. If the skin is hairy, it must be

shaved. Shaving is followed by thorough scrubbing Avith hot water and

potash soap, usmg a brush with stiff bristles or wood fiber. The soap

is removed with pure water, alcohol or ether is applied, and then the

entire field is washed with mercuric chlorid 1 : 1000. The mercurial

solution is poured upon the skin for some time, and is rubbed in with

sterile sponges. The region thus prepared extends for a considerable dis-

tance beyond the line of the proposed incisions. A dry sterile dressing is

now applied, covering the entire field, and remains in place until the

time of operation. If necessary, just before the operation a similar

procedure may be gone through with. In females the vagina should be

w^ashed out with a mercuric chlorid douche. In all patients the rectum

should receive attention as previously directed. At the time set for

operation the patient is taken to the anesthetizing room, where an anes-

thetic is administered, and then into the operating room. The patient's

clothing is removed and taken from the room. The patient is placed

upon the operating table upon a rid^ber bed containing warm water, and

is covered with sterile sheets and with blankets in such a way as to
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f\|)<.-f tlif lit'M ol" (i]«'r:ititin. The (Ircs.-iiiii' i- removed with scissors;

tlic ticM ol' o|uT.ition :iii(l tlic MtljMcciit siirlhcc is iipiiu scriihlu'd with a

hni.-h (|uitc eiirrufticalK . Imt not cnoiiiih to iiiiiirc the cpicK'niiis. It is

iiii|iortaiit iitit to (laiuap' liif liitait (|)i<l(riiii>, as it is an cnicicnt harrier

anil protection aLi":iiiist hacteiiai inxasion, and its i'eni(»vai serves as an

adthtional int'ection atrinin. 'I'he sernhhino- is continued until a vivid

fed hue appear-. Natnral ci-eases, artificial creases, and the unihilicus

demand -peeial allenlion. Tlic soaj) is lirst rcmoNcd with sterile water

and then with alcohol or ether. Mercuric chlorid is now a|)plied liher-

allv and rnhhed into thi- skin with sponu'cs. A sterik; towel wruno- out

ol" chlorid solution is laid upon the skin surface, aud the laparotoiuy

sheet is placed in po>ition. It is made with ch)sed sleeves, in which

arc jilaccd the arm- and hands of the patient, which may be crossed over

the chest aud jiiimcd in ])lace, or may be fixed at the patient's side.

Over this shci't aud around the ()j)euiu^' in it arc ])hiced sterile towels.

If soile<l, these mav be removed aud re])laecd by clean ones. The towel

over the cleansed area is now removed and the patient is ready for the

incision.

( "arl licck ^ writes on some important points rcijardino' perfection of

asepsis. His conclusions are as follows : It is important to sterilize

carefully the skin of the patient and the hands of the surgeon. The
atmosphere is innocuous. Inorganic material is rendered aseptic by

boiling ; the skin surface is asepticized and only the skin-glands contain

bacteria : infection will be ]m:>duced only if they are roughly manipu-

lated. A\'hile making the skin incision the surgeon should wear aseptic

gloves, and the assistant who hands the instruments and the assistant

who aids in the operation should wear gloves during the entire proce-

dure. After making the incision the edges of the skin should be cov-

ered with sterile towels, which are fastened to the wound surface under-

neath the skin edges with small forceps. This keeps the skin edges

from being touched during future manipulations. The knife used for

the skin incision is not used for subsequent incisions. The skin is

closed by a subcutaneous method. Forcible maui})ulation, esjiecially

tearing with a bhnit instrument, is injurious. The surgeon and his

assistants wear sterilized gowns, aud their heads are covered with steril-

ized caj^s ; a surgeon should not have a long beard. If the surgeon

suffers from rhinitis or tonsillitis, he should use the greatest precautions,

or, better, should not operate until recovered. It is a crime for a surgeon

who has a supi)urating ])rocess on his hand to operate.

AMPUTATIONS.
Bloodgood - discusses the question of when to amputate in the

recently injured. His views are as follows: " Keceutly injured

limbs demanding amjnUation can l)e divided into two grou])s : Those

patients whose general condition is good, the symptoms of shock slight,

1 Med. Rec, Oct. 7, 1899. ^ Progressive Medicine, Dec, 1899.
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and ill whom the loss of blood has been but very little. In such cases

an amputation may be done at once. Nevertheless, there is no great

hurry, and it is always better to give the patient the benefit of the doubt.

The patient should be placed in bed and external heat applied ; salt

solution by the rectum and under the skin, akhough not positively indi-

cated, will be a safeguard. A hypodermic of morphin (gr. yL to V) will

do good by its relief of pain and restlessness. The injured part can be

prepared carefully for operation. This delay of from 1 to 2 or 3

hours decreases rather than increases the possibilities of death. The oper-

ation can be performed carefully and completely, and unless the surgeon

misjudges the condition of the ]>atient, the mortality should be practically

7ul. All other cases belong to the second group. In these one observes

all degrees of shock from varying amount of loss of blood, and shock

due directly to the extent and nature of the injury. In such cases one

should check the slightest loss of blood, and at once treat the patient

most energetically for shock and loss of blood, if any has occurred.

Quiet in a bed elevated at the foot, external heat, repeated and sloio in-

fusion of salt solution beneath the breasts, and, if retained, salt per rec-

tum, hypodermic injection of small doses of morphin (gr. -^ to -^^), un-

questionably do good. The advantages of hypodermic injection of

strychnin and atropin are difficult to estimate. Hare is very positive

that atropin is indicated, because of its action on the vasomotor appara-

tus. It seems settled, from a pathologic standpoint, that it is not the

heart but the vasomotor system that is collapsed in shock. The heart

needs more fluid, which can be supplied by salt infusion, but the vaso-

motor construction needs assistance ; its weakness with dilatation of the

vessels means death ; theoretically, and apparently practically, atropin is

the drug. External heat, with elevation of the foot of the bed, and salt

solution are the chief remedies. The amputation must not l)e delayed

too long ; after perhaps 6 liours, each hour increases the danger of infec-

tion ; l)ut just how long the surgeon should delay is a difficult and, I be-

lieve, not yet settled question. In the majority of cases, if the patient

is to recover at all from the shock, some signs of improvement should

be seen in 4 to 6 hours. In these cases the operation should be rapid

and the anesthetic time very short. The operation sliould consist of a

simple amputation of the crushed member." [We agree with Blood-

good that it is only when shock is slight that it is justifiable to amputate

at once. In most cases it is proper to bring about reaction before oper-

ating. If the attempt to bring about reaction is futile, the operation

will prove fatal.]

Charles A. Powers ^ discusses the question of the origin of a conical

stump after amputation in childhood. He states that after ampu-
tation of the upper part of the arm or the upper part of the leg in

childhood, the gradual development of a conical stump is physiologic,

and may be expected. " This is quite independent of the nature of the

stump after the original amputation. It is because the humerus and the

leg bones are developed in large part from their ujiper epipliyscs. The

1 Ann. of Surg., April, 1900.
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iii-owtli (;iUt> pl:u-t' :it tlu'sr r|»i|)liyst's niid siin|»ly puslu's the lioiic down
lliroiiLili tlif soil |>:irts. Some vcnrs ;i«i(» I ]M"csciitc(I ^ ;i muihIht of these

cases lu'l'ore the New ^^•^k Ae:iilem\' t>r Medicine. l^iiless tlie child's

|):in>iil-« are warned l>v the >ni-i:('i>ii al the time i>\' the lirst ain|)iitali(>n oi'

what i.- liUelv to occiii", thc\ nia\ lilanie him when the conical conihtion

a|)|>ear-. The ]irinei|ih' is a fixed one ; it shonhl liml a phiee in onr text-

ItooUs and it >honhl lie tan<:ht to stndeiits."

!Ssj»li>t>chew -' re|>orts a ease of successful removal of the lower

(^xtreniitv and iinioininate hone. lie dcsig'uates tlic o]>ei-ation exarticu-

latio interilio-abdomiualis. There arc two methods of performinii'

the operation : (1) I'he nu'thod of .lahoulay. lu this operation the iliac

vessels are tied, the svm[)hysis puhis is divided, aud the sacro-iliac articu-

lation i- di\iiled. .lal)oulay's operation ha.s been performed 4 times

heforc Ssaii>tschew did it, and death followed in each ease. (2) The
mctluMl of (lirard and P)ardenheuer. In this operation the iliac vessels

arc tied and the hone internal to the thyroid foramen is not removed.

In the case herein reported, Jaboulay's operation was performed. 'J'he

]witient sutfcrcnl from a periosteal sarcoma, which arose from the innomi-

nate hone, })assc(l through the thyroid foramen, and involved the femur.

An ineisii»n was made from the anterior extremity of the last rib to the

anterior sujicrior iliac spin(\, and this incision was carried along; Poupart's

liiramcnt to the pubic spine. The common iliac arteries were exposed

and lig-ate*!. A posterior oval flap was then formed. In order to form
this, an incision was carried from the pubic spine, along the cruro-

])erineal fold to the ischial tuberosity and then carried back of the great

trochanter to the middle of the iliac crest. From this latter point it was
carried forward to the anterior superior spine, where it joined the first

incision. The soft parts were incised ; the symphysis pubis divided

and se]xirated ; the psoas muscle, the anterior crural nerve, the ol)turator

vessels and nerve, and the sacral plexus were cut ; the sacro-iliac liga-

ments were cut and the extremity was removed. The bleeding w-as not

})rofuse. The wound Avas sutured and the patient recovered. For a short

time there was ])aralysis of the bladder.

^Ir. T. J. Verrall ^ reports a case of interscapulothoracic ampu-
tation. The chief dangers are hemorrhage and shock. Hemorrhage
i- largely controlled by preliminary ligation of the subclavian vessels,

but this does not prevent bleeding from the suprascapular and posterior

scapular vessels. Of 43 cases in which this operation was performed
for malignant disease, 34 recovered from the operation ; in 10 of these,

the ultimate result was not certain ; in 14 of the balance, recurrence

took place, and in 11 of the 14, recurrence took place w^ithin 1 year of

the operation. Tlie patient was a woman of 39 who was suffering from
sarcoma of the upper part of the humerus involving the shoulder-joint.
" Previously to commencing the real operation an incision w^as made
into the tumor. This, Avhich showed an extensive malignant growth,
was unnecessary for diagnosis, but the jxitient had been promised that

1 N. Y. Med. Rec, June 7, 1890, and April 7, 1894.
^Centralbl. f. Chir., Sept. 2, 1900. ^ Lancet, Feb. 10, 1900.
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the arm should not be sacrificed till the examination of the tumor had
been made. As much blood was lost from this incision as from the rest

of the operation. It was also to be deprecated on account of the risk

of infecting' sound parts. After removing the middle third of the clav-

icle and cutting through the subclavius no difficulty was found in secur-

ing first the subclavian artery and then the vein, each between two liga-

tures. Skin flaps, pectoro-axillary and cervicoscapular, were made, the

arteries were caught as they were divided, and there was no bleeding of

consequence till the division of muscles attached to the posterior border

of the scapula. The wound was drained with one tube. The operation

was very well borne. The long wound healed by primary union, with

the exception of Ih inches at the center, where there was a super-

ficial slough of the flap edge. This part was not quite healed when the

patient left the hospital on the seventeenth day." This operation was
performed 22 months before the report was made, and the tumor had
not recurred up to the time of the report. A^errall calls attention to

Russell Fowler's view that this operation should be performed in every

case of malignant disease of the humerus, whether in the shaft, tlie

upper extremity, or the lower extremity of the bone.

Robert G. Le Conte ^ reports a case of interscapulothoracic

amputation performed for recurrent sarcoma of the shoulder in a man
of 49. As a preliminary step he disarticulated the sternal end of the

clavicle and ligated the subclavian vessels. The incision was begun over

the sternal end of the clavicle, was carried along the bone to its middle,

and was then carried downward to the anterior fold of the axilla. Tlie

skin and superficial fascia were dissected up, the inner two-thirds of the

clavicle was exposed, the clavicle was divided from the sternum and

first rib, and its inner end was jJulled forward and outward, and the sub-

clavius muscle was separated from the bone. The pectoral is minor was
divided. The sheath of the vessels was exposed and opened. The sub-

clavian artery was tied. A ligature was passed around the vein, the

arm was raised for a time to empty it of blood, and the vein ligature was
tied. The ensuing operative steps were almost bloodless. Le Conte

claims that this method so freely exjjoses the vessels that ligation is safe

and easily performed ; that it is a quicker and easier method than that

of resecting the middle third of the clavicle ; if the clavicle is involved

in a malignant growth, the complete removal of the bone is desirable.

Over half a century ago Mussey performed a similar operation, but

the patient died from entrance of air into the vein.

A. W. Mayo Robson ^ writes regarding the interscapulothoracic

amputation. He has performed it twice. Each patient promptly

recovered from the operation, and in both cases primary union was

obtained. Text-book directions are of little use, because " the coat has to

be cut according to the cloth." The flaps must be obtained from healthy

skin, and in the first case these were secured from the posterior, and in

the second case from the anterior, surface of the upper arm. " For prevent-

ing loss of blood the limb to be removed M-as Esmarched and a tourniquet

1 Ann. of Surg., Sept., 1899. ^ Lancet, July 29, 1899.
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WM"" :i|t|)li»'«l ;it tile MiiiMlc ot" the ;inii S(» ;is to utilize :ill tlu' Mood in tlic

;inn to Ik- rcinovcd, this Kciiii:- su|)|)l('iu('nt('(l in tlic first case by cxposuiv

of (he -nl»cl:i\ i:ni :ii-tci-\- mikI \i'in ;in(I clinnpinn- tlicni with hi r»i;c pressure

l"on'r|)s, and in the x-cond case liy pres-urc on these vessels above the

ehivicle bv means ot" a well-padded ibreeps hancMe. Diirino- the eonrse

ot"th«' operation the xcssels were eauu'ht in j)res>nre loiveps inunediatelv

on division, and subse-

«|Uently li<;-;ite«l. the loss

ot' blood in ea<h ease be- ,,
^^ -^^^

iiiir trilliiiL;. As a poeket

is neeessarilv hit when the

wound is eloped. 1 found an

atlvantai:(' in drainin<i' it by

means ot' a stai) Mound at

the most dependent ])art,

the tube l)ei)i<i- removed in

.)(j hours. The subsequent

deformity is so great that,

Fig. 3.—O.S. and O.S. indicate
old sinuses ; L.I. marks the line of in-
cision, dotted to show its course ije-

neath the arm (Robson, in Lancet,
July 29, 1899).

Fig. 4.—Showing apparatus for concealing deformity produced
by operation (Robson, in Lancet, July 29, 1899).

apart from any risk in the operation itself, it can be justifiable only
when all other means of relief have been exhausted." In one case
Koljson removed the outer half of the clavicle. In another case
the incision .shown in figure 3 was made. In this case the clavicle

was also divided. Figure 4 shows an apparatus for concealing the
deformity.

J. AVilliam White ^ reports two ca.ses of interscapulothoracic
amputation. The essential points of the operation are the prelimi-
nary ligation of the subclavian artery, making the limb liloodless by

^ Uuiv. Med. Mag., May, 1900.
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elevation, and ligation of the subclavian vein. In many cases these

ligations can be made above the clavicle, but as that bone is to be re-

moved at any rate, as the soft parts arc often involved, the relations

altered, and the depth of the subclavian triangle increased, the resection

of the middle third of the clavicle should precede the ligations. If the

outer end of the clavicle is diseased, disarticulation at the sternal articu-

lation and removal of the entire bone should precede ligation. Most
of the trouble encountered in the operation is due to l)leeding from large

veins and possibly from the subscapular or other arteries. After the

artery and vein have been tied, the hemorrhage is very slight until the

surgeon separates the scapula, " when a large number of vessels will

have to be clamped and tied, many of them abnormally enlarged and
unnamed descending from the neck ; the suprascapular and posteroscap-

ular and their branches will also be divided. If the usual precautions

against shock are taken, the operation may be, and should be, proceeded

with most deliberately. One torn vein beneath the clavicle will affect

more seriously the operative prognosis than a half-hour s])ent in care-

fully finding and ligating it. It must be remembered that of the 8 fatal

cases in Fowler's table, 6 died of hemorrhage or shock. Berger's

method has so simplified the control of bleeding that henceforth few

deaths should result from these causes. The ultimate results are more
important than the immediate, and an analysis of the existing evidence

shows that they are very unsatisfactory. If 1 year of freedom from

recurrence is accepted as evidence of ' cure,' and if the operative deaths,

and the cases insufficiently reported, and the cases reported too soon

be eliminated from Fowler's tables, we have remaining 30 cases, 16 of

which died of recurrence and 14 were alive and well 1 year or more
after operation. That would place the percentage of ultimate recoveries

at 46f . But if we want to know about the chances of a given patient

to recover from the operation and be alive and well at the end of 3

years,—a period none too long to determine cure in cases of malignancy,

—we find that we have before us the evidence of only 6 of the 72

patients having done so. Perhaps others from among the imperfectly

reported cases, or from among those reported too soon, did recover, but

we have no testimony to that effect. In the same way, and without

manipulating figures (not that such manipulation is improper if the

reasons and methods are frankly stated), we find that of Berger's 44
cases, 3 were alive and well after 3 years. Of Butlin's 20 cases of cen-

tral sarcoma of the humerus (not all operated on by the intrascapulotho-

racic method), 4 died, 6 were lost sight of, and only 2 were alive and

well at the end of 3 years. The same writer says that, taking the cases

of subperiosteal sarcoma since 1887, there are 18 cases that recovered,

of Avhom something is known ; of these, 2 were alive and well after 3

years had elapsed. In one of these no microscopic examination of the

tumor was made. It was at the lower end of the humerus. The other

was in the middle of the shaft and did not involve the soft parts.

Butlin's fisi'urcs are eiven as evidence that the general results from
**?

various operations have not yet differed very greatly."
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W liitc rf|>(>i'ls two siicct'.-sriil (>|u'i"iiti(»ns—ouv ior sircomn mikI one

t'nr cni-ic-. \\ liiti'V concliisioiis Mfc Ms lollows : "(1) The iiidicntidiis

AVi'. :i- :i nilf. llic < \i-ltncc >>[' iii;illi:ii:iiit di-cax' in the Iiiinicnis, or in

or mImhH till' -liiiiiltl( r-)t.iiii. tlif ii.-nal Innii Itciiin- sarconui. (2)'l'lu'

iiistiliaMf iciitifiicN I'l' -iiri:vtiii> ;it die iircsciit day is totuloj)! (liis (t|)('r;i-

tioii ill all ca-o ul" .sircoiua nt' the Imiiicrus. (.')) If any ('Xce})tions to

this rule arc to Itc luadc. tluv will include oidy central sarcoma,

'i'linior- nl" dii> I\|>c ot' small size, and within the lower e])i])liysis, may
pci'liap.- l»c treated >nccessi'ullv 1)\' amjmtation at the uj)|>er third, while

central san-omata invtilvino- the lowci- third ol" the (lia])hysis may ])ci-

liai>s he |)ro|H'flv treated hy shoidder-joint amputation. More |>ositi\-c

assertion tloes not now seem warranted. (4) Jn cases ot"doul)t, the evi-

dence at prosi-nt availahle justifies the advice that surgeons should incline

toward the interscapnlothoraeic method. (5) The mortality from tlie

operation itself should not be more than 10^ and is probably s(»me-

where about ()'v . (<)) The iiroonosis as to recurrence is not very fav-

orabK'. althouii'h a lartic ])ercentag"e (46|) is reported, fixing arbitrarily

the periotl after operation at 1 year. The time is too short to make
such figures of much value.

Taking 3 years as the test j)eriod,

we find that a percentage of 8^
is more nearly accurate ; or at

the very best, if we eliminate

the cases that died, the cases that

lack data, and the eases that were

I'eported very early and not fol-

lowed up, as well as the similar

cases, we would still find a per-

centage of cure of only 20, which,

in my opinion, is by far the most
favorable view of the operation, that can with any fairness be taken.

(_7) There seems to be no doubt that the mortality and the ultimate

result are both unfavorably influenced, if the operation is w^hat is known
as 'consecutive': /. f., one in which a previous disarticulation at the

shoulder-joint has taken place."

Russell Fowler ^ in a valuable article has fully collated the literature

iipnn interscapulothoracic amputation.

.V. Marmaduke Shield ^ has devised a splint for use after ampu-
tation. " After ami)utations, especially of the thigh, it is customary to

support and bandage the stump upon a suitable splint. This is removed
at each dressmg, and the shifting and readjustment sometimes cause

pain and annoyance to the ])atient. The painful quivering so often seen

when the support is suddenly withdrawal is familiar to most of us. To
meet this inconvenience I have devised a simple plan, wdiich has seemed
to me of great utility. The opening for the tub(> is made through the

posterior flap, or, in the case of lateral flaps, the tube is brought out pos-

Fig. 5.— Posterior surface of a thigh stump
ivith spliut applied (Shield, in Med. Jour., Feb. 3,

1900).

1 Ami. of Surg., Jau. aud Feb., 1900. 2 Brit. Med. Jour., Feb. 3, 1900.
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teriurly. In the end of the splint a large cireular hole is eiit, and the

anterior end of the splint around this aperture is thickly padded with

soft iodoform gauze. AVhen the flaps have been accurately sutured, the

splint is applied next to the limb, and secured with adhesive strapping

and gauze bandages. The tube appears through the center of the large

circular opening in the splint. Xothing now remains but to. apply the

usual dressings. The opening in the splint is padded with strips of

iodoform gauze and a thick layer of salicylate wool. At the early

dressings this can be constantly renewed. Here alone oozing will take

place. The tube can be flushed and slowly withdrawn in the usual

manner, without the least disturbance of the splint. In almost all the

cases I have left the splint in through the whole healing process. If

there is any soiling, it can easily l)e changed, but this has to be done
only once. Should the stump suppurate, of course this method is not so

applicable."

ANTHRAX, ERYSIPELAS, AND TETANUS.

The Lancet 1 reports 10 cases of malignant pustule under the

care of Mr. Puzey, Mr. Harrison, and jNIr. Murra}-. The treatment

consisted of excision, cauterizing with pure carbolic acid, dusting with

powdered ipecacuanha and the administration of ipecacuanha internally

(5 grains every hour). Nine of the cases recovered. The microscopic

examination of the fluid in the yesicles confirms or destroys the diag^nosis

of anthrax. The blood should always be examined for bacilli. If

bacilli exist in the blood, excision oflers much less prospect of benefit

than when the blood is free from bacilli, although cases have recovered

even when the blood contained bacilli.

A case of traumatic tetanus cured by injection of brain emul-
sion is reported by Krokiewicz, of Cracow,^ who has preyiously had 2

successful cases under the same treatment. The jDresent case followed

a leech-bite, the symptoms having fully developed on the tenth day.

Administration of narcotics failing, an emulsion of an entire rabbit's

brain was injected, with great relief from the spastic convulsions. Three
injections were given and patient was cured in 3 weeks. No abscesses

followed. In the first of the author's cases ^ an emulsion of a calf's

brain was used with physiologic salt solution. In 3 injections 233
grains Avere used, with good results except for abscess formations at the

point of injection. The next case reported was by Schramm,'* Avho

used 240 grains of emulsion of rabbit's brain, filtered throngh thick

sterile gauze, with freedom from abscess formation. In Krokiewicz's

second case ^ 600 grains were injected under Schramm's precautions,

Avith successful results.

1 Jan. 20, 1900. 2^^ien. kiiu. Woch., No. 28, 1899.
3 Wieu. klin. Wocli., No. 34, 1898. * Przeglad lekarski, No. 3, 1899.

5 Wien. klin. Woch., July 13, 1899.
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'Plir r.>llii\vin<:" |>rc.-frinti<»ii is rccDiumciKlctl ' tni- facial erysipelas:

K. I'lin' f;irl>t>lic :ui(l IT)- 7.") gr.

liiul. ioiliu ir>- 45 ''

Alroliol 75- 150 "

Oil ot' tnriu'iilino "225- :{()0
"

i;iyc.-rin ItiOO
"

]\I.

I'jiiiit the suifiKV iilViH'tfil cverv '2 or :> hours, and cover with antiseptic gauze.

'Plu' u>r ..I" mercurial ointment in the treatment of erysipelas

is nvMiumciKlrd l»v I>t'iii;it(('is,'- who reports siu'ccssf'ul I'csults in Senses.

The itintnieiii i> n>e<l |ture nr dihited with vaselin, and is etleetiial not

i>nl\ ill the >tatinnar\ l)nt in the spreadino" cases. The extension of

pinurenoiis eiy.-ipelas is previ'nted by its nse,

I>aphiee •' reports a ease of tetanus treated by subdural injections

of antitoxin and hypodermic injections of carbolic acid. In

Laplace".- ease the -yniptoni- developed 10 days after the injury, and n

(lays later the patient was tre[)liined and 20 ee, of antitetanic sertini were

injeeted suhdurally. Two days hiter 40 ee. of serum were injected, fol-

lo'wed 2 liours hi'ter hy a rise of temperature from 98° F. to 101° F.

A numV)ness of the opjuisite side developed which lasted for 2 days.

Twenty-four hoiu's after the second injection attacks of opisthotonos

lastino; from 5 to 1 o minutes set in. Two days later the spasms became
milder, and hy[K)dermie injections of jmre carbolic acid in water were
given every o htturs, and were continued for 6 days, making h of an

ounce of acid given in this way. The original wound area was excised

on the sixth day of the disease. On the twenty-fifth day of the disease

the patient was convalescent. Tlie author thinks the subdural method
superior to the sul)eutaneous for the reason that the antitoxin is to a

certain extent oxygenized wlien passing through the hings, while by the

direct method the efiect is more powerful and chemically different. The
antitetanic serum used was ])re])ared in tlie Pasteur Laboratory in Paris.

The results of intracerebral injections of antitetanic serum in 5

cases of tetanus are rejjorted by M. Quenu, of Paris. ^ In the first case

40 cc. of serum Avere injeeted through a lumbar puncture, and as no
benefit was derived, 8 cc. were injected intracerebrally. Some improve-
ment was noticed, but the patient died on the second day following. In
each of the other cases deatli followed in 1 or 2 days after the injection

of from 2 to 4 cc. of serum Ijilaterally. There were no symptoms of

disturl)ance of tlie cerebral functions in anv of the cases.

Thomas D. Gimlette •^' rej^oits a case of tetanus successfully
treated by intracerebral injections of antitetanic serum. The case

was a severe one, the symptoms develo})ing 7 davs aftt-r a slight injury.

The injections were given after the manner of Roux and Borrel, of Paris,

and the bacillus of tetanus was isolated from the wound.

1 Ri forma med., Nov. 28. 1899.
2 Gaz. degli Osped. et delle Clin., Oct. 1, 1899.
^Phila. Med. Jour., Mar. 17, 1900.
* Bull, et Mem. de la Soc. de Chir., 1899, t. xxv, p. 254.
5 Lancet, July 8, 1899.
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Dr. Will. F. Gibl) i repoi-ts a case of acute tetanus treated
by intracerebral injections of antitoxin, with recovery, but fol-

lowed later by death from brain abscess. In this case the symp-
toiiis of tetanus appeared 17 days after a crush of the hand which
occurred on February 2d ; 71 cc. of serum were injected into the brain,

and 104 cc. hypodermically. Nine days elapsed before signs of improve-
ment w^ere manifest, but, with the excej^tion of a scarlatiniform rash,

there were no bad symptoms from the injections. On April 28th head-
ache and vomiting occurred, followed by death on May 5th. Post-

mortem examination showed abscess cavities in each frontal lobe.

In a case of acute tetanus developing 8 days after an injury,

intracerebral and intravenous injections of antitetanic serum
were given by Alexander B. Johnson,^ with recovery. Four hundred
and ninety cubic centimeters of serum were given, of which 5 cc.

were injected into each cerebral hemisphere. The author thinks that if

no improvement is manifest after 24 or 86 hours, we should inject the

serum into the spinal canal by lumbar puncture.

In making an analysis of the results of intracerebral and subcuta-
neous injections of tetanic antitoxin in nine cases of traumatic
tetanus, Dr. Robert Abbe ^ states that the laboratory experiments of

lioux and Borrel held out so much promise that he was prompted to

follow their method in the human being. In the Annals of the Pasteur

Institute, of April,- 1898, the intracerebral method is shown to be greatly

superior to the subcutaneous method, as Iloux saved 35 guinea-pigs out

of 45 tetanized, while only 2 out of 17 were saved by the subcutaneous

method. The theory being that in a case of traumatic tetanus the toxin

has entered the nerve-cells, and the hypodermic injection of the anti-

toxin destroys merely the poison remaining in the circulation, while

the intracerebral injection brings about an alterative action on the cells

themselves, by infiltration of cerebral tissue. In giving the injections

into the brain-substance Roux's point is selected, which is half-way

between the outer angle of the orbit and a point on the vertex, at the

junction of the line crossing over between the two auditory canals. The
needle is carried 2 inches deep into the brain-substance, and 3 cc. are

injected into each frontal lobe, about 10 minutes being taken for the in-

jection. Abl)e reports in detail 9 cases, and concludes that a long

period of incubation is not an " absolute criterion of the probable sever-

ity." Of the 5 cases trephined, 3 recovered and 2 died, but these were all

grave cases. Noticeable action of the serum could be seen in 5 of the 9

cases treated. The serum used was from the laljoratories of the New York
Board of Health and from Parke, Davis & Co., the latter being notice-

ably more efficient. From his experience the writer considers the cere-

l)ral method superior to the subcutaneous, and worthy of further trial

and study. In the discussion of Dr. Abbe's paper before the New
York Surgical Society * John Rogers, Jr., reported 3 cases, in one of

which intracerebral injection failed, while failure followed the subcuta-

1 Brit. Med. Jour., April, and Jnlv 1, 1899. ^ ^nn. of Surg., Mar., 1900.
^ Ann. of Surg., Mar., 1900.

"

* Ann. of Surg., Mar., 1900.
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lU'ous Jisi' ot" N«'\\ ^'ltl•l^ lltiillli lioMitl scniiu ill (lie other two cases. The
speakiT aureetl with .\l>l)e that the " s(>verily of" the iiifeetioii eaii best

he iiHlticil h\ the lapiihlx with which tiic symptoms ])ro<2;ress al'tcr liicii-

«lev«'litpmciu."" <i. \l. l'"o\\lrr reported a l"atal i-esiilt <olh)\vin<i' an iiitra-

ccrehral in)c<'(ioM. \\ ill\ Mc\cr stalccl that a \-cry sc\-ei-e case had

recovered iVoiii the siihciitaiieous use of l\oiix's serum, 100—120 oo.

heiui: <:i\-eu dailv toi' 10 days. in some of his cases Meyer iuid used

sul)cutaucousl\ :\', carholic acid solutions accordiu<;- to liorrell's advice,

Arthur L. I'i-k said that he watched the cases which Ahhe re])()rted, and

his opinion \\a- ihal the niortalily would have lieen nnich lii<i'her i(" the

sennn had not iieeii pushed as it Mas. The results showed a marked
contrast with the old methods. \V. (J. Le Jioutillier reported a case in

which cerelii-ospinal menino'itis had heen mistaken f'oi- tetanus, and stated

that of the 1 (> cases of tetanus he liatl seen, none had recovered. Jn con-

cludiuii- till- discussion, Ahbc said lie thought the use of scrum suhcuta-

ncouslv should he continued until the case became serious, and then

intraccrehrallv, coiitinuinti- the hypodermic injections, and oiyiug- hromids

and chloral, w itli an ice-bag to tlie neck. The calomel purge as an

eliininant. with iVcc stimulation and nutritive enemata, he thought were

important. In regard to luinbar })uncture he considered the cerebral

and sulx'Utaneous methods wiser.

CYSTS AND TUMORS.

A. Trayer ^ reports a case of carcinoma of the kidney in which

there was niulti))le involvement of the Ivmphatic glands. The ])atient

was only 20 years of age, and for a considerable time had had a tumor
in the left hypochondriac region and enlargement of the lymphatic

glands. It was thought that the hypochondriac mass was an enlarged

spleen. The surface of the mass in the hypochondriac region Mas
nodular. The tirst lym|)li-glands to enlarge were in the left axilla and
the groins. A diagnosis of pseudoleukemia was made. The patient

died, and the necropsy showed the true condition. There were great

masses of glands in the subclavian region of the right side, back of

the sternum and between the aorta and the windpipe, and back of the

j)eritoneum, but the mesenteric glands were free from involvement.

Delore '^ re])orts a case of that extremely unusual condition in man
kno^vll as botryomycosis. The woman was 54 years of age and had
a tumor attached l)y a ])edicle to the ulnar margin of the hand close to

the little tiiiirer. It looked somethino- like a strawberrv, and was not

covered by epidermis. Six months previously it had begun as a Mart,

M-hich bled at frecpient intervals and grew progressively. Carefid

investigation showed the ])resence of botryomyces. It seems probable

that in such a case as this the parasites enter into a pseudoriparous

gland, causing proliferation of gland tissue beneath the epidermis. In
these tumors great numbers of vessels develop.

1 Cor.-Bl. f. Schweiz. Aerzte, Oct. 15, 1899.
2 Brit. Med. Jour., Dec. 23, 1899.
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Coley 1 discussed recently the treatment of inoperable malignant
tumors. He said that three-fourths of malignant tumors become at

some time beyond treatment by means of the knife. He referred to

Manders' treatment by the employment of ferments. Manders lessens

the amount of animal food which is given, allows no butcher's

meat at all, and injects pure ferments. The real value of the method

has not as yet been ascertained. There is no doubt that the treat-

ment by injecting thyroid extract and removing the ovaries has

a logical basis of fact. By the use of mixed toxins of erysipelas

and bacillus prodigiosus spindle-celled sarcoma are most likely to be

benefited. Coley's reported cases now reach the number of 159. Of
87 cases of round-cell sarcoma, 39 were improved and 1 case remained

well at the end of 5 years ; of 22 cases of spindle-celled, <S remained

well at the end of from 3 to 7 years, and 11 remained well at the

end of from 1 year to 3 years. These materials are extremely pow-
erful, and must be used with caution in order to avoid danger. They
exert a distinct inhibitory action upon malignant growths ; far less upon

carcinoma, however, than upon sarcoma. In a majority of the cases of

inoperable sarcoma treated by this method the patients live for more

than 3 years after the treatment. The action of the material does not

resemble in any particular that of a local cauterant.

Berger ^ reports a case of endothelioma of the humerus, and dis-

cusses the general subject of endothelioma of bone. He states that at

present not enough is known to make a clear, distinct, and recogniz-

able group of tumors of the bone-endotheliomata, a group distinctly sepa-

rated from other forms of osteosarcoma. These growths are often pul-

satile and are confused with angiosarcomata and plexiform sarcomata. In

endothelioma of bone, if it is pulsatile, expansion resembles that of an

aneurysm and is accompanied by a murmur ; and it is a strange fact

that not only ])rimary growths, but secondary growths, possess the same

character, giving both pulsation and murmur. In these cases the bone

is destroyed and fracture not unusually occurs. This form of tumor

is a most malignant one. It grows rapidly, and even if amputation of

a limb is performed, there is usually recurrence of the growth. An in-

teresting point is that when we recognize an isolated primary growth

there may at the same time be latent, in various parts of the skeleton,

other endotheliomatous masses, and these cases may really be what has

been previously called general osseous sarcomatosis. Whenever a sur-

geon is brought in contact with a pulsatile tumor of the bone, he should

carefully examine all the other bones for other pulsatile tumors before

he decides on amputation.

J. Dutton Steele^ writes on the subject of retroperitoneal sarcoma.

Males are more likely to suffer from the disease than are females, and it

is most common in the first, fourth, fifth, and sixth decads of life.

Traumatism has but little causative influence. These tumors grow Avith

great rapidity ; they usually begm m the lumbar region or in the abdomi-

1 Boston M. and S. Jour., Jan., 1900. ^ Rgv. de chir., No. 1, 1900.

3 Am. Jour. Med. Sci., Mar., 1900.
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n:»l \v:iil iirnr tlio iiuv-cnlcrit' :ill;iclmiiMi(. Only :il)()iit 2
'/r liavc:! pelvic

oriuin. 'I'lu- rctn»|uTil<>ii('al <:ircM)in:i li:is a capsiilc, is lolmhitcd, and in

tlio lu'i^imiiiii:- is hard and dcii-c 1 )c<:ciicfativc cliaiiu'cs an; liahlc to

(Hvur. llriMorrliam-^ may take phuH' into tlic tnnior, and even a pnrilorni

condition may arise, liy tliose ehano-es the urowih may assume a cys-

tic cliaracter. Metastasis is tiot very likely to occur, but when it does,

it i> most usual in the liver and lnn«:s. The intestines arc very apt to

hecome attached to and involved in the orowth, and cystic areas in the

orowth mav empty themselves into the intestine. A retroperitoneal sar-

coma heuins insidiously, and tin; first evidences of trouble usually are

U-astro-intt'stinal disturl)ances. The earliest characteristic symptoms are

due to pressure upon the lumbosacral nerves and upon the vessels which

collect the blood tVom the lower extremity—conditions wdiich cause

pain in the le.us and edema of the feet. Later in the case there is

cachexia and lumbar pain, and obstruction of the intestines, partial or

ctMuplete. The physical siuns are often uncertain. Such tumors are

often niistakeu for enlarged kidneys or for gTo^vths of the suprarenal

capsule. The only certain method of reachinti; a diagnosis is to make

an exploratorv incisiou, but surgical removal is not really feasible.

(J. Betton ^lassey^ reports a series of cases of carcinoma aud sar-

coma treated by his uiethod of cataphoretic sterilization. [^\'e have

absolutelv no confidence in this very unscientific method of treatment.

Even if \ve grant its efficiency, the limits of its application are uncertain,

and it can not thoroughly remove all the diseased tissue or the lym-

phatic glands with the exactness which modern surgery demands and

to which is due its remarkable success,]

v.. Harding FreeP discusses the question of Operating for cancer in

the aged. He reports the case of a woman of 82 suffering from can-

cer of the breast on whom he successfully performed a radical operation.

The woman recovered from the operation and lived 9 months. In

thinking over this case he dwelt on the following questions : First, is it

possible to remove the entire disease with a fair prospect of subsequent

immunit)^ ? Second, if so, is the patient in a fit condition to stand the

shock ? Third, if the two preceding questions are answered in the

negative, what will the subsequent history of the case be if left to ruu

its own course ? In other words, one must weigh the risk of shock

and of recurrence after removal against the increase of the tumor, which

would ulcerate, and the increase of pain, which opiates would cease to

relieve. In his case he came to the conclusion that, in spite of her ad-

vanced years, it would be better she should run the risk of operation than

be condemned to a life of suffering and a miserable death.

G. Betton Massey, ^ in studying the increasing prevalence of can-

cer in the United States, says that at the present time there nuist be

100,000 victims of the disease in the country. The greater uumber of

these individuals are attacked in the prime of life while in the possession

of bodily powers.

1 Med. Rec, April 7, 1900. Lancet, June 2, 1900.
» Lancet, March 10, 1900.
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Robert T. Morris ^ writes about coccygeal dermoid fistulas. This
subject has received comparatively little atteutiou. Fistulse have re-

ceived less atteutiou thau cysts, although fistulse are more commou than

cysts aud fuuuel-shaped depressious are more commou than fistulse.

These congenital defects are of frequent occurrence, especially the

funnel-shaped depression over the coccyx. Less often, in examining
large numbers of people we will find fistulse extending from J inch

to 4 inches, the deepest portion of the sinus being situated in the

connective-tissue layer between the sacrum and the skin. The en-

capsulated cyst is rare, is small in size, and is probably frequently

overlooked. Fistulse and cysts contain lanugo-hairs, and occasionally

the hairs are nearly 3 inches in length, straight, and welded into a

cylindric mass by sebaceous matter. Sebaceous material escapes from
the fistula, decomposes, and gives rise to a disagreeable odor. In the

funnel-shaped depressions it often dries upon the skin and comes away
in the form of scales. These cases, of course, represent embryonic

defect, and it is possible that the tail of the embryo in undergoing invo-

lution leaves a portion of skin endowed with embryonic latent cells ; the

skin around the seat of the embryonic tail develops more perfectly and

encapsulates the remains of this structure, so that a coccygeal fistula is

really an inverted tail. In treating these cases of fistula the entire wall

must be taken away. This wall consists chiefly of embryonic tissue,

and if any portion even is left, the fistula will recur. Treatment with

silver nitrate is useless. Morris reports a case in which he effected a

cure by dissecting out the fistula.

G. P. Newbolt 2 reports a case of multilocular cystic epithelial

tumor of the jaw which curetting failed to cure anil which recpiired

excision of half of the lower jaw.

Charles N. Dowd ^ writes on the submaxillary part of the operation

for epithelioma of the lip. It is cause for surprise that the lymph-
glands beneath the jaw are not more generally removed for cancer of the

\i\) when Ave recall that the lymph-glands of the axilla are almost univer-

sally removed for cancer of the breast. It is still very common to

remove a lip cancer and not to remove the glands beneath the jaw.

There are two possible explanations of this neglect : It is known that

many cases are cured by a simple operation on the lip alone, and it is a

general belief that the glands beneath the jaw can be felt if they are in-

fected. With regard to the first proposition, whereas it is true that many
cases have recovered when the glands were not removed, many cases

have died because they were not removed. With regard to the possibility

of palpating diseased lymph-glands, it is true that in the majority of

cases this can be done ; but in order to do it with accuracy if the

glands are small, one finger must be placed within the mouth and one

externally so as to obtain counterpressure, and the proper regions must

be examined ; and, again, in some cases in which even this method

fails to detect enlargement of the glands, diseased lymph-nodes will be

found when the neck is opened with a knife. There are three regions

1 Ann. of Surg., March, 1900. ^ Lancet, Jan. 6, 1900. ^ Med. Rec, Dec. 23, 1899.
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in wliirli the Ivmph-uliuuls mvc pMrliciilarly liaMc to hi'coiiie involved

in «'ani'iT ot" the lip: l"'ir>t. al>o\(' tlic iVont portion o(" the siihniaxillarv

salivarv iilaiul ; seroiuL ilie -pat-e Wet ween the antei-ior bellies of the

diuastric niuscle^ ; ihinl, the s|)aee beneath the border oi" the jaw

abont the ])o<terioi- poi-tion ol' the snbniaxillarv sali\arv uland.

In operatini:-, il' tin- snrp'on linds that the sni»ina\illarv lyniphaties

are exten-ivelv involved, he shonld always examine the ivoion of the

internal jnu;nlar vein. The ineision shonld be made beneath the margin

ol" the jaw, j)arallel with the border of the jaw. The knife divides the

skin, till' snjH'iiieial fa>eia, the ])latysma myoides, and the dee]) fascia.

The invohvoid innsele is drawn forward, the maroins of the wt»nnd are

retraeteii, the snbmaxillary uland is drawn (h)wnward to expose its n])per

antl anterior surfaee, and the glands lyino- above it are removed. The
s;divary uland itself is rarely infected, but if it is found to be, or if the

glands are atlhereiit to it, it should be removed. The ])<)sterior end of

the wound shonld then be retracted and the tissues beneath the maroin

of the jaw shonld be examined carefully. Any enlarged nodes should

be removed. .\.fter this, the retractors should be inserted in the ante-

rior ])ortioii of the wound ; the dissection should be carried forw^ard to

the space betM'eeu the anterior bellies of tlie digastric muscles, and the

submental lymph-glands should be removed. If the lymph-glands be-

neath the jaw are foimd to l)e infected, the up])er lymphatics along the

internal jugular vein should be examined ; and if these are involved,

they nmst be removed, and also the low'er ])ortion of the chain. The
lower portion of the chain is reached after making an incision in the line

of the carotid. [We have more than once found enlarged glands after

opening the neck when palpation p)revious to operation failed to detect

any. We believe the glandular area l)eneath the jaw should always be

rem.oved m cases of cancer of the lip.]

Xavier Delore ^ says that congenital dermoid cysts of the

floor of the mouth develop at the expenses of the enclosement (en-

clavement) of an ectodermic surface, between the two first branchial

arches and the tuberculum impar, w'hile most of the nuicoid cysts derive

from the thyreoglosse tractus of His. Whatever is the pathogeny, the

tumor situated near the median line makes a projecture at the level of the

subhyoid region, more in the floor of the mouth, or still at both sides at the

same time. In the first case it is usually adherent to the hyoid bone (ad-

hyoid cysts of Gerard-Marchant) ; in the second case it rather adheres

to the geni apophyses of the inferior maxillary (adgenicus cysts), and
often, too, at the liyoid bone. According to its situation in the tongue,

in the buccal floor, or in the cervical region, the cyst gives difltrent clini-

cal evidences. The cyst he presented, taken from the clinic of Prof.

Poucet, is a type of that variety described by the authors under the name
of congenital salivary cyst. Histology has show-n that most of them are

of congenital dermoid nature and have no connection with the salivary

glands.^ In clinics, the distinction between a sublingual salivary cyst

1 Gaz. hebdom. tie Med. et de cliir.. Mar. 8, 1900.
2 Faure, Thfese de Lyon, 1893.



CYSTS AXD TUMOES. 31

(greiK^nilette subliiignale) and a dermoid cvf^t is not always easy. The con-

genital origin is often nnsuspeeted when the teratological disp<jsition

becomes apparent a long time after birth, as we have observed it in that

case of Poucet, in which the cyst only revealed its presence between the

age 38 or 39. The treatment is complete extirpation of the membrane;
if this is not done there will be regrowth. The median subhyoid incision

has the advantage of perfect asepsis ; it allows the easy resection of the

portions adherent to the hyoid bone, but makes an ugly scar ; the trans-

hyoid route gives a large operative field toward the tumors included in

the base of the tongue. The buccal route is certainly to be preferred if

the cyst is preeminent in the buccal cavity. Something is better than a

slight visible scar, said Quenu to the Societe de Chirurgie, is to have

no scar at all. Poucet advises to make a counteropening for drainage

above the hyoid in order to avoid all kind of retention. That observa-

tion shows that you can remove large tumors by the buccal route, even

with extensive prolongation, adherent to the inferior maxillary or even

to the hyoid bone, without exposing your patient to recurrence due in-

complete removal.

C. Truneceki maintains that under certain conditions arsenic gives a

reaction of a positive nature with cancerous material, and that arsenic

will cure some varieties of epithelioma. He is a strong advocate of

the arsenic treatment, and reports some cures that have been obtained

by it.

A. Pavogli'^ advocates the use of formaldehyd in treating certain

cases of superficial cancer of the skin. The best plan is to curet away
the portion of the growth and then to apply the formaldehyd.

Dr. Scanes Spicer and Mr. H. Stansfield Collier^ reported a case of

sarcoma of the carotid sheath in which they removed the growth

\vith portions of the carotid arteries, internal jugular vein, and pneumo-
gastric nerve. The patient recovered. The carotid artery and internal

jugular vein were ligated above the clavicle and also at the level of the

hyoid bone, and the tumor, together with the vessels, was removed. There

was no respiratory disturbance until the parts on the cephalic side of the

tumor were attiicked, at ^vhich time the breathing became infrequent and

shallow, and as the pneumogastric nerve Avas being isolated, respiration

ceased. It was necessary to make artificial respiration for 2 minutes.

During this condition of cessation of respiration there was an irregidar,

rapid, and very weak pulse. A great deal of shock attended the opera-

tion, but the patient soon rallied and made an une\"entful reco^'ery, and

there was no apparent alteration in the visceral functions. The authors

publish a table of 13 reported cases of tumor in which operation involved

the sacrifice of all the structures in the carotid sheath.

J. Shelton Horsley ^ reports a case of large diffuse lipoma of the

neck upon which he successfully operated. He made the Kocher inci-

sion, commencing under one ear, passing over the tumor obliquely to a

corresponding point on the opposite side of the neck. At the median

1 Med. Eec, June 2, 1900. ^ Jour. Am. Med. Assoc, Nov. 18, 1899.
3 Lancet, Aug. 5, 1899. * Phila. Med. Jour., July 8, 1899.
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liiir llii- \\;i- i.iiiicil 1»\- :i \('rlic;il inci-'ioii ddw iiwnrd. I'Mnps were lilted

and llic ciiiifc liiiiKir was f\|i(i>('d. I']\(ry hlccdinu' xcsscl was pruiiiplly

sri/cd with ai'Icrv litrccps. 'Vhr tiiiiKir was enucleated tVoni the Jel't

side and dissected rnmi the fi<:ht si<h'. Il was adhefent to the intefiial

jniitilar vein d" the ri^iht >ide. and the \-essel was wonnded in eU'ectini;'

fcnidval, the woniid re(|niiMni:' lateral lipitidn. Al'tef einieleation all

claiu|ie(l \ ('--el> were liiiatcd. A Li'anze drain was inserted and the wonnd
was closed. The

!7i |)a(ient made an ex-

cellent recoverv.

.1.1). McrVely'
ad\dcatcs the in-

jection of forma-
lin in certain

cases of inoper-

able malignant
disease, and re-

jjorts a case ol' e])i-

thelioma of the lar-

ynx and neck in

which he used it.

His conehisions are

that any amount up
to h of a dram of

])in'e formalin can

be injected into the

tissues of the body
without causing

toxic symptoms. It

is an active styptic,

but is not so likely

as other styptics to

cause clotting or

embolism. The un-

diluted formalin is

]>rolxibly as safe as

the diluted agent.

If used undiluted,

it produces an effect

more quickly. Al-
most all powerfid antiseptics or irritants stimulate cell mtdti]>lieation

in malignant tumors ; formalin, on the contrary, retards cell multiplica-

tion. Formalin is a powerful antiseptic and exercises a destructive

influence on low forms of animal life.

Jonnesco ^ has devised an operation for the extirpation of malignant
disease of the tonsils. In the case in which he applied it, there was

1 Brit. Med. .lour., .laly 29. 1899.
2 Bull, et Mem. de la Soc. de Chir. de Bucarest, March, 1899.

Fig. 6.—Horsley's case of diifiise lipoma. Appearance of patient
prior to operation (Horsley, in Phila. Med. Jour., July 8, 1900).
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a malignant growth of the right tonsil and the posterior pillar of the

fauces. A preliminary tracheotomy is always performed. He makes

an incision about 4 inches in length liehind the vertical ramus of the jaw,

which mcision reaches to the level of the superior border of the larynx.

Another incision is carried outward from a point about one finger's-

breadth below the chin to the first incision just back of the vertical ramus

of the jaw. The external carotid artery is exposed and a ligature is tied

around it. The lower jaw is sawed between the first and second molar

Fig. 7.—Horsley's case of diffuse lipoma. Appearance of patient prior to operation

(Horiley, in Phila. Med. Jour., July 8, 1900).

teeth after the muscles have been separated from it in this region. The

outward dislocation of the temporomaxillary joint is then brought about.

Division of the outer wall of the pharynx exposes the diseased tonsil.

The diseased structures are now removed, the surgeon being desirous, if

possible, of saving the anterior pillar of the fauces. If it is found pos-

sible, the ^v()und in the pharynx should be approximated by means

of sutures. The fragments of the jaw are now brought together and

.sutured or held bv a wire around the teeth. The external wound is
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sutunHl. s|);ic»' Iti'iiiii' 1«'lt <•" <lr:iin:i<ir. llic liiincn of" the ])li:irviix

;iI)ovi' tlic tnu-lu'otoiny tiiWc is kept pluiiucd with :iiitis(>])tic ti'MUzc i'oi-

scviM-.il (liivs, ;iiul tlic tnu-licottduy tulx is nut ivinovcd until tlic area of

o|H'i-.ition lias «'(>iu|>lttflv cicalfi/cd. Tlic author rlaims that the use of

hoth a vi'i-tical and a hori/ontal incision |)('rniits hin\ throutih oiu' \voun<l

t«) tic the external carotid artcrv, to i-cniove the tonsil and adjacent struc-

tures, and to take away any involved glands. The division and luxation

of the lower jaw eive him free access to the site of disease and do not

can-c -nl)-e(|Ucnt deformity.

Pownic ' reports 2 cases of primary sarcoma of the tongue. Ojie

ca>e w a> otthe peduni'idated form and the other was an interstitial orowth.

In the first case the discomfort which attended the onset of the urowth

was thon<;lii to he Awv to catarrhal iiiHammation of tlu' throat. In the

second case it was thoiiiiht to be du(! to injury. In the pedunculati'd

i»;rowth the tissues of the touji^ue were not dee[)ly involved ; in the inter-

stitial uTowth they were. The ])edunculated variety o:rew very rapidly,

l)ut was not associated with edema. The interstitial form grew much
more slowly and was associated with edema of the tongue. In the pedun-

culated growth the disease was limited to the tongue. In the interstitial

growth seeoudarv growth was not reported.
( 'hav;uinaz - reports the case of a woman U])on whom he operated

for sarcoma of the left superior maxillary bone. Almost 3 years

after this operation a nodule of disease was found on the sixth rib of the

left side. The patient would not allow removal at this time, but after

several months the tumor had grown considerably and had become pain-

ful, and a spontaneous iVacture of the rib had taken place. The surgeon

resected the diseased rib and adjacent muscular tissues. On lifting the

rib outward a whistling sound was instantly detected Avhich occurred

with the movements of respiration. This was produced by a tear in the

peric-ardium ; the tear was found and sutured. For a few days subse-

quent to the operation a j)recordial bruit could be detected, which was
heard most loudly at the apex. This patient recovered. The author

believes that the precordial bruit Avas due to friction of the catgut

sutures, although he thinks it could have been produced by l)lood-

clot.

E-tella ~S[. Kiley ^ reports a case of congenital inguinal tele-

lymphangioma of large size, and makes some remarks on the congenital

tumors of childhood. The patient is 12 years of age. When she was
born, she presented in the right inguinal region a W'hite tumor as large

as a fetal head, ovoid, and in some pai-ts blue veins being discernible.

From time to time since birth the child has had spasms. When the

mfant was a month old, the tumor commenced to grow, and increased

rapidly in size. When the child was '4 months old, the tumor became
of a dark livid color for a time. Hemorrhage first occurred when she

was 2 years old, owing to the pressure of the growth upon the suj^er-

ficial veins. The openings always healed without troul)le after the

1 Br:t. Mel. Jour., Ocf. 21, 1899. 2 ^^y (|g ^,jjjj,_^ j^^,^^ 1899.
3 Anu. of Surg., Nov., 1899.
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hemorrhage ceased. The chikl has never felt well, has suffered from
violent headaches, and has frequently had elevated tem]>erature. In
some of these attacks her life has been despaired of. When an acute

attack comes on, the tumor is enlarged, the body-temperature is raised,

and she becomes delirious. She is very anemic. About a year ago a

discharge began from the tumor. This discharge occasionally dries up
;

and when it does so, the patient suffers from nausea, but is relieved when
the ulcers open again. The discharge is serous in character and is some-

times mixed with blood. The lower portion of the tumor is reddish in

color and is covered with dark, rounded crusts on whose surface the

bloody discharges ooze. On the upper j^art of the tumor is a superficial

venous telangiectasis, and scattered over this area are black, raised

masses, Mdiich crumble off like cinders. This case is, of course, inop-

erable.

Albert I. Bouffleur ^ reports a case of successful removal of a

fibrosarcoma of the abdominal wall involving the iliac vessels. In

tliis case it was necessary to remove a })ortion of the external coat of the

iliac artery.

M. Duret^ presented 2 adenomas or painful tubercles of the

breast removed from a woman 40 years of age. That woman had in

the left breast a nodosity (tumor) as large as a pea, mobile and very

painful, causing crises of neuralgia which radiated toward axilla. Often

during menopause, little adenofibromas, which are ^'ery painful, undergo

epithelial transformations.

Frank E. Buntz^ reports a case of diffuse hypertrophy of one

breast. The patient was a girl 1 9 years of age. The left breast was

greath' hypertrophied and the right breast was somewhat atrophied. The
enlargement had begun 4 years before. Buntz removed the breast, leav-

ing the ni]iple. This case was rare, because it was diffuse and was not

circumscribed, because it was unilateral, and because there Avas no appar-

ent disease or difficulty with the generative organs.

Duchamp^ reports a case of fibrosarcoma of the right breast

which attained a great size. The patient was a woman of 24. The
growth had appeared when she was 21. It had grown but little in the

first few years, but had recently taken on very rapid growth. The other

breast was not diseased. The axillary glands presented no detectable

enlargement. She suffered from menstrual irregularities and scantiness,

which had come on since the appearance of the tumor. The growth did

not adhere to the pectoral muscle and was easily removed. Examination

showed it to be a fibrous sarcoma undergoing myxoniat(jus degeneration.

Two years after operation recurrence took place in the cicatrix. The
woman refused reoperation and soon died.

E. C. Brush ^ reports a case of cancer of both breasts. The patient

Avas a woman r>Q years of age. She presented herself with a cancer of the

breast which she had observed 4 months before. A radical operation

1 Ann. of Siir^., Nov., 1899. ^ Qr^^ hebdora. de Med. et de chir., Feb. 8, 1900.

3 Cleveland Med. Gaz., Sept., 1900. * Loire ra6d., Nov. 15, 1898.
5 Cincin. Lancet-Clinic, Oct. 7, 1899.
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was jHTfonncd and (lie patient promptly recovered. Some 1 montlis

later a tumor was Toimd in the other l)r(>ast which Mas not present at the

time ot" the lir.-l opcralit>n. A radical operation was ])erroi-nied on the

tither l>rea.-t. K'eeovcry follow (mI.

Maass ' ha> em|)loyed Assaky's method ol' l)rini;inn- to<;-eflier the

margins oi' the wound left hv radical removal of the breast. He makes

a transverse incision ahove and lielow the <iland of the opposite^ side,

lifts the <i-land from the nuiscle helow it, di'aws it heyond the middle

line, and utili/.e- it to cld-e the uap, the nipple beingahont in the center

ot' the b()d\-. in order that the (lap shall ivtain its nutrition the exter-

nal manunarv vessels fr(»ni the axillary artery must not be injured and

the supi)lv of blood is licnerally plentiful, although in some reported

CiKses there has been a little necrosis of" the margins of the wounds.

This (iperatiMU ]>ennits of imnuMliate closure of even a very large

Wound.

The Lettsomian Lectures tor l!M)(), dcliNcred by Sir William I>anks,

of Liverpool, consist of practical observations on cancer of the

breast.- He reviewed in the most instructive manner the existing

knowle<lge of the subject, discussing the general value of statistics, the

local distribution of cancer, the cause of the increased death-rate from

cancer, the ])aramount im])()rtance of early diagnosis, and many other

facts. He discusses at length the operative procedures in mammary
carcinoma, shows the inadequacy of the older operations, and con-

siders the st<'p in advance* which was taken by Moore, of London, by
the younger (Jross, by himself, and by others. Banks says that he has

removed the breast and cleaned out the axilla over 250 times. He does

not consider it necessary, as does Halsted, to remove the entire great pec-

toral muscle and to divide the lesser pectoral in order to expose thor-

oughly the axilla. He has abandoned all hope of benefit by clearing

i»ut the supraclavicular region. In former days, when he had a notion

that he could remove any cancer, he performed this operation a number
of times. He does not say that he will not do it again if a suitable case

occurs, but he thinks it is very rarely of the slightest service. Banks
thinks that when a cancer has attacked the supraclavicular glands, it is

practically past extirpation. He agrees with Bennett May in his judg-

ment that it is very doubtful whether some of these modern extensive

operations give an additional immunity from recurrence which is at all

commensurate with their safety. Certain it is that in both classes of

cases the majority of fatal results are due to internal metastasis without

local recurrence, and against these no operation can ])rotect. He also

agreed with Matas in the statement that surgery has reached, or

almost reached, its maximum effectiveness, beyond wdiich it can not ad-

vance without great risk to life or with any further expectation of increas-

ing the chances of ])ermanent cure. He agrees with INIarmaduke

Sheild that the pendulum of surgical opinion toward extensive operation

has gone too far. He says that he has never seen recurrence arise in the

space between the great and the lesser pectoral muscles. If the great

1 Practitioner, Jan., 1900. - Brit. Med. Jour., Mar. 10 and April 7, 1900.
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pectoral muscle is the seat of a recurrent growth, it creeps into it from
the subcutaneous tissue and pectoral fascia, and does not originate pri-

marily in the muscle. There is, therefore, no need for the removal of

the muscle on that ground. As a matter of fact, no one lives long after

a distinct invasion of the supraclavicular glands. He utterly disbelieves

in Berger's suggestion that in severe cases the entire upper extremity

may be removed. Banks never makes an angular, a triangular, or a

multiangular incision. He draws a circle with a knife outside of the

apparent limits of the mamma if the tumor is central, and bulging well

beyond the growth if the tumor i.s lateral. He then undercuts the skin

for 2 inches all around it and begins the removal of the breast where
the undercutting ceases. In this manner one gets a long way beyond
the rough limits of the gland. Then the tumor is removed and the

fascia is dissected off the great pectoral muscle. The undercutting per-

mits one to get the fascia off the muscle as far inward as the sternum, as

far outward as the ribs, and as far upward almost as the clavicle. The
axilla is then opened by an incision under the margin of the great pec-

toral muscle and the upper end of the mammary gland, and the whole
contents of the axilla, as far as they can be held together, are carried

away in one mass. This is important because axillary recurrences take

place, for the most part, not in glands which are left behind, but in the

fragments of the lymphatic vessels. The surgeon should endeavor at

the beginning of the process to expose the axillary vein. On no account

does he accept Halsted's advice, and use the sharpest possible knife. In
fact, he does not use a knife, but a dissector, dissecting forceps, and
curved, probe-pointed scissors. A drain hole is made just above the

edge of the latissimus dorsi muscle. It is remarkable what can be done

toward ]>ulling this large wound together by the use of strong wire and
lead buttons. The top of the axillary cut should be kept open, a j)iece

of gauze being introduced into this aperture and another piece into the

drain hole below. He washes his hands well with hot water and soap

before operating, pours hot water consfauitly over the wound during the

operation, and after the completion of the procedure sees that all bleeding

has ceased. He uses no disinfectant fluids, and dresses the wound with a

piece of bichlorid gauze and a pad of absorbent wood-wool. He is per-

suaded that skin is the really dangerous tissue in the matter of cancer

of the breast. If it is necessary to remove so great an amount of skin

that a large wound is left uncovered, Thiersch grafts can be employed,

either at tlie time of the operation or after granulation has begun, and he

prefers the latter plan to the former. He does not believe that there is

any danger of infecting the wound with the knife that has made an ex-

tirpation incision tlu-ough the tumor. He then publishes the statistics of

213 cases, of which 175 are available for statistical comparison. In

Series 1, of 67 persons who died of local recurrence, 17 lived between

3 and 10 years. Series 2 shows 38 persons alive and well between 3

and 21 years after the operation. He says that in performing the oper-

ation we need not speculate on the possibility of internal recurrence, for

our business as surgeons is to see whether we can not eradicate the disease
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liK-allv, -o that |>aticiits \vlii> a|)|)l\ early may Ix' <ii\(Mi a i;(»()(l prospcrt

(»t' tiitmc iimimuitN. ( )iii >>i' 17") patients, lOS have roinaiiicd Iroc

tVnin li'cal rcciirrt'iicc ; and n[' tlic lOS, 8.'5 have lived over .'} years;

\0 vA-v" li\cd Ix'twccii .". and <i years ; 'JS eases, between 7 and 14 years
;

and •"> eases Itetween l(i and '_'
1 yeai's. Take iVoni these eases half a

do/.en in ease nt" ei-ror. and il -till lollows thai for e\'ery one of" the ()7

I'ailnro he can put auain^l it a ea>e in which the patient remained tree

tVoni .'» to "Jl vears. As lor the three-year enre system, it mnst be abol-

ishe<l it' people are to be instructed fairly. Ijct no woman l)e reckoned

enred ot' eanc<r ot' the brea>t nntil she is dead.

1 leiirianx ' reports a case in which secondary Carcinomatous nod-

ules app(>ared .')() vears after tlie oi)erati()n for cancer of th(> breast.

The woman's breast had been removed and the axillary contents had

lu'cn t'leared out ."10 years before, when there appeared in and abont the

sear in the axilla, and finally in the thorax and vertebrse, nodules of

carcinoma. an<l these secondary deposits grew Avith t>"reat raj)idity. The
author maintains that they were secondary and not the deveh)pnient of

new eareiniima.

ANESTHETICS.

At a meeting of the London Society of Anesthetists^ a discnssiou

was carried on as to tlie after-effects of ether-inhalation upon the

respiratory system. Mr. Sydney Knmboll stated that in 1500 cases of

ether-inhalation in which the ether was preceded by gas there had
been 1 case of bronchitis, 1 of pneumonia, and 4 of trifling bronchial

irritiition. In 60 fc of his earliest cases and in 30^ of the later cases

there was decided increase of the salivary and bronchial secretions,

thongh these e(Miditions were quickly relieved by vomiting. The cases

Avere not selected. All sorts of operations were performed. Some of

the patients had albuminnria, 4 had glycosuria, and several had cardiac

disease. He maintained that the less ether used, the better. The operat-

ing room shonld be at a temperature of 70° F. and great care shonld

be taken to prevent exposure of the patient. Catarrhal conditions of

the air-passages should be permitted to subside before an operation

requiring ether is performed. It is the belief of Mr. Rumboll that the

bronchitis eases which are quoted were due to cold taken in the operating

room. Pnenmonia was sn])posed to be due partly to septic infection.

Mrs. Stanley Boyd reported 6 cases of respiratory trouble ; 1 was lobar

pneumonia, 1 was bronchopneumonia, and 4 were bronchitis. Mr. Star-

ling reported a case of ovariotomy in which the patient died in 36 hours
from bronchitis and pulmonary edema, and he said that respiratory com-
plications were most likely to occur after abdominal operations. Miss
Blake stated that in 1250 administrations in the Royal Free Hospital

there were 3 instances of pulmonary trouble. In one case the preexist-

ing signs of phthisis were markedly increased. In a case of the radical

1 Arch. Prov. de Chir., No. 2, 1899. 2 ^^^ -^l^^^ j^^j.^ y^^ jO, 1900.
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cure of hernia rusty sputum was noticed 3 days after operation, and in

a case of injury to the chest pneumonia followed. [It is our experi-

ence that respiratory complications occasionally, but rarely, follow the

administration of ether. The more carefully ether is given, the more
rarely will such conditions be encountered. In a hospital in which there

is no professional anesthetist, and in which the giving of the ether is

intrusted to a resident, respiratory complications are more common
when the resident is " green " than when he has had some experience.

Bronchopneumonia is met with in septic conditions far more often than

in other states, and is especially common when there is a septic condi-

tion of the mouth, tongue, or pharynx. A cold caught by transferring

a patient from a warm operating room through a cold hall or to a cool

bedroom may chill the patient and produce a bronchitis, and this bron-

chitis may be wrongly attributed to ether.]

8. Ormond Goldan^ re})orts an unprecedented case of prolonged

anesthesia with nitrous oxid and oxygen. Both breasts were

extirpated, both axillfe were cleared out, and the patient was kept in

the anesthetic state for 2 hours and 40 minutes. • [The use of nitrous

oxid and oxygen is satisfactory only when given by a skilled anesthetist.

As Buxton says in his work upon " Anesthetics," '' success in the use

of this method can be obtained only by the most careful attention to

carrying out its details." Buxton remarks further :
" Experience alone

can enable the administrator to regulate the amount of oxygen required

for any given case. It should be remembered that the addition of oxy-

gen is simply made to enable a patient to go on breathing nitrous oxid

without sutt'ering from oxygen starvation. In other words, oxygen is

an adjunct and not an adjuvant anesthetic like ether" ("Anesthetics,"

by Dudley W. Buxton).]

H. W. Carter 2 discusses the subject of nitrous oxid and ether

anesthesia. He says that in the United States the common method
has been to give the nitrous oxid through the ordinary dental apparatus,

and when the patient has been anesthetized, to give ether on a separate

inhaler. In England they use a combined gas-and-ether inhaler, and

this method is greatly preferable. Carter uses the apparatus of Bennett,

of New York. In nitrous oxid and ether anesthesia it is not desirable

to give the gas to a degree where the patient develops stertor, jactitation,

etc. Carter describes Bennett's apparatus. If the patient is very ner-

vous, he gives a small amount of morphin hypodermically 15 minutes

before giving the anesthetic, maintaining that it allays nervous excite-

ment, stimulates the circulation, prevents postoperative pain, and dim-

inishes shock. We should remember that an idiosyncrasy may exist,

and should make inquiries beforehand to determine whether it does.

The anesthesia by nitrous oxid is usually complete in from 2 to 3 min-

utes, and then the gas inhaler may be resupplied from the ether-chamber,

the ether-bag is attached, and ether is added. A guide to the proper

depth of the anesthesia is the respiration, and respiratory difficulties are

the chief dangers.

1 Med. Rec, Mar. 3, 1900. ^ Med. Rec, April 14, 1900.
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A. l\i'iic-t (i.ilhinl ' w rilr> a \ aliiaMc ai'liclc nii the >iil)j('c( of

etherization, ami -Imws lidw, 1)\ |trn|HT adminislralidn, the aniDimt oC

fllur ii('c«'s.sirv can l>c \( r\ iiiH'atly rciliiccd. lie says that it is dcsir-

al»lt', wlii'ii li-asildc. l<> in'cparc (lii' patient (liiriiio- tlic course of ;i

week, to aseerlaiu llic coiKlitioii oftlie kidneys, tt» cNaciiate the intestinal

tniet. and to ui\'e a 1 "J honr-" rest hel'ore operation in order to lessen

paininl |)eristaltie niovrnients which arc liahie to follow the handlint>; of

the viscef:i often nei'cssary in abdominal operations. The food given

dnriiiLi" this period dcjicnds on the activity of the dioestive function and
npon the patient's u('iicfal condition. Digestion often ceases for 24
honr> lielore opeiation hecanse of nervousness. An effort shonld be

made to scenre a good niii,iit's sleep before O|)eration, and this will often

follow a hot ammonia bath and a rub with diluted alcohol. The condi-

tion of the heart and pulse shonld be ascertained before o[)eratioii in

order to tleterniine the eiVect of the anesthesia njxin the circulation. The
choice of the anesthetic de])ends upon the study of the heart and liing:s

and upon the individual jndiiinent of the snrii>eon. The safest anesthetic

for diaunostic examinations and trivial o])erations is nitrous oxid. It is not

oidy the safest, but the most agreeable, and the action of this agent can

be continued for from half an hour to an hour. It is an admirable

drug for the induction of anesthesia before ether is given. The rapid

method of giving ether shoidd never be folknved. The aim of the

ancsthetizer nuist be to maintain uniform anesthesia with the smallest

possible quantity of ether, and to avoid nausea, vomiting, and shock.

The best inhaler is the modified A His' iidialer, a gauze diaphragm
being adjusted over one end, the cavity filled with gauze, and the cone
so adjusted that there is considerable air space above and no air space

below the frame. During the administration the anesthetist's right

hand should support the chin in order to prevent relaxation of the jaw
and dropping backward of the tongue, and the left hand can fold in the

top of the cone to increase the amount of ether which is inspired.

Ether in dram doses can l)e added at frequent intervals without remov-
ing the cone. The admixture with plenty of air prevents saturation

with ether vapor, the gauze diaj)hragm prevents vomiting into the cone,

and in long operations the loose gauze may be replaced. The degree of

anesthesia must be sufficiently deep to abolish sensation and to relax

the voluntary muscles, and this is known as the surgical degree. For
instance, in an abdominal operation it is necessary that the recti muscles

be relaxed. It is well to place the patient on the operating table before

giving the anesthetic. False teeth, finger-rings, and ear-rings are

removed, and the patient is placed u]i)on his back with a pillo\v under
the head, the pillow being just high enough to raise him to a comfort-

able position. The pillow should not be under the shoulders. Before
bringing the cone near the face direct the patient to take a number of

long breaths, so that he will become accustomed to the effort of inflating

the lungs. Saturate the gauze in the cone with ether, and in order to

reassure the patient and show him the method, the anesthetizer places

1 Med. Rec, Dec. 30, 1899.
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it close to his own face and takes a long, deep inspiration. Hand the

cone to the patient and persnade him to bring it nearer and nearer to his

face, and if he says that it is too near, tell him to blow away the vapor.

By blowing it away he will make full expirations and inspirations and
will inhale quantities of ether. In 2 or 3 minutes the hand upon the

cone will begin to relax, and the cone is then taken by the anesthetizer

and held close to the face, the top of it being folded in. By apply-

ing his nose from time to time to the corner of the cone the anesthetist

can gage the quantity of ether in the cone. The anesthetist should take

a seat at the head of the table and should rest an elbow on each side of

the patient's head to prevent turning of the head. If a patient struggles,

he can be held to the table by an assistant placing one hand on each

arm above the elbow and throwing his weight upon the arms. If there

are two assistants, put one on each side of the table, and each assistant

puts one hand on the patient's shoulder and the other hand on the arm
just above the elbow. Struggling should hasten anesthesia. Gallant

then discusses the accidents of anesthesia, their prevention and their

treatment, and the after-care of the patient. [This is a very valuable

practical article, and points out many of the almost innumerable things

an anesthetist should know. The administration of an anesthetic is an
art, and to become skilled one must have natural aptitude ; some men,
in spite of much experience, never become reliable.]

A. P. Ohlmacher ^ maintains that in the condition of lowered vital

resistance known as the lymphatic constitution there is a strong tendency

to sudden death while under the influence of anesthesia.

James Edmunds ^ discusses deaths under chloroform. He says

that the anesthetist must see that the patient is anesthetized with every

possible provision for recovery. There were inquests on 83 persons

killed by anesthetics in England in 1899, and of these, 68 were killed

before the operation was commenced. We know that there is a tendency

to have as few inquests as possible after such deaths, and often the

reports of such inquests are suppressed. It may be justly estimated

that some 200 persons were killed by anesthetics in England during the

year 1899. Edmunds claims that in administering chloroform we must
try to give precise doses, just as we try to give precise doses when we
administer morphin or strychnin. We do not think it proper for a

druggist to guess at the amount of strychnin, and we insist that hypo-

dermic syringes shall be graduated. Chloroform vapor is certainly a

powerful poison, and it needs to be administered with precision and not

by rule-of-thumb methods ; a true volumetric discharge can now be

given by the improved Krohne inhaler. Deaths with cyanosis are cer-

tainly due to asphyxia. They are caused by the inspiration of air

saturated with chloroform vapor. Spasm of the glottis, resistance,

rigidity or struggling, spasm of the respiratory muscles and of the

diaphragm, with spasm of the myocardium, are all provoked in varying

degrees by the inspiration of air saturated with chloroform. The patients

die of asphyxia complicated by angina, which attacks the heart as cram])

1 Phila. Med. Jour., Mar. 10, 1900. ^ Lancet, .Tan. 27, 1900.
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niVci'ts tlu- call" dl" the leu. If tlio jviticnt docs not die suddenly ;nid

'hloi'otoriM is puslicd, tlici'c is |»;ir;d\lic rchixMlinii of the glottis, and

lliis is ioUtnvi'd bv dec)) inspirations ol" snr('liar>;c'd air, jnst as in sonic

cases of drowniiiL: nmd and water are drawn into the lungs. We know
that oeeasionalU a patient will lie l)i-oui:li( iVoiii the water with the heart

still heatiiiii' and the elu'st-nioxcnients edinu' on, and yet rosviscitation

<'an noi he aeeoni|)lished by artificial i-espii'ation. In such cases, at the

autopsy water is Ibuud in the hronchial tubes. \\'heu taken out of tlic

water, these cases may be recoii'uized l)y the laet that, though the patient

is iireaihing, foam issues from the mouth and nose. Such cases are

rarely resuscitated. In chloroform-poisoning, after the ])aralytic re-

laxation of the glottis the saturated air enters the bronchi, surcharges

anew the cardiac puluionary blood, and tills all the recesses of the air-

l^assagcs. 'idle end-organs of all the respiratory nen^es are poisoned by
the loi-al action of the chloroform, while the charged blood poisons the

myocardium and its nerves. All this may take ])lace in half a minute

it" chloroform is pushed after resistance has been provoked, ^^dlereas

if time had been given for the diffusion of the chloroform through the

system, it would not even have produced anesthesia. It is not the total

amount given ; it is the local surcharge—the concentrated action.

AValler has shown that below a 5^ vapor volume of chloroform and air

nerve-funetiou is arrested, but resuscitation is still possible. A 6 %
vapor kills the nerve and resuscitation is not possible. Four minims
of chloroform may be considered as 4 cubic inches of chloroform vapor.

For a G yir charge this 4 cubic inches of chloroform vapor would satu-

rate the mass of cardiac pulmonary blood and myocardial tissues.

Hence these cases can not be saved by artificial respiration. If the

Krohne inhaler is used, the vapor volume of chloroform is 4fo. The
safe exhibition of chloroform de})ends upon beginning with small volumes

of chloroform air for each inspiration, and this provokes neither cough,

resistance, nov spasm of the glottis. Edmunds watches closely the phe-

nomena of the anesthesia, and knows at what point he is to regulate the

amount of chloroform and air injected for each inspiration. He thus

uses two guides—observation and dead reckonino;.

Cosimo Noto^ advocates the association of paraldehyd with chlo-

roform in the jiroduction of mixed anesthesia. Nussbaum, during

an operation, being afraid of ])rulonging the chloroform narcosis, gave
a hypodermic injection of morphin and saw the narcosis that had
faded away reajipear ; and we know that Bernard, by giving morphin
before chloroform w^as administered, demonstrated that a prolonged

operation could be done with much less chloroform. The administra-

tion of morphin before chloroform or of morphin after chloroform con-

stitutes Avhat is known as mixed anesthesia. The giving of morphin
before chloroform is of great service. It prevents or shortens the period

of chloroform excitement and it abolishes the dantrerous laryncreal

reflex which may produce fatal syncope, but there are certain objections

to the method. It adds to the liability of res]:>iratory syncope ; but

1 New Orl. U. aud S. Jour., Mar., 1900.
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respiratory syncope, as a matter of fact, is not a serious danger to life,

a.s it can be easily overcome by pressure on the cliest. Morpliin pro-

duces stupor, increases shock, adds to the lowering of the temperature,

and increases the toxicity of the chloroform. These objections are so

strong that attempts have been made from time to time to improve the

mixed method of anesthesia. Spencer Wells proposed to add alcohol

to the chloroform ; but it was found that 30 parts of methyl-alcohol and
70 parts of chloroform, as given by Wells, still produced the dangers

of chloroform. Forne substituted chloral for morj)hin to diminish the

necessaiy dose of chloroform and to abolish the period of chloroform

excitement ; but chloral is a cardiac depressant, and it seems obvious

that the dangers of chloroformization are increased rather than dimin-

ished by the use of chloral. Treliit and Perrier tried the association of

chloral with morpliin and of both with chloroform, but the objections

which can be urged against this method have been previously cited.

The following plans have been suggested : To associate nitrous oxid with

ether (process of Clover) ; to associate alcohol with chloroform and ether

(process of Stefani and A^acchetta) ; to asiociate cocain with chloroform

(process of Obalinsky) ; and to associate acetic ether with chloroform

(process of Von INIehring). Dastre and Morat propose to use atropin ^vith

morpliin and chloroform. They hoped that this combination would pre-

vent nausea and vomiting, would prevent salivation, and would ])aralyze

the inhibitory branches of the vagus, thus avoiding the danger of reflex

arrest of the heart. If it is true that the mechanism of chloroform-death

depends on the transmission to the heart of an inhibitory reflex, then this

mixture should be valuable, but clinical experience shows that its value

is certainly doubtful. IVIany observers believe that cardiac syncope is

due to the direct action of chloroform on the heart, and it seems prob-

al)le that the number of deaths due to reflex action have been exag-

gerated. Langlois and Maurange, suggesting the substitution of spar-

tein for atropin, maintain that spartein lessens the excitability of the

pneumogastric nerve, removes atony of the heart as determined by

chloroform or by the action of the vagi, favors the eliminati(jii of mor-

])hin and chloroform, and antagonizes the lowering of temperature ; but

there is no real evidence that spartein has been more successful than

atropin ; in fact, it has been actually maintained that spartein increases

the excitability of the pneumogastric, and the action of this drug on the

heart is changeable. The author has made a study of the dangers that

are greater and that it is most desirable to avoid in cases of chloroform-

ization. These dangers consist chiefly in great depression of the cardio-

vascular apparatus. Two ways seem to be open to the surgeon : one is

to try to avoid, or at least to counteract, the injurious eflect of the

chloroform on the heart and circulation. The other is to combine with

chloroform some drug which will make prolonged chloroform anesthesia

safe, and which will not itself produce a harmful effect on the cardio-

vascular apparatus. To obtain the first point some drug of the phar-

macologic group of digitalis is desirable, and he made a series of experi-

ments witli helleborin. He found that by giving helleborin before
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beiiiiminti- t(^ i:ive clilorotoriu llu' lowering;' of the hlood pressure under

the iutlueiiee i>t" elilorotonn is inueh lessen(>(l, hut the period of exeite-

nient is Udl nuKlilied al all ; just as niueh ehloroforni is necessary to

produet' anesthesia as if heUeliorin had not heen o'iven. Therelore many
oi' the ohji'i'tious to mixed anesthesia still exist when this eomhination

is used. He deei(h'd to try paraldehyd, and his experiments have fully

confirmed its usefulness. Paraldehyd does not injure the cardiovascular

system ; in I'act, its administration facilitates the functions of this sys-

tem. It docs not lower the blood ])ressure, and may even slightly

increase it. It does not alter the respiration. With paraldehyd the

sleep is not ushered in by excitement. Its administration is not attended

with salivation, vomiting-, or any other disagreeable phenomena. This

drug lessens or destroys cutaneous sensibility without the reflexes being

affected, and the reflexes disapj)ear only from a deadly dose. He finds

that bv associating [)araldehyd and chloroform the period of excitement

is suppressed, vomiting and salivation are prevented, anesthesia is

rapidly produced and easily prolonged with a small amount of chloro-

form, there is no harmful influence, and there is even some advantage

to the cardiovascular system.

Walter Lathroj), ^ who formerly strongly advocated the use of the

Schleich mixture in general anesthesia, has now abandoned it

utterly. He has come to the conclusion that it is both dangerous and

unsafe, that the great danger is the sudden arrest of respiration, and

that the chief action is on the respiratory centers. The patient recovers

rapidly from the anesthesia, as a rule, but there is usually more depres-

sion following it than follows either ether or chloroform. The danger

is not always great, but is likely to be sudden, and he warns the profes-

sion against its use. [Garrigues, who once advocated the use of the

Schleich mixtures, has given them up.]

Kempter 2 advocates the use of ethyl bromid as an anesthetic in

minor surgery. He maintains that if certain rules are adhered to, there

is no danger. He states that in a series of statistics offered at the

Berlin Surgical Congress there was 1 death in 2023 cases of chloroform

anesthesia, 1 death in 5090 cases of ether anesthesia, and 1 death in

5228 cases of ethyl bromid anesthesia. He says that the full dose should

be poured at once upon the inhaler. The full dose for a child is from

1 dram to 1|^ drams, and for an adult from 2 to 3 drams. The inhaler

is a crash towel, which is folded into an air-tight cone and which has

about it a layer of paper to make it quite impervious. The base of the

cone is sufficiently large to cover the mouth and nose. The patient is

instructed to breathe deeply, the drug is poured into the inhaler, and the

inhaler is placed over the mouth and nose, is held firmly in position, and

is not removed until the patient is anesthetized. The anesthetization is

usually complete in 1 minute. Under no circumstances should the

inhaler be taken away in order to add more drug to prolong the anes-

thesia. A fresh preparation only should be used. The drug decom-

poses under the influence of light and air and forms very toxic products.

1 Phila. Med. Jour., Dec. 2, 1899. ^ Maryland Med. Jour., Sept. 2, 1899.
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111 most cases the pulse is not at all affected ; the color remains natural,

the patient awakes suddenly and completely, and there is rarely nausea

or vomiting, [It is not safe to give ethyl bromid over 3 minutes, as

longer adininistration may cause failure of heart and respiration.

Gaudier gives ethyl bromid followed by chloroform.]

J. Blumfeldi writes on the prevention of sickness after the

administration of anesthetics. He refers to the chief points to be

attended to in order to prevent after-sickness : Use as little of the anes-

thetic as is consistent with complete anesthesia ; if much mucus has been

swallowed, wash out the stomach at the termination of the operation

;

in a prolonged operation substitute chloroform for ether after three-

quarters of an hour; move the patient as little as possible during and
after operation ; after the operation, place him on his right side in bed

with the head but slightly raised and give nothing but small quantities

of hot, thin liquid for at least 8 hours, and do not alter the temperature

of the room for a number of hours. If these precautions are taken,

one-third of the patients will be free from sickness, and in short opera-

tions the proportion who will escape sickness will be much higher. In

operations requiring 20 minutes or less, sickness will be the exception.

[Inhalation of oxygen after an operation tends to prevent sickness, and

so does inhalation of vapor of vinegar.]

Wiesner ^ advocates the use of ethyl chlorid as a general anesthetic

in certain cases. The patient can be thoroughly anesthetized in from ^
of a minute to 2 minutes, and there is no period of excitement, except

in alcoholics. Respiration is not disturbed, the circulation is not de-

pressed, and the tongue has no disposition to fall back. Conscious-

ness returns promptly and vomiting is very rare. This anesthetic finds

its chief field of usefulness in brief operations, but it has been used in

operations which required nearly an hour to perform. It is particularly

useful in a patient with circulatory trouble, fatty degeneration of the

heart, and disorder of the respiratory system—cases in which it is im-

proper to give chloroform or ether. It is also very useful for adminis-

tration if operation is necessary in shock or after hemorrhage. When
the patient is completely anesthetized, he may still, in some cases, be

able to answer questions, although he will not remember the conversa-

tion afterward. It is common to find that the pupillary and corneal

reflexes are not abolished. It does not cause complete muscular relaxa-

tion, and this, of course, lessens its usefulness in certain cases. There

is one objection, and that is that the patient may regain consciousness

during the operation.

James P. Tuttlc ^ writes on ethyl chlorid in general anesthesia.

He states that the trade name of the preparation is kelene. In a case

in which he gave it, there was complete anesthesia in 4 minutes, but

there was no muscular relaxation. He changed the kelene for ether,

and muscular relaxation was promptly obtained. He uses a graduated

tube for the ethyl chlorid, which tube has a larger opening than that

1 Lancet, Sept, 23, 1899. 2 ^jen, j^ed. Woch., July 8, 1899.
* Jour. Am. Med. Assoc, Mar. 24, 1900.
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cinploycd lor local aiicsllicsia. I Ic coNcrcil llic l^sinarcli clilorolonu

mask with >c\t'ral laxcrs o|' Maii/.c ami spi'ays the ctlivl clilorid upon
its imicr -iirtacf. As soon as uciicimI ancstlicsia appears ctlicr is

siihstitutctl lor the ('thvl clilorid. In 4 oi' liis cases tlw; result

wa-- not lavoraMc hccaiise aiialii'esia was not ])r()(luce(l liv (lie (stlivl

chloritl. lie lia- i\>ri\ it in !•(> cases and has seen no iinfavor-

ahle syiu|)toni-;. In the condiined anesthesia by othvl chlovid and
ether the (piantity of I'ther iieeessarv is very nineh reduced, the

patient tpnckly recovers I'roni the anesthesia, and nausea and vomiting

are rare.

(ialcazzi and (Jrillo^ discuss the influence of anesthetics upon
the kidneys. Their exiH-rimcnts consisted in the uivinn' of meth-
ylene-Miie and its detection in the urine. In healthy subjects the

urine becomt^s colored in from 30 to 40 minutes. The most intense

color is obtained in alxmt 4 hours and the color disappears in from
50 to 60 hours. lather and chloroform diminish the permeability

of the kidneys, and the elinnnation of the methylene-blne takes place

nmch more slowly. It is quite probable that anesthetics lessen the

elinnnation of toxic substances, just as they lessen the elimination of

methylene-blue.

Kemp - writes on the effect of anesthetics on the kidneys. He
found that the administration of ether causes a rise in carotid blood

pressnre, this rise being followed by a fall. The nrinary secretion is

scanty and albnmin appears in the urine soon after the comiuencement
of the inhalation. Chloroform causes a slight and temporary rise of
carotid blood pressnre, followed by a marked and continuous fall. The
secretion from the kidneys is copious and nninterrn])ted, and is lessened

only when the general circulation is strongly depressed. Albumin is

occasionally found, but only at a late stage and in small amounts.
Xitrous oxid causes a very rapid and j)ositive rise in blood pressure.

He studied also ethyl chlorid and A. C. E. mixture. His conclusions

are that ether causes contraction of the renal arterioles and injures the

secretory cells of the kidney, and that kidney disease or edema of the

lungs is a contraindication to the use of ether. He further states that

before giving nitrous oxid to old people a hypodermic injection of nitro-

glycerin shotdd be given in order to })revent the high arterial tension

caused by nitrous oxid.

Reverdin^ believes that death in anesthesia is most liable to occur
early in the administration because of irritation of the nose, which
reflexly inhibits the respiratory center. He has invented an appliance

which keeps the mouth open during anesthesia, and he gives the ether

through the widely opened mouth.
Xathan Smilie "* advocates the use of oxygen and chloroform,

believing that by the use of this agent there is less danger to the life of
the patient ; that it does not produce spasm of the gk^ttis nor of the

respiratory muscles, or cyanosis ; that the circulation remains tranquil,

1 II Policlinico, Sept. 15, 1899. ^ j^ y. Med. Jour., Nov. 18. 1899.
3 Bull. Acad, de med., Oct., 1899. * Pliila. Med. .Tour., July 1, 1899.
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and consequently there i.s less hemorrhage during operation than under
ether ; that postoperative nausea and vomiting are rare ; that it can be
given even in Bright's disease ; and that it is the best anestlietic for

tuberculous, syphilitic, and alcoholic patients.

Clement A. Penrose, ^ impressed by the difficulties of giving an

anesthetic in the knee-chest position, has devised a new apparatus

(Figs, 8 and 9, p. 48) which supports the patient in this position and
admits of safe anesthesia.

W. H. Thomson ^ says that Dr. Kemp's experiments show that the

inhalation of ether can cause in healthy kidneys acute suppres-
sion as complete as that produced by scarlatinal nephritis. Thomson
therefore maintains that it is entirely unjustifiable to give ether to a

person whose kidneys are not healthy. Such a person is likely to die

on the table, as so many do from chloroform. Pulmonary edema with

bronchial effusion and aspiration pneumonia are likely to occur. He
states that chronic renal disease, or the presence of any of the signs of

renal inadequacy, rigid arteries, high-tension pulse, and dilated heart with

chronic bronchitis contraindicate the use of ether ; and if any general

anesthetic is to be employed, chloroform should be selected. No satis-

factory explanation has been given which covers all cases of chloroform

fatality. Thomson says that in his experiments with chloroform the

only result was a uniform depressant action upon the heart, which was
in no way different from the effects of other cardiac depressants ; and
yet, when chloroform kills, it does so in ways that seem special and not

uniform. Sometimes the heart stops beating first ; sometimes the respira-

tions cease first ; and there is no doubt that chloroform is at times a

cardiac and at other times a respiratory paralyzer. In cases in which

the respiration ceases first we have Richardson's epileptiform syncope

—a condition in which there is tetanic rigidity of the respiratory muscles

taking place before general muscular relaxation, causing interference

with the pulmonary circulation, venous engorgement, and lastly stoppage

of the heart. After general muscular relaxation has developed, death

sometimes occurs suddenly from arrest of breathing, while the heart

continues to beat ; and there are those more usual cases wdiere, after a

few whiffs of chloroform, the patient turns deadly pale and the heart

stops. Some cases of death during operation are due, according to

Lauder Brunton, to imperfect anesthesia, the reflex effect of shock still

being present and the anesthetic serving simply to depress the heart.

Thomson knows of only one condition in ordinary medical practice in

which he feels quite easy with chloroform, and that is when there is a

regular, high-tension pulse. The fact that all general anesthetics are

more or less dangerous imparts great interest to the recent improvements

in the methods for inducing local analgesia. Local anesthetics could

not supersede a general anesthetic in most operations, but they can in

many, and no surgeon can afford to neglect the technical details of the

methods.

1 Johns Hopkins Hosp. Bull., Nov., 1899. ^ j^ y ^je(]. jour., Dec. 3, 1899.
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Hr. (i. II. Siivnp' ' rend :i |):i|)('i' Uclurc tlu^ Ijoiulon Society of

^Viu'stlii'tists oil tlic rfl;itioii>lii]) Ixtwccii the adiiiiiiistriitiou (.)!" an anes-

Fig. 8.—Apparatus for support in kiiee-cliest position (C. A. Teniose, in Hull, of Johns Hopkins Hosp.,
Nov., 1899).

Fig. 9.—Apparatus for support in knee-chest position (C. A. Penrose, in Bull, of Johns Hopkins Hosp.
Nov., 1899).

thetic and insanity. He showed that any drng which is capable of

prochu'ing temporary mental disorder might produce lasting aberration.

^ Brit. Med. Jour., Nov. 18, 1899.
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Anesthetics are capable of producing delirium, and they may give rise

to mania. They are capable of producing insensibility, and may cause

stupor or mental confusion. They rarely produce insanity, except in

persons who have had previous attacks or who are predisposed. The
insanity might be due purely to the anesthetic, or might be due to the

anesthetic and the operation. Dr. Savage does not think that one anes-

thetic has any greater power in producing insanity than another. He
has seen acute mania follow the administration of gas for a dental

operation. Simple melancholia and delusional insanity rarely follow the

use of anesthetics, but stupor lasting for some weeks occasionally occurs,

and there seems to be more risk of mental disturbance after the admin-

istration of an anesthetic if operation has been performed about the

rectum or bladder. I£ })atients are liable to recurrent attacks of in-

sanity, the administration of an anesthetic is decidedly dangerous, and

an anesthetic may redevelop mental symptoms that were passing off.

There is little or no danger in giving an anesthetic to a person who
is already insane. The administration of anesthetics as a method of

treatment for insanity has failed in all cases. The sleep produced

is transitory and of little service, and the patient on waking at once

returns to the old level of excitement. In a few cases of extreme

weakness following maniacal excitement an anesthetic is of temporary

service.

Ernest J. Mellish i has presented a thorough study of general sur-

gical anesthesia and anesthetics. His conclusions are as follows :

" (1) Chloroform almost invariably kills by its effect primarily upon the

circulatory system, and ether by its effect primarily upon the respiratory

system. There probably are exceptions to both these rules ; conse-

quently hair-splitting discussions on this point are unpractical and use-

less. (2) In anemia of the medulla the patient should be placed in the

head-down position. In sudden paralytic dilation of the right heart, as

after several deep inhalations of chloroform, the heart should be rhyth-

mically compressed by squeezing the chest ; or the patient placed tem-

porarily in the feet-down posture to empty th-e heart, artificial respira-

tion being constantly maintained. (3) Anesthetics act directly or

indirectly upon all the tissues, interfering profoundly with metabolism
;

and they tend to produce degenerative changes in the tissues, especially

those of the vital organs. Of the anesthetics in general use, chloroform

is probably most dangerous in this respect. (4) Deductions based upon

laboratory experiments are likely to be deceptive, and should be accepted

with the greatest caution as applicable to sick human beings, unless they

agree with conclusions based upon clinical investigations. (5) As a rule,

ether produces less circulatory depression than chloroform. It causes

dilation of arterioles and increased capillary circulation, thereby in-

suring a good blood supply to the circulatory and respiratory centers

and to the heart muscle ; consequently these systems are in less imme-

diate danger than with chloroform. (6) Cocainizing the nasal mucous

membrane to antidote certain bad effects of anesthetics is not commend-

1 Medicine, Nov., 1899.
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nl)le practioo. {') On Mccount of llio reduction of hody-hcat hv aiics-

tliotics, tlu-y >li(iiiltl lie administered in a warm room, and the i)atient

should he protected t'lom loss of heat so far as ])raotiea!)le l)V i)ro|)er

eoverinii" of the body, by a|)|)li('ati(»n of artilieial heat, and bv j)rotee-

tion from dampiu'ss of the skin. An excessively hi<;h i-oom-temperature

will do harm by addiuii' heat »lepr(>ssion to anesthetic;—and operation

—

sluH'k. (^S) ^\dlen properly administered, ether is Jio more liable to

proihioc nephi-itis than ehloroibi-m, ])erhaps not so nnich so. The
chano-os produced in tin; kidneys by ether, are, as a rule, teni])orarv,

while those caused by chloroform are likely to be more persistent.

(51) Almost all the jironouncedly danoerons eifccts of ether, and to a less

extent of chloroform, upon the kidneys are due to poor preparation of
the patient, faulty administration, bad after-treatment, or all these coni-

bineil, (10) Postanesthetic nausea is best prevented by preparation

and after-treatment which favor normal ])hysiologic tonus, with especial

reference to the emunctories. Gastric lavao;e at the termination of

anesthesia, followed by vinegar itdialation, Avill in the great majority of

cases prevent serious disturbance from nausea. (11) The danger from
hemorrhage is no greater w^ith ether than with chloroform, perhai)s not

so great, since tlie bleeding which occurs from the effects of ether is

primary and is more certainly provided against; while the circulatorv

depression and vasomotor constriction due to chloroform to a great

extent prevent primary bleeding and lead indirectly to later hemor-
rhage. (12) The safety margin between sufficient chloroform for an-

esthesia and the lethal dose; is nmch narrower than it is wath ether.

(13) Patients should be well fed with easily digested and nonl)ulky food

to within a few hours ]n-eceding anesthetization, and should be allowed
water to within 2 or 3 hours of it. If this plan is followed, shock will

be less and elimination of the anesthetic will be more rapid, and with
less harm to the emunctory organs. For the same reasons water should
be given as liberally as practicable after anesthesia. (14) Machine
methods in selecting anesthetics should be avoided so far as practicable,

the anesthetic being selected according to the conditions present in the

individual case. (15) Any anesthetic, but especially ether, should be
given with the greatest caution in the presence of special susceptibility

to acute bronchial or pulmonary affections. (16) Further clinical inves-

tigation in the use of nitrous ox id is desirable and necessary, in order
to establish its status in relation to surgery ; but its general employment
is not practicable. (17) The majority of inhalers on the market are bad.

An inhaler made on the principle of the Esmarch chloroform mask is

the cleanest, safest, and best for ether as well as for chloroform. How-
ever, the ' open method ' of administering ether is not practicable in the

tropics, in high altitudes, nor in open-air military surgery, on account
of too rapid diffusion. (18) The ordinary tongue force})s is a barba-
rous instrument and is often bar1)arously used. (19) The mouth-gag can

usually be dispensed with ; its use is often positively dangerous, from
forcing the base of the tongue against the pharynx. (20) The post of

anesthetist is second only in importance to that of the operator, and the
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selection of an anesthetist sliould be made with great caution when pos-

sible. No person who has not a wholesome fear of anesthetics can be trusted

to administer them. Beware of one who believes any anesthetic to be
' perfectly safe.' (21) The anesthetist should gain the complete confi-

dence of the patient as to his ability and carefulness, so that the mind
will be at rest on these points. (22) Patients who greatly fear anes-

thesia are the ones likely to give the most trouble to the anesthetist.

(23) Other things being equal, the intelligent and educated take anes-

thetics better than those of low intellect. (24) The patient should be

kept as free as possible from unnecessary noise and other disturbance

during the induction of anesthesia. (25) The pupillary reflexes consti-

tute the best guide to the presence or absence of surgical anesthesia.

(26) The anesthetist should Avatcli carefully the pupils, pulse, respi-

ration, and the color and condition of the skin, depending upon no

single symptom as a danger-signal. (27) The patient should be care-

fully watched from the beginning of the anesthesia until fully restored

to consciousness. (28) When anesthetics are properly administered,

patients seldom struggle. (29) Noisy breathing during anesthesia

should be the exception, as it generally means faulty administration.

(30) The minimum amount of anesthetic should be given consistent

with the production and maintenance of the desired degree of anesthesia.

(31) Compression of the phrenic nerve will, if properly done, usually

control retching and kindred symptoms occurring during anesthesia.

(32) The use of drugs preceding and during anesthesia should be

avoided save when positively indicated ; and, if resorted to, they should

be used with the greatest care. It is best to dejjcnd almost wholly upon
other means for the prevention of syncope or to resuscitate. (33) Anes-

thetic mixtures are in general less safe than the 'straight goods.' One
can not know the relative proportion of the different components that

the patient actually inhales. (34) Partial or 'talking' anesthesia is

advisable in some cases, but should be avoided in delicate or sensitive

patients, especially for prolonged operations, unless taken quietly and

with apparent abolishment of pain sense. (35) Finally, the subject of

anesthesia and anesthetics should be thoroughly treated in medical col-

leges, and each student should be required to conduct a number of

anesthesias under the supervision of an expert."

Bier ^ is an advocate of producing anesthesia in certain cases by
cocainizing the spinal cord. He produced analgesia in 6 cases in the

following manner : He first performed an ordinary lumbar puncture

and injected a small amount of a 0.5 ^ solution of cocain, being care-

ful that no cerebrospinal fluid escaped. Even the smallest dose pro-

duced loss of sensation of two-thirds of the entire body. This loss of

sensation begins in from 5 to 8 minutes in the lower extremities and

ascends to the breast-bone. In larger doses the loss of sensation was

noticed over the entire body except the head. The analgesia lasted 45

minutes. In his 6 cases he performed the following operations without

the slightest pain : Resection of a tuberculous ankle-joint, removal of

iWien. med. Bl., Aug. 17, 1899.
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(lead Koiic ill n casi^ of ostconivclitis ol" the tihia, resection of a kiiec-

joiiii. iH'iiiii\al o[' (lead lioiie from (lie >aeriiin, and (isteotomv. In ll

eases there were j)raetieally no al'tei-elfeets. In the other ',] cases, and in

'2 heahhy physicians c\|)erinu-nted nj)on, thcriMverc voinitin<i' and head-

ache, which were more |)ositivo and lono-er in (hu'ation than are seen

after <;'encral anesthesia. Those ill ctfects were not ohserved at once
;uul «lid not occur for sonic hours, proving- that they could not have been
due to the poisonous eilccts of cocain and nnist have been produced by
irritation of the central nervous system. If small doses are given, the

sensation of pain is entirely lost and touch is slightly modified. A
large dose will cause the cessation or diminution of the sense of touch.

A]>prcciation of hot and cold remained, but the })ain produced was very
greatly lessened. Influciux'd by these unpleasant after-effects. Bier has

abandoned the method, but thinks it may be of value in some excep-

tional cases in w liich general anesthesia is contraindicated and in which
the Schlcich method is not sufficient.

W. K. Jvowcr 1 rei)orts a case of amputation of the middle third
of the leg performed after injecting the spinal cord with cocain
after the method of Bier (see note, p. 53). In this patient there was
arteriosclerosis, and it was considered unwise to give a general anes-

thetic. He inserted the needle between the last dorsal and the first

lumbar vertebra and injected a hypodermic syringeful of cocain solu-

tion. The strength of the solution of cocain was 0.2^. In 3 minutes
there was complete analgesia of the foot and leg, and amputation was
performed without pain. There was no shock and no circulatory de-

pression. Lower said he did not think he had injected the cocain into

the cord, as his operation was too low down. He thinks that he injected

it into the subarachnoid space. He had experimentally injected it into

the cords of dogs and they had recovered. Subsequent examination

showed microscopic change in the cord, but it had not seemed to affect

the animal unfavorably.

R. Matas '^ employed the Bier method in the operation for hemor-
rhoids. The needle was introduced between the fifth lumbar vertebra

and the sacrum. Two doses of cocain were injected at intervals of 5

minutes, and 19 minutes after the first injection the operation was per-

formed without pain. Matas states that he previously used this method,

employing 1 ec. of a solution of eucain in two doses injected between
the first and second lumbar vertebrae ; but in his first case no anesthesia

was produced, possibly because the amount of eucain was not sufficient.

T. Tuffier ^ writes on Bier's method of anesthesia by the injection

of cocain in the subarachnoid space of the cord. He refers to Bier's

6 reported cases and to the 4 cases of Seldowitscli. Tuffier himself

had used the method in 5 cases. He used it experimentally in a man
with sarcoma of the pelvis Avhich was inoperable, who suffered from
violent pain. The injection relieved the pain for 4 hours. He used it

successfully in a woman with sarcoma of the thigh. Sensation returned

1 Phila. Med. Jour., Mar. 31, 1900. ^ Jq^j. ^„j j^jg^^ Assoc, Dec. 30, 1899.
^ Presse nifd., Nov. 15, 1899.
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70 minutes after tlie injection. He used it in an operation upon the

bones of the tarsus, in an operation upon the knee-joint, and he per-

formed liysterectomy Avithout the slightest pain. There were no un-
pleasant after-effects, excepting some headache, and in one case vomiting.

It is proved that injection of cocain into the subarachnoid space com-
pletely anesthetizes the lower extremities. When carefully given, the

injections do not seem to be dangerous, but should be used only when
general anesthesia is contraindicated. [Since the publication of the

foregoing paper Tuffier has employed Bier's method in over 160 cases

and without ill result.]

Seldowitsch ^ has made a study of the anesthesia produced by
cocainizing the spinal cord. He has experimented upon animals and
operated upon man, and the observed phenomena agree. He believes

that the elevation of temperature, the headache, the vertigo, the pallor,

the dry mouth, and the vomiting which follow this method are really

toxic symptoms due to the absorption of the cocain, because injections

of like amounts of salt solution in the same region produced no effect.

These symptoms can not be due to the escape of cerebrospinal fluid,

since they occur when no fluid escapes. It is hoped that future investi-

gations will teach us how to use this method without injurious after-

results. [The real value of the method is uncertain. Bier does not

agree with Seldowitsch that after-effects are due to absorption of cocain,

and points out that they do not arise quickly after the injection, as they

should do were they toxic phenomena. ^ The experiments of the Russian

observer are very important, and his view that absorption of cocain pro-

duces the unpleasant after-effects seems to receive confirmation from

the fact that the injection of normal salt solution into the subarachnoid

space is not followed by giddiness, vomiting, or headache. The method
is called Bier's, but should be called the Corning-Bier method, as it

really springs from the observation of J. Leonard Corning, of N. Y.,

who in 1885 3 produced analgesia of the limbs by injecting cocain be-

tween the spines of the eleventh and twelfth dorsal vertebrae. Coming's
theory was that if cocain is injected between the vertebrae, it will be

taken up by small veins and carried to the spinal cord. Bier suggested

the injection into the subarachnoid space.'*]

William H. Leszynsky ^ discusses the subject of paralyses follow-

ing general anesthesia. He objects to the terms " anesthesia paralysis
"

and '^ postanesthetic paralysis" because they lead to the erroneous con-

clusion that the condition is produced by the special action of the

anesthetic agent. Postanesthetic paralysis in rare instances is due to

the rupture of a cerebral blood-vessel, but in the vast majority of cases

the condition is a peripheral palsy due to direct or to indirect pressure

upon a ner^^e or nerves. Of course, we do not include cases in which

nerves were cut or injured in an operation. It is known to all neurolo-

gists that the irritability of peripheral nerves is often increased so that

1 Ceutralbl. f. Chir., No. 41, 1899. " Deut. Zeit. f. Chir., vol. Li, 1899.
3 N. Y. Med. Jour., Oct. 31, 1885 ; Med. Rec, Mar. 17, 1888.
* Editorial in Med. Rec, Aug. 5, 1899. "> Med. Rec, Oct. 21, 1899.
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:i viM'v sliiiht (li'iiTco of pivssiii'c produces a nmnhiicss in tlic nerve area,

anil, it' pri'ssure is eontinueil. causes paralysis, ^Vlcoliol strongly pre-

ilisjioses to sneli a condition. The paralysis prodncod by pressure during
anesthesia can We juvvcnttvl in every instance. Ft usually aHects the

upper extreniitie-; and is hronght ahont by one of the following posi-

tions or niauieiivcrs : (\>ntinned elevation and extension of the arm,

«'ausing the head of the humerus to make pressure on the brachial

plexus; the a|>plication of clamps or tight straps upon the lower

extremities or around the shoulders; extending the head to one side,

causing stretching (»f nerve-trnnks and making them very susceptible to

ju'essure ; keeping the arm under the head ; allowing the arm or leg to

hang over the edge of the table
;
pressure by the elbows of the anes-

thetizer upon the brachial plexus in the clavicular region. Many of

these j)atients get well in a few days or weeks, but in many others the

paralysis lasts for months or years, and in some it is incurable. Medico-
legal questions m;iy arise as to the liability of the surgeon in such cases

if it can be proved that proper diligence was not exercised in guarding

the ]^atient from injury.

Dewar ^ advocates the use of a saturated solution of chloretone in

certain cases as an antiseptic and local anesthetic. A w(Kuid can be

bathed with the saturated solution and the pain of suturing will be

very greatly diminished. The solution can l)e safely injected into

the urethra. This drug is a hypnotic, an antiseptic, and a local an-

esthetic.

George B. Hamilton '" writes on Eucain /J as a local anesthetic. He
says that with cocain one has always some fear of cardiac or other bad
symptoms. AVith eneain a the results were not always satisfactory,

as there was considerable burning pain after the passing away of the

anesthesia. Eneain /? is extremely satisfactory. A 2^ solution should

be used in preference to stronger solutions. If the 2 ^ solution is in-

jected in the line of the cutaneous nerves which supply a part, a consid-

erable area becomes analgesic on the peripheral side of the puncture. If

an operation is to be conducted on the skin of the middle of the thigh,

the hypodermic needle can be introduced in the line of the middle

internal and external cutaneous nerves and 2 inches nearer Poupart's

ligament. If an operation is to be performed on a finger, the anesthetic

should be inserted in the neighborhood of the digital nerves, as near as

possible to the web and on the palmar surface. If the seat of operation

is over the middle of the deltoid region, the injection should be made
near where the circumflex nerve winds around the outer side. The skin

should be held tightly between the finger and the thumb on the proxi-

mal side of the point at which the injection is to be made, a long hypo-
dermic needle should be carried into the subcutaneous tissues, and from 5

to 7 minims of the solution should be injected in two directions from one
puncture. Three or four punctures are usually made ; but if the patient

suffers pain when the o[)eration is carried out, another puncture should

be made, or some eucain solution should be poured over the wound.

1 Therap. Gaz., Feb. 15, 1900. 2 Lancet, Aug. 26, 1899.
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Anesthesia is produced almost at once, not in 10 minutes, as has been
stated, and suppuration does not follow if aseptic precautions were em-
ployed. The anesthesia in most cases lasts at least a half-hour.

Arthur E. Barker ^ furnishes a note on some further experience of

operations under local analgesia produced by eucain /5. He says

that no ill effect has followed the use of the normal saline solution Mnth

1: 1000 of eucain /3 added to it, and this is the solution that he habit-

ually employs. No toxic troubles have arisen even when 5 or 6 ounces

of the solution were used, and the primary union of wounds has not

been interfered with. In several cases there have been free sweatin^r

and pallor, but these may have been due to some other cause ; and when
we consider the fact that very few of the patients vomited during the

operation, it seems probable that they were. In long operations Barker
has used as much as 6 ounces of the solution without ill effects. There
are certain limitations to its use. Children appear to be unsuitable sub-

jects because the sight of surgical preparations frightens them, and their

emotional condition is entirely upset by even the slightest pain. For
the same reason very timid adults do better .under general anesthesia.

If the part is inflamed, it is difficult or impossible completely to ])revent

the pain, altliough in one case of typhlitis and general peritonitis there

was no evidence of pain during tlie operation. This procedure only

causes local analgesia, and it is impossible to render insensible all struc-

tures which may be affected by the manipulation of the operation ; hence,

when resecting an intestine, avoid dragging upon the mesentery, as the

mesentery is beyond the reach of the injection. Otherwise, the patients

feel as though the abdomen were being pressed upon, or as though there

were griping. In a case of posterior gastro-enterostomy which was borne

extremely well the lifting-out of the stomach produced this feeling and
also vomiting ; but when the stomach was allowed to pass back again,

the sensation immediately disappeared. In operating for mguinal hernia

dragging upon the cord produces great discomfort, but if the injection is

made high up and the cord is dissected from the sac without dragging,

no pain is complamed of. This also applies to the omentum and sac.

There is another drawback to the method, which is, however, trifling :

when the fluid is flrst injected, it distends tlie areolar spaces and pro-

duces an artificial edema, which makes the first dissection somewhat
obscure ; but this condition lasts but a short time, as the fluid quickly

runs out of the wound. If the dissection is carried out rapidly by cut-

ting with a knife or Avith scissors, the division of a small vessel causes a

twinge of pain ; but if the cuts are made deliberately Avith knife or scis-

sors, no pain is felt, as a rule. These facts, of course, diminish the

speed with which an operation can be performed, but it is a great advan-

tage to escape the sickness which follows an anesthetic, and to knoAV that

the patient will be able to enjoy food at once. The cases most suited

for this method are those in which there is danger of complications fol-

lowing the use of chloroform or ether, particularly a case of intestinal

1 Lancet, Jan. 20, 1900.
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ohstnu'tion in :i weak or :m old pcM'son. The iiictliod imdotihtedlv

iv(|iiiri's considi'nihlc |)r;u'ti('o so that the surgeon may t)htaiii I'eallvgooil

vesuhs. The solution should be wnnu when used, and the tissues \vill

he ready tor opcratitMi o minutes alter injeetion ; after 20 minutes a fresh

injeetion will lu' iu'(r<sary. All draoging or tearing nuist be avoided
and deliberate disseetiou must be ])raetised. The operating table nuist

be made eomtbrtable for the patient, and it is desirable to place a screen

between the patient and the operator. In the case of an excitable

]xitient a preliminary hy]iodermic injection of morphin is of value.

JJarker cites a number of im])ortant cases which he has operated upon
by this method. Among these we may cite 15 cases of radical cure of

hernia ; 1 herniotomy for strangulation ; 1 intestinal resection for gan-

grene ; 1 gastro-enterostomy ; 2 abdominal sections for cpityj^lditis ; 1

perforated gastric ulcer ; 1 exploratory section for carcinoma of the gall-

bladder ; 4 goiters; 4 empyemas; 5 cases of varices of the leg; 4 cases

ofcolotomy; 2 rectal cases ; 2 cases of wiring the })atella. He mentions

53 cases in all, and in 9 of these he thought it best, because of pain t)r

nervousness, to give general anesthesia in the middle of the operation.

He has concluded that rectal cases are not suitable for the operation,

as the dragging of the bowel att'ects parts that have not been reached by
the solution. He does not believe that the method is suitable for

perforated gastric ulcer for the same reason, and for the other reasons

that the peritoneum is inflamed and the operation is a long one.

Gushing 1 writes on local anesthesia in herniotomy. He states

that the o[)eration may be performed practically without pain. He
publishes 32 cases of herniotomy performed in this manner—cases

which were unsuited to the use of the general anesthesia because of old

age or great exhaustion. This method avoids the common unpleasant

consequences which follow general anesthesia. There is little liability

of disturbance of the kidneys. It is not necessary to alter the patient's

diet, and the dressings can be put on after the operation, with a view to

the patient's comfort. The great advantage is that the surgeon is able

to perform an operation with practical safety in a class of patients who
would be very liable to die if given a general anesthetic. Operation

under a local anesthetic of course takes longer than under a g^eneral

anesthetic ; the restrictions on the surgeon cause the operation to be

more difficult, and some pain is inflicted. The degree of pain depends

to a considerable extent on the surgeon's perfect acquaintance with the

necessary steps of the operation and upon his knowledge of the situation

of the sensory nerves of the region. Even if pain does occur, the slight

pain is preferable to the discomfort which follows the administration of

ether.

Charles A. Elsberg ^ advocates the use of nirvanin instead of cocain

or eucain as the anesthetic agent in infiltration anesthesia. He says

that cocain is 10 times as toxic as nirvanin, and that a 1^ or 2^
solution of the latter can be kept indefinitely and will remain sterile.

1 Ann. of Surg., Jan., 1900. ^ j^^ y_ ]^jgj_ Jour., Jan. 13, 1900.
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It is advisable to keep a 1^ .solution aiul a 10^ solution in stock and
to dilute one of these with a OA'/o saline solution before using. In
general, a 1 : 500 solution should be employed, and we can use 5 times as

much of this as we can of Schleich's fluid. The technio of the infiltra-

tion does not differ from that of the Schleich method. Nirvanin has no
irritating effects on the tissues and it does not interfere with primary
union. It is a very valual)le anesthetic, and is 3 times less poisonous

even than eucain. It is distinctly antise[)tic and it may be diluted a

number of times without diminishing its anesthetic powers.

Oscar Bloch ^ is a believer in local anesthesia by the use of ethyl
chlorid. In extensive operations he applies ethyl chlorid locally, com-
bined with the administration of chloroform. He says that if the skin

can be certainly and without harm anesthetized, extensive operations can

be performed without any pain worth mentioning. The difficulty is that

there is a strong psychic impression. Anesthesia can be induced by very

little chloroform, and then the commencement of the operation causes

neither physical nor psychic pain. I^ater on, if the patient regains his

senses and begins to appreciate that he is being touched or thinks he
feels pain, he can then be reanesthetized with a very small amount of
chloroform. Of course, if he becomes greatly excited, complete anes-

thesia must be produced. Ethyl chlorid is applied in a linear manner
to the skin, and the moment the skin whitens and becomes hard to the

touch it should be incised. If the skin is healthy, it may be cut Avith-

out pain, but incision of the healthy subcutaneous tissue will prol)ably

be painful through section of small nerve branches. If the skin is

inflamed, ethyl chlorid will make it white and hard, but does not seem
completely to anesthetize it, althougli the pain which results in the

operation often is reallv owing to the pressure of the instrument on the

deeper inflamed structures. Bloch says that in an operation such as

herniotomy, tracheotomy, or colotomy the skin is healthy, and can be

painlessly incised under ethyl chlorid, and the patient will feel pain only

if the parts are pulled upon or pressed uj)on. These operations can be
performed painlessly without general anesthesia. In the method by the

local application of ethyl chlorid with previous chloroform anesthesia

the procedure is carried out as follows : An Esmarch inhaler is placed

over the nose and mouth and the patient is told to breathe quietly as if

he were endeavoring to go to sleep. The operator tells him not to feel

any fear, and if he experiences pain to say so, but not to mind being

touched. Some chloroform is poured on the mask and the spot wet

with chloroform is covered over with the assistant's hand to keep the

vapor from escaping with too great speed. In a short time a little more
chloroform is added, and then Bloch inquires if the patient is asleep.

It will be seen that the ])atient who is inhaling from 1 cc. to 2 cc. of

chloroform is asleep or feels like going to sleep. At this moment ethyl

chlorid is applied to the skin. The anesthetist keeps on adding, from

1 Birmingh. M. Eev., Mar., 1900 ; from Rev. de chin, .Tan., 1900.
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time to time, :i tew (lri>|»s ol' clilurnlnriii. When t lie skin hccoincs white

;intl liiird. it i> incised. II' alter cuttinu' llie skin the patient feels pain

in the snltcntancoiis tissncs, a piece oi" stci'ile <ian/c is placed oxer the

wdinid and a litth' niDre ehlofoiorni is jj^'iven, and in a moment of so the

operation can he continued. 'I'lie lascia and the muscles must he dividful

with a sharp scalpel, and hhmt dissection nuist not l)e made, as it causes

pain. The incision ol" healthy pei-itonenm canses no |)ain if it is not

pulled on. The o|)eration is cai'ried on by a sneeession oi" lioht anes-

thetic condition-, althoiiuh in some eases it ninv he necessary thofoiitihlv

to anesthetize the patient with a general anesthetic.

ESOPHAGUS AND STOMACH.

George Heaton ^ writes on the detection and removal of foreign

bodies impacted in the esophagus. He says that inversion slionkl

ne\-er Ite employed. It is of some use when foreign bodies are lodged
in the air-passages, but it is of no use ^v'hen a foreign body is grasped
by a muscular tube like the esophagus. The use of emetics has been
abandoned, though it has occasionally proved successful. Their use is

dangerous, because they may lead to the infliction of severe injiu'v on
the waW of the esophagus and are very exhausting to a patient who is

already depressed. The only case in which emetics may reasonably be

employed is wIkmi a soft substance, such as a })iece of meat, is lodged.

The best method of dealing with lodged foreign bodies is extraction, if

possible, through the mouth. The three most useful instruments are the

coin-catcher, the horsehair ])robang, and the esophageal forceps. The
patient should be deeply anesthetized, his head should be thrown back
over the end of the table, and a pair of j>roperly curved force])s shoidd

be passed into the esophagus. Even when the body is felt it is not

always easy to extract it. If the body is smooth, the forceps are liable

to slip ; if it is irregular, extraction may demand injurious force. AVhen
attempts at extraction fail, we have one or two methods remaining : avc

may endeavor to push it into the stomach, in the hope that after reach-

ing that organ it will pass; or we may cut down upon the foreign body
and remove it. Pushing downw^ard must be carried out only with ex-

treme gentleness. It should be employed only wdien the body is known
to be of soft consistence or when it is lodged so well down that it can
not l)e reached Ijy other means. A last resort is esophagotomy : that

is, the extraction of the body through an incision in the neck. The in-

cision is made along the anterior margin of the steruomastoid nuiscle,

and shoidd be long. The esophagus is thoroughly exposed and the

hemorrhage is completely arrested. An eso])hageal bougie is inserted

from the mouth, and the toj) of this solid instrument is cut down upon.

If the opening is nuide well to the outer side of the esophagus, there is

1 Birmingh. M. Rev., May, 1900.
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no risk of injury to the recurrent laryngeal nerve. If the foreign body
can be felt through the wall of the esophagus, it is not necessary to in-

sert the bougie first, but the incision can be made directly upon the

foreign body. When the excision is made directly upon the foreign

body, the impacting substance can usually be readily removed ; but if

the impaction has taken place low in the neck or in the upper part of the

thoracic portion of the esophagus, forceps will have to be introduced

through the incision in order to grasp the body. After the removal of

the foreign body it is a point in debate whether the surgeon should or

should not attempt to obtain ])rimary union of the wound. Heaton pro-

poses the following plan : If the incision in the esophagus is clean-

cut, if the foreign body has been lodged but a short time, if there

has been but little trouble in extraction, the wound of the esophagus

should be completely closed with 2 layers of sutures, the nmcous
membrane being sutured with catgut and the other structures with

silk. The external wound should then be partly closed, a drain

being put in place down to the esophagus. For the first 3 or 4 days

after operation the patient is fed through an esophageal tube passed

through the mouth, or through the nose if the patient be a child. If

any leakage takes place through the sutured esophagus, it finds its way
outward. In a case in which the esophagus has been damaged, either

during the lodgment of the foreign body or by the surgeon's eiforts to

remove it. no attempt should l)e made to close the wound. An esopha-

geal tube should be passed through the wound into the stomach and the

external wound should be left open and packed around the tube with

tampons of gauze. It is only in this way that we can hope to avoid the

most fatal consequence of operations on the esophagus : that is, diffuse

cellulitis of the posterior mediastinum. At the end of a few days the

tube may be withdrawn from the wound in the neck and 3 or 4 times a

day can be passed into the stomach to permit of feeding. In a case in

which the body is lodged in the thoracic portion of the esophagus,

Avhen attempts at extirpation through the mouth have proved unsuc-

cessful, one of three courses is open to the surgeon : he may open the

esophagus low in the neck and try to remove the body through this

opening by the use of suitable forceps. Another method is to open the

stomach, dilate the cardiac orifice, and attempt to draw the foreign body

down. This method has not, to Heaton's knowledge, yet been at-

tempted. If the body is in the thoracic portion of the esophagus, but

not near enough to the stomach to justify this second method, the only

other one is to attempt to expose the esophagus posteriorly, accomplish-

ing this by removing pieces of several ribs and l)its of the transverse

portions of their corresponding vertel)ne, an operation which he thinks

may, in the near future, be successfully carried out.

Maurice H. Richardson ^ reports the case of a man who swallowed
his suspenders. The man was a shoemaker, 29 years of age. He

1 Boston M. aud S. Jour., Feb, 15, 1900.
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hail luH'M (lis(.'li;n'i;o(l a i'cw days hof'nn^ fn mi an insane asyhnn. \\v

saiil that two wroks bi'toiH' liis ciilrancc inln the Massacluisctts (u'ncral

ll()si>ital he had altcni|)tcd to s\valh»w his snspcntha's. lie succciHh'd in

gcltino- dow u a portion ol' the snspcndcrs and sonic broken ghiss, but

just how iiiuch, was niu'crtain. TIh' oliv('-tip]>ed prol)ang detected an

obstnu'tion in the esophagus (in a \v\v\ with the transverse portion of"

the aortic areli. An x-ray picture sliowed unmistakably a suspcn(h'i-

buekU' at the k'vcl of the arcli, and possibly another higher up. A
matter of importance was to decide u|)on tlie safest route of removal

—

by the mouth, by external esophagotomy, or by gastrotomy. Jvichard-

son decided that any manipulations in this case nnist be dangerous, be-

cause the impaction had taken place long belbre, and if erosiim were

present, it must be advanced, and it would be by no means surprising if

attempts at extraction by any route would end in a deluge of blood from

the aorta. The work from within the mouth would of necessity be un-

certain and haphazard. Kichardsou decided to take no chances by the

use of instruments through the mouth. Gastrotinny was not to be con-

sidered because the foreign bodies were high up. He therefore ]>er-

formed external esophagotomy. By means of forceps he removed a ball

and string attached to a brass ring, half a suspender web with two

buckles, and then a third buckle—all covered with foul-smelling, dark

serum. He then passed successfully into the stomach, without meeting

further obstruction, the olive-tipped probang, the coin-catcher, and the

bristle probang. The finger detected an ulcerated area just above the

level of the aortic arch. The wound in the esophagus was sutured in 2

lavers with fine interrupted silk sutures and the external wound was closed

except for a gauze strand leading from the eso})hageal sutures. The
wisdom of the use of the gauze wick was proved, for at the end of 24

hours there was wound infection and a high temjicrature. The irriga-

tion of the woimd was followed by the quick subsidence of the infection,

and the Avound rapidly healed. This patient was cured.

George Ben Johnston ^ reports a case of traumatic stricture of

the esophagus for which he performed gastrostomy. The great bene-

fit of this operation is shown in the rapid gain in weight, fi»r this patient

gained 45 pounds in 8(5 days after the o]ieration.

J. E. Summers - writes on stricture of the esophagus as a com-

plication and sequel of typhoid fever. lie refers to Osier's case

and to Packard's case, and then reports a case of his own which was

cured bv Abbe's operation. [Al^be's operation is described on page

(>2.]

^Martin B. Tinker ^ reports a case of stricture of the esophagus

following typhoid fever which was under the charge of Professor

Keen. Before consulting Dr. Keen gastrotomy had been performed for

the purpose of dilating the stricture, but no precaution had been taken

to prevent the reconstruction of the stricture. l"nfi)rtuuately the patient

did not return fi)i- further treatment.

1 Phila. Med. Jonr., Jan. 27, 1900. ^ p]-^\]a, Med. Jour., Oct. 28, 1899.
2 Phila. Med. Jour., Mar. 3, 1900.
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AV. J. ]Mnyo ^ elaborately discusses cicatricial stricture of the
esophagus and its treatment. He considers the etiology and charactei-,

the diagnosis, prognosis, and treatment, and emphasizes his views by the

citation of illustrative cases. He says that it is of the utmost impor-

tance to treat a traumatism of the esophagus early, before contraction

takes place ; and if this is done, many unfortunate results which so uni-

formly follow can be avoided. After an individual has swalloM'cd some
caustic substance, systematic sounding should be commenced in from 2

to 4 weeks. A foreign body should not be allowed to remain impacted

until ulceration occurs, and it is not good surgery to make prolonged

efforts to remove a foreign body from the eso])hagus through the mouth.

Gerster has ])ointed out how easy it is to remoye a foreign body by
external esophagotomy if the operation is performed early, before

ulceration occurs. The x-rays are of great value in locating these

bodies, and an incision may be made in the right side of the neck instead

of in the left as is ordinarily done, if such a selection is indicated ; for

instance, in a case of INIayo's in which an overshoe buckle was impacted
;

the loop of the buckle lay to the right and the sharp prongs to the left.

In the lower esophagus the method of removal through a gastric inci-

sion is of the greatest value. For feeding purposes in the primary stages

of acute ulceration of the esophagus Tillmans adyocates preliminary

gastrostomy. In tuberculous and syphilitic ulceration proper constitu-

tional treatment should be employed and sounds should be used during

the period of cicatrization. If a stricture is dilatable, gradual dilation is

the method of choice. The larger and softer the dilator, the better ; but,

unfortunately, in advanced cases such an instrument is useless. In an

advanced case the surgeon may employ a whalebone or an olive-tipped

probang for the smaller varieties, and a whalebone stem to which in-

creasing sizes of metal or ivory tips can be attached for the larger

varieties. The tips should be long and tapering. Such a tip will

engage in the stenosed portion more quickly than the ordinary oliye tip.

Many cases seem to be impermeable to the probe which in time can be

safely passed. In the vast majority of cases a bougie can be inserted if

care and gentleness are employed. Whalebone bougies greased with

glycerin should be passed into the gullet and held against the stricture

in the same manner that filiforms are used in the urethra, and one

will usually slip through. When one slips through, it is best to

stop further manipulation for the time, repeating the process every

other day and using, it may be, several increasing sizes at one sit-

ting. In a few cases it is necessary to use an anesthetic the first time

or two, but usually it is unnecessary. Mayo then discusses the question

of nondilatable strictures. For such a stricture in the vicinity of the

cricoid cartilage external esophagotomy is the operation of choice. Just

as in perineal section, funnel-shaped retraction of the cut portion occurs

because of adhesion to the external tissue, and thus future contraction is

lessened. Kendall Franks has successfully performed esophagotomy,

1 Jour. Am. Med. Assoc, July 29, 1899.
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tlu' (liviilecl oii(l.< of tlio (uhe hciiii:; sutured over an instniiuciit jnisscd

llirouoh the lutsc. l•^n• a dense stricture above tlie arch of the aorta ami
l>e]o\v a jioiiit which can he directly divi(h'(h ( Jiissciihaiicr believes

csophaii'otoiuy is thciicst o|)cratioii. A u external incision is made in the

necU, the esophaii'Us is opened, the tenotome is introduced, and the

stricture is divided. l'nii»rtunately, the majority of the dense strictures

are in the lower esophapns ; or if there is a stricture in the upper por-

tion, there is usnallv another stricture lower down. IIow to reach u

stricture of thi' esophagus below the arch of the aoi'ta by direct means is

still a probh'm. It has be(Mi su<>iiested that the eso})hagns may be

reached posteriorly, and Helm has performed such an operation, making
an incision from the fourth to the eighth rib on the right side of the

spinal eolunui, but the difficulties and dangers of this plan are so great

that indirect measures are to be relied on in preference. For this pur-

pose two methods are available : Abbe's well-known string-saw method
and Ochsner's operation. In Ochsner's 0})eration a loop of rubber

tubing is used as a dilating medium. The one method supplements the

other. Abbe's method is performed as follows : Through a gastrotomy

wound a stout piece of silk is carried in a retrograde way through tlu>

esophagus and out through the mouth or an external esophagotomy
wound. The stricture is made tense by engaging bougies in it from
below. AA hen the string is used as a saw, the tight bands are divided

while the soft parts are jnished out of the way uninjured. After further

dilation has been secured the incisions may be closed or a rubber tube

may be inserted to a point above the stricture and brought out of the

gastric incision, the latter being sutured to the margins of the abdominal
Avound. In 2 or 3 days the tube is removed and sounding from above
is employed in the usual manner.

Ochsner's operation (Fig. 10) is performed as follows: ''The an-

terior wall of the stomach is drawn out of a left oblique incision through
the abdominal coverings ; a small opening is made into the stomach suf-

ficient in size to introduce the finger. A whalebone probe, to the tip of

which a silk string guide has been tied, is now passed through the

esophagus either from above or retrograde, as in the Abbe method.

AVith tliis guide a loop of silk is drawn out of the gastric incision in

such manner as to leave the guide as a third string. Into this loop a

small soft rubber drainage-tube, 3 feet or more in length, is caught in the

middle ; by traction on the ends of the doul)led thread through the

mouth this loop of rubber tube is draM n through the stomach and made
to engage in the stricture. The greater the amount of traction, the

smaller the stretched rabber tube, until it is sufficiently reduced in size

to enter the stenosed portion ; by alternating the direction of the pull

the tube is drawn out by its free ends and in by the silk loop. Increasing

sizes of tttbes can be employed, and if necessary the third string can be

used as a string-saw after the Abbe plan of procedure." This operation

was first successfully performed bv A. J. Ochsner, of Chicago, in

February, 1899.

Internal esophagotomy has a death-rate of 25^. It is unneces-
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sary above the arch of the aorta, and below this region it is a

chance shot, and if success is obtained it is only a lucky accident.

Ivoenig maintains that permanent gastrostomy is preferable. S<ime

surgeons use Symouds' tube as origmally advocated for malignant stric-

ture, believing that steady pressure will gradually increase the caliber

;

but a stricture sufficiently large to permit of permanent tubage can be

overcome by gradual dilation. In some cases impassable through the

mouth, after an external esophagotomy the o])ening can be found and a

l)Ougie may be carried through the narro\v chaimel, future dilation being

conducted through the mouth. This plan has been particularly advocated

Fig. 10.— Ocbsner's operation for stricture of esophagus: A, Manner of introducing the silk cord
with the rubber drainage-tube looped in position ready for introduction ; B shows a double rubber
drainage-tube, looped into one already drawn through. As many tubes as may be necessary to obtain
the desired dilation may be drawn through in this way (W. J. ilayo, in Jour. Am. Med. Assoc, July
29, 1899).

for strictures in children. Gastrotomy and retrograde dilation have

often been carried out successfully. Not unusually there is great dif-

ficulty in attempting retrograde dilation through a gastric fistula, and,

strange to say, it may be next to impossible to find the cardiac opening

;

hence, dilation should be carried out as a primary operation if possible.

Richardson directs that a small transverse incision be made in the

stomach in the lesser curvature and in the neighborhood of the pylorus.

If traction is made on the stomach just below this incision, the lesser

curvature forms a sulcus which Avill lead the instrument into the cardiac

orifice. Abbe introduces a string-saw, and by this means dilatuig bougies

can be drawn upward in a retrograde manner ; he retains this guide in
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]>l:u'(' until ;i sound cnii \)r inti'odnccd tVoni nhovc A\'o know thiit it is

olli'n |tossiltl(' to |)a>- :mi inslrnnicnt in a ret roni-ndc niannci' when a

stru'tni-c is ini|):i>-:il»lr tVoin aWovc. l)nt rc^nlar dilation from hclow w itli-

oiit !i iiiiidt' may We cxtrcnu'ly dillicult. It" the condition of the jtaticnt

will not permit ol" |)rolon<ii'd attempts at rctroiirade dilation, ra})id aastros-

tomy should be performed. In oases in which a larn(» |)art of the esoph-

agus is ohliteratetl permanent iiastrostoniy is neeessary. INIayo sums up
his oonoUisions as follows :

"
( 1 ) Systoniatic soundino- should l)e commenced

in from 2 to 4 weeks after the swallowino- of a caustic substance
; (2) slictuld

the traumatism be severe, inunediate i>astrostomy will lessen iuHection and

hasten cicatrization, soun(hn_ii' being- carried on as before
;

(.'>) nondilatable

strictures in the vicinity of the cricoid cartilage should be divided by
external eso|)hagotomy

; (4) stricture above the arch of the aorta may be

safely cut by a combined internal and external eso|)hagotomy
; (5) dense

thoracic strictures are best dilated by Ochsner's method, and, if necessary,

dividend by Abbe's string-saw
; ((5) impassable strictures should be treated

by retrograde dilation ; (7) a dilated stricture shoidd be occasionally

sounded for years, it" not for life."

]>e<^iervain i write- (»n the resection of the cervical portion of

the esophagus for carcinoma, presenting a study of 14 eases from lit-

erature, including the case of his own. His conclusions are as follows :

Certain cancers of the (^sophagns may be extirpated in the neck. Cases

suitable for this o])eration are those which involve the esophagus alone,

which do not reach lower than the upper level of the aorta, and the

upper margin of which growth is not less than 20 cm. from the teeth.

It is rarely necessary to perform a preliminary tracheotomy, and pre-

liminary gastrostomy is preferable to preliminary eso])hagotomv. A pre-

liminary gastrostomy greatly favors rapid healing of" the esophagus. If

possible, the in)per end of the lower portion of the esophagus should be

fixed in the wound. If this can not be done, however, it should be

ligated and permitted to fall into the thorax. The patient is better off

with a gastric fistula than he is Avith the contracting scar of the esophagus

requirmg constant dilation, A\'hen it is im])ossible to unite esophageal

ends, there will be a salivary fistula from the upper end.

Poirier 2 writes on gastrectomy for cancer of the stomach. He
maintains that just as we remove infected glands in cancer of the

breast, so we should remove infected glands in cancer of the stomach.

He believes in the view <^f Cuneo that cancer of the stomach leads

to early infection of adjacent glands. Poirier reports a case on which
he operated. The growth affected the pylorus and adjacent portion of

the stomach. He removed the tumor and some of the lesser and greater

omenta, and the microscopic examination showecl that each portion of

omentum contained depiisits of cylindric epithelioma. The disease

usually spreads in the direction of the lesser omentum. The primary
area of disease, along with the affected omentum, should be removed
in one piece, so that diseased lymph-vessels are not allowed to remain.

1 Arch. f. kliii. Chir., 1899, Bd. LVili, Hefte 1-4.

2 Bull, et M6m. de la Soc. de Chir. de Paris, Jau. 2, 1900.
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Giiinard ^ points out certain contraindications for radical re-

moval of cancer of the stomach. They are : Great exhaustion of

the patient ; the existence of metastases in the viscera or extensive in-

volvement of the lymphatic system ; and immobility of the tumor because

the esophagus and duodenum are involved. Before the operation is per-

formed, an}' proceeding which weakens the patient should l^e avoided.

Among the procedures which do weaken him are purgation and the em-
ployment of lavage. During the operation chloroform must be carefully

given, and every attempt should be made to avoid hemon'hage. Sutures

should be placed only in absolutely healthy tissue and there should be

no marked tension on the suture line. Continuous sutures should be

used. Every effort should be made to operate rapidly. After the oper-

ation the patient should be fed on the second day, or even on the first

day. If vomiting occurs after the operation, the stomach should be

washed out while tiie patient is lying down. The mortality of such opera-

tions is about 10 fo- In a case m which it is doubtful whether or not

an operation is proper an exploratory celiotomy should be performed to

determine the matter.

Charles B. Bingham ^ makes a re]iort upon the patient from

whom 20 months ago he removed the entire stomach for cancer.

She eats what she pleases, digests her food, goes about in the street and

among her family, and Aveighs 112 pounds. She is not restricted at all

in her food. Richardson ^ makes some remarks on his case of total

extirpation of the stomach. The patient is now dead, and he pre-

sents the autojisy findings. He found a mass of recurrent cancer infil-

trating the peritoneum and the walls of the small intestine. The mes-

entery of both the large and the small intestine contained cancerous

masses, and the lumen of the colon was obscured by the splenic closure.

At the site of junction of the esophagus and duodenum the opening was
large enough to permit the passage of food. There was no evidence of

recurrence at this point. He vStates that such radical operations as total

gastrectomy must of necessity be jierformed but rarely, as we do not

often meet with a case exactly suited for it. The only method of dis-

covering favorable cases for o])eration is to perform early exploratory

operations upon doubtful cases. H. Beeckman Delatour ^ reports a case in

which he successfully removed almost the entire stomach. The patient

was well more than a year after operation. Charles A. Morton ' reports

a case in which he successfully removed three-fourths of the stomach for

malignant disease. Kocher ^ has recently performed total gastrectomy
on a patient with cancer of the pylorus in which there was no lymphatic

involvement. The patient did well for 4 days, when she died, and ne-

cropsy disclosed the fact that the cause of death was an area of necro-

sis in the transverse colon. The anastomosis of the esophagus and duo-

denum was found healed. The area of necrosis was due to pressure causing

1 Eev. deTherap. Med.-Chir., Aug. 1, 1899.
2 Boston M. and S. Jour., Oct., 1900.
3 Boston M. and S. Jour., Sept. 28, 1899. * Med. Rec, Feb. 3, 1900.
5 Brit. Med. Jour., Oct. 21, 1899. "^ Phila. Med. Jour., July 1, 1899.
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iiitortiMViifc with the circiihitioii ol' the iiilrstiiu' hrdiiLi'lit nhmil 1)\- the

o|H'r:iti<Mi. Siu'li linnnl'iil pressure is most ;i|)t (n he exei'teil wlieii :i

siiiiill iiieisidii i> iiKitle.
|

Tliis is ;i siiiiiideant Ihet ;iii<l sIkmiM he set in

opposition to tlie teiieliini:' thiit ;i sniiill incision should he made for

idmosf :mv and tor ne:irl\ all conditionsj , flohn l^i'uee IFai'vio^

reports a ease ol" reeoverv alter total ^'ustrectomy lor carcinoma.

lie say< in eonelnsion :
" i'he siieeessl'id cases of" l)r. ( arl Schlatter,

ol' Zurich. l>r. ( 'harles Brooks Briii'luun, of" San I'^rancisco, and Di'.

Maurice Howe l\iehardson, of Boston, have shown the j>ossihilitv

of' removing' the stomach in its entirety, without n[)pareutly causiu*;'

any iiUert'erence with nutrition. Stimulated by tlu; knowledge fur-

nished hy these surgeons, I am ahle to re])()rt another successful case

of irastrecttMuy. Notwithstandinti; the fact that this o[)enition is one
surroun<led with the heaviest responsihilities, and may at times as-

sume difHculties in its execution whicli will tax the ingenuity of the

most experienced, it would seem that in all cancerous states, when
the conditions are at all flivorahle, I'adieal procedures should be recom-

mended. When a diatiuosis can be made that such a process is at w-ork,

the suriicou can look forward to onlv one termination, and therefore

shoidil shouKler the re.-p;(nsihility of doing w'ork (which up to the pres-

ent writing is surrounded with a higher mortality than perhaps anv
other operation) that may result in a permanent cure, or, if not, mav
bring about an amelioration of the difficulty and prolong life. When
the operation for the extirpation of a malignant growth in any other

part of the body is undertaken, we do not regard it in high favor unless

it can be attended to early. The moment it ceases to be a local issue and
regional involvement occurs, brilliant results and lasting benefit will be
the cxce])tion. Most of oiu" stomach cases liave been operated when
the ])atients have been exhausted and worn out l)y the inroads of

the disease. If these ca.ses could be secured when the new growth
is in its infancy, I venture to say that the showing would be vastly

changed."

J. E. Allabin - writes upon destructive growths of the pylorus.
He states that in one-fifth of all primary cases of cancer the stomach is

the seat of the disease, and that in gastric ulcer the pyloric region is the

seat of trouble in 60 ^ of the cases. Permanent cure of a gastric ulcer

is limited to surgical methods. For cancer of the pylorus, pylorectomy

is the proper operation. An early diagnosis is the most essential point

for operative treatment. If pylorectomy is performed early, the results

will be as favorable immediately as in any other abdominal operation,

and the ultimate results will be as good as those wdiich follow operation

for cancer of the breast. [Kocher has pointed out that the prognosis of

gastric cancer is much more favorable than formerly, and claims that the

statistics of Ewald and Von Hacker show a mortality higher than is

warranted by recent experience. He says that insistence u]ion early o])er-

ation will lower the mortality still more. Early diagnosis is often diffi-

cult and sometimes impossible without exploratory incision. A sign

1 Ann. of Surg., Mar., 1900. ^ Jour. Am. Med. Assoc, Nov. 28, 1899.
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relied upon by Kocher is persistent epigastric resistance when the patient

is anesthetized. Kocher has performed pylorectomy 57 times, and 8 of

tlie cases were cured. There were 5 deaths due to the operation.]

Abel 1 reports a case of congenital hypertrophy of the pylorus
which he treated successfully by gastro-enterostomy when the patient was
8 weeks old. The performance of the gastro-enterostomy required 14
minutes ; the whole operatir»n required 40 minutes. The child was given

some milk 1 hour after the operation. The patient made a recovery

which was apparently complete, but the future of the case is of course

uncertain.

Lambotte- discusses the operative methods of treatment for simple
pyloric stenosis. He disapj)roves of Loretto's method of divulsion,

considering it not only uncertain, but dangerous. He says that pyloro-

plasty may lead to perforation and death, or may be followed by recon-

struction of the stenosis. The operation of resecting a cuneiform portion

of the anterior wall of the pylorus, an (»peration devised by Czerny, has

some of the same objections as can be urged against pyloroplasty. The
author believes that the best method is to excise the stenotic ring and
then employ a circular suture to unite the stomach and duodenum. This

establishes a free communication and removes the danger of reproduction

of the stenosis. It is a better operation than gastro-enterostomy because

it removes the disease, does not alter the shape of the stomach, and is not

likely to be followed by adhesions which would interfere with peristalsis.

After this operation the stomach will return to its proper size. Of
course, the existence of perigastric adhesions would contraindicate the

performance of this operation. The author has operated 7 times with

perfect satisfaction.

Neurath^ writes on congenital stenosis of the pylorus. He says

that tlie prognosis is reasonably good. He speaks of the various medi-

cinal plans of treatment and then takes up the surgical methods. He
says that Schwyzer was the first to advise operation, and he thought that

we should do either Loretto's operation or gastro-enterostomy. He
quotes Stern as advising operation in all cases of stenosis of the pylorus

in ^vhich there are symptoms of absolute bo\A'el obstruction ; but some
surgeons oppose surgical treatment strongly, using anodynes, hot appli-

cations, washing of the stomach, etc. He attaches considerable im-

portance to the view that hyperacidity may cause spasm of the pyloms.

In spasmodic cases operative treatment, of course, is not to be thought

of.

Koej^pelin ^ reports a case in which he has modified the operation of

pyloroplasty, making it a submucous procedure. He makes a hori-

zontal incision through the serous and nuiscular coats of the bowel and

through the scar tissue if there be any. Through this wound the nmcous

membrane bulges. The divided two coats are then sewed up vertically

as in ordinary pyloroplasty. This is the third case of submucous pylor-

iMlinch. raed. Woch., Nov., 1899.
2 Ann. de la Soc. Beige de Cliir., No. 4, 1899.
•^ Centralbl. f. Schweiz. Aerzte, Oct. 1, 1899. * Lyon med., Sept. 24, 1899.
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opliistv lu' luis )H'Hnrnu'tl, and nil tlircc have hccii siurcsstiil. Tlu"

author I'oMsidcrs it salcr than tlic ordinary procedure.

Kutkow-ki ' diseii»es ilie o|)ei'aiioii ol' gastro-enterostomy, and he

believes in eon\hinin<i,' with eastro-enterostoiny a temporary g-astrostoniy.

Ho pei-tornis the na-tvo-enterostoniy lirst, and then above this makes a

small ineision int(« the stomach, thronu'h which he inserts a drainage-

tube The other end of the drainage-tube emorg'cs from the abdominal

womid. lie follows oitheu Witzel's or Kader's method of gastrostomy.

The tulie passes from the stomach through the gastro-cntcrostomy open-

ing well down into the 'n'luniun. The advantage of this operation is

that the patient can be fed at once without the danger which att(Mids

mouth feeding, while the gastric juice which gathers in the stomach is

able to pass alongside the tube into the bowel. Ten days after the opera-

tion the tube is withdrawn and the gastric wound is allowed to heal.

The author reports 'A cases in which he performed this ojieration.

Pantahmi - advocates th(> ])erformance of posterior gastro-enter-

OStomy, the o])ening being the shape of the letter Y. He uses sutures

without any artilicial aid. He states that after this operation the food is

readily passed from the stomach into the duodcmun. There is no regur-

gitation from the duodemnn into the stomach and bile does not enter the

stomach. It is of the most vital importance to keep up the patient's

.strength during the first 24 hours after the operation, and this can best

be done bv giving food promptly after the operation. This operation

establishes a new ])ylorus of a very satisfactory description.

Maurice H. Hichardson ^ makes some remarks on the diagnosis and

surgical treatment of perforated gastric ulcer. He says that with the

progress of medical and surgical science the mortality in ulcer of the

stomach should diminish ; that the mortality shoidd diminish demands

that only such cases be referred to the surgeon as are inca})able of cure

medicinally ; that indiscriminate surgical treatment Avould destroy many
patients who can be cured medicinally, just as unintelligent medicinal

treatment might withhold the patient's only chance of cure. If w^e judge

by hospital records, ulcer of the stomach is comparatively frequent, and

Ewald maintains that 5 ^ of the adult ])opulation suffer from the disease.

Richardson says that if he judged by his own experience purely, the com-

plications and emergencies of gastric ulcer must be extremely rare, and in

a number of years he has ne^•er operated at the Massachusetts General

Hospital except for the relief of some of the remote results of ulcers.

In Iris private practice he has operated but twice. Perforations and

hemorrhage from gastric ulcers are relatively infrequent as compared with

other abdominal emergencies. Of course, that this is his experience does

not prove that it is the universal (^ne. There may have been fjtilure of

phvsiciaus to recognize the emergency or faihtrc on his part. Perfora-

tion from unsuspected ulcer is most likely to be observed in ])rivate

practice, though perf )ration from recognized ulcers is more connnon in

hosj)ittil practice. Pertbration of gastric ulcer is (me of the most fatal of

1 Centralhl. f. Chir., No. 39, 1899. ^ Rgv. de chir., Nov., 1899.
3 Phila. Med. Jour.. Feb. 3, 1900.
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lesions. Prompt surgical iutcrveutiou, and this alone, will etFect a cure.

It is therefore important to understand the first signs that indicate per-

foration. Very fe^v j^atients with perforation recover without operation,

but there are on record 12 cases of undoubted })erforation which
recovered. Large numbers are saved by operation. Bidwell's statistics

would indicate that the mortality after operation is 40 '/c . jNIikulicz's

statistics would indicate a mortality of nearly 68 ^ . Weir and Foote
estimate the mortality at 71 ^ ; but of those operated on in the first 12
hours, only 39^. Kichanlson thinks that the percentage of recoveries

usually stated is too high, because operators are apt not to report their

fatal cases. The reports of the Massachusetts General Hospital show
but 1 recovery in 10 cases. None of these cases were operated on earlier

than 24 hours after the perforation. The perforation and the deaths

were due to general peritonitis. The success of operative intervention

depends upon its promptness. If general peritonitis exists, the prognosis

depends chiefly upon the nature and extent of the infection. The prog-

nosis depends, too, upon the amount of the infection, the material, the

rapidity with which it is extravasated, and the strength and extent of

limiting adhesions. If there is fully established general peritonitis,

intervention is still proper, unless the patient is hopelessly moribund.

Richardson then discusses the symptoms and diagnosis of ])erforated

gastric ulcer. He says that acute pain, shock, tenderness, rigidity of the

upper abdomen, vomiting, and a history of even trivial dyspeptic syni})-

toms should incline opinion toward perforation rather than any other acute

abdominal lesion. Pain is the most important symptom. But are we to

make a diagnosis of an acute lesion demanding surgical intervention from
pain alone ? If we do, will we not some time open the aljdomen because

of an error of diet? We shall, unless we weigh the pain itself and the

symptoms which precede and accompany it. Pain, however severe, does

not justify intervention if it is unattended by peritoneal shock, for it

might be due to gastralgia, ordinary colic, or the passage of a gall-stone.

Even when preceded by a history of gastric ulcer, pain without the symp-
toms of peritoneal shock does not justify the diagnosis of perforation.

When the diagnosis of gastric ulcer is not reasonably clear, and when
there is uncertainty as to the exact lesion, it is yet obvious that there is

an acute and dangerous lesion under headway in the upper abdomen, and

immediate operation is necessary. Of course, there is a possibility of

unnecessar}^ operation. If an unnecessar}^ operation is performed, the

chagrin is great, though the danger is slight. The greatest good to the

greatest number will be attamcd by operation when the described condi-

tions exist. The incision should be median, as this permits of the most

satisfactory exploration. Through the median incision the surgeon should

examine the stomach and gall-bladder, the pancreas, the spleen, and the

kidneys. In case a one-sided lesion is discovered, a second incision may
be needed to cany out the necessary operative procedures. If tlie symp-
toms point to a definite area of the upper abdomen which is not accessi-

ble through a median incision, the cut may be made directly over this

area. The moment the peritoneum is reached there are evidences of
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tnmhlo, for it will htiluf into the woimd, lH'iii<>- t'oivcd ionvard bv gas,

scnmi, blood, stoiiKtcli-coiitcnts. or whatever constitutes the e\ti-avasa-

tioii. 'I'hese lliiid- iudiciile siii-ely an or<;'anie lesion of some sort, (las

and iiKotiiKil roiitciit- point to extravasation IVom the alimentary eanal
;

blood, to llie |i:inen'a~ : |»u.-, to a ruptured abscess; tiu'bid scrum, to a

bi'Mimiiuii- ju'ritouitis ; bile, to a ruptui'cd ^all-bladder ; and simple serum,

to almost anv aeiUe or ehronie lesion. The direction in which the search

must be coiidueteil will !)< determined by these fluids, and time shoidd

not be wasted in a ut'iicral exploration. If gas is present, a search for

a iH'rtbratiou nmst be at once made. First examine the stomach, next

the transverse colon, and tinally the duodenum. If bloody fluids are

})resent, the cavitv of the lesser omentum shoidd be promptly opened

and the pancreas examined. When bile is found, the region of the gall-

bladder should be exph)red. No other fluids are guides. Pus, tin-bid

scrum, or simple serum may have origin fiom many lesions of the upper

abdomen, and when one of these fluids exists, and no other, the search

for the lesion must be systematic and in the order of accessibility : that

is, the viscera of the cavity of the great omentum should be explored

before opening the lesser omentum. In suspected perforation of the

stomach the anterior wall should be examined carefully by hispection and

bv the flngers. It mav be possible to determine the })resence of an ulcer

oi' the posterior wall by digital examination before the cavity of the lesser

omentum is opened. If nothing is observed by examining the anterior

wall, the omentum should be inspected between the stomach and the

transverse colon ; and if nothing escapes after tlivision of the omentum,

the diagnosis of jierforatcd gastric ulcer was a mistake.

AVhen a perforation is found, the flrst duty of the surgeon is to pre-

vent more extravasation ; his second is to remove the fluid which is

already extravasated ; and the third is to antagonize as much as possible

the injury done to the peritoneum and to provide against advancing

peritonitis. In most instances the condition of the patient is such that

only the simplest and most rapid methods can be employed—methods in

which security must be sacrificed to speed : suturing, it may be, to gauze

drainage ; careftd cleansing to brief irrigation. In other words, the

methods employed will depend upon the case and upon the condition of

the patient. A patient who survives a hasty effort at repair is better off

than one who dies after the most perfect operation. In desperate cases

simple incision, irrigation, and drainage may be better than a perfect

operation from which the patient emerges in a moribund condition. The

surgeon must always Ije on his guard, however, not to underestimate the

patient's strength and to fail in thoroughness when it is not necessary.

Again, he must remember that in certain abdominal lesions thorough

repair is essential, regardless of the danger ; cases in which if thorough

repair is not carried out death will be inevitable. In such mechanical

diseases as volvulus, embolism or thrombosis of the mesenteric vessels,

and internal strangulation of the intestines, gangrene of the coil will

result from any im])erfect o]wration. The least that can be done in such

conditions is to make an artificial anus. In perforation of the stomach
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the least that can l)o done is to provide drainage for the extravasated

fluid ; to prevent further infection of the lower abdomen by the insertion

of barriers of gauze ; and to drain the site of perforation with gauze wicks.

In favorable cases, however, the most thorough method should be em-
ployed. Careful closure of the perforation by one of several methods
can be carried out according to the location and size of the opening,

the plasticity of the wall of the stomach, and the desirability of excision

of the ulcer. It is rarely advisable to excise the ulcer for perforation.

Excision is practised only when the ulcer is in an easily accessible situ-

ation, when it is of small size, when it is surrc)unded by healthy stomach-

wall, and when the patient is in good condition. Of course, excision

furnishes the possibility of immediate and permanent cure, not only of

the perforatif>n, but of the ulcer. On the other hand, even when excision

is not practised, there is a greater possibility of recovery from the per-

foration and good prospects of ultimate cure of the ulcer.

So extensive and prolonged an operation is very rarely justified b)-

the patient's condition. The simplest and quickest method is to effect

direct closure by inverting the edges of the ulcer. If the perforation is

small and the gastric tissue pliable, the opening may be closed by a

purse-string suture. If the opening is ^ of an inch in diameter, Lem-
bert's sutures may be used, being introduced | of an inch beyond the

ulcer ; the needle emerging, say, ^ of an inch nearer the perforation.

Several sutures must be inserted before tying is practised, for a single

suture will often tear out of tissues that will hold 3 or 4 satisfac-

torily. As soon as the necessary number of sutures have been inserted,

the ends are pulled open, the inverted edges of the perforation are

brought together, and the knots are tied. Additional sutures may ncnv

be inserted at the ends, and a second row may be placed over all. If

sutures applied close to a perforation tear away, they must be reinserted

further away, the process often being an infolding of the gastric wall

rather than an inversion of the edges of the ulcer. This causes the

muscle to project into the stomach at the apex of a fold. If the stom-

ach-wall is extensively infiltrated, if it is edematous, or if it tears easily,

excision is out of the question and inversion may be impossible. In

such a case we must make attempts by some means other than suturing.

In a case of Richardson's a drainage-tube was carried directly into the

stomach, the tube being slightly larger than the perforation. This tube

was a protection against extravasation, a means of drainage, and a route

for feeding and lavage. This expedient might have succeeded but for

a perfi)ration on the posterior Avail, which proved fatal. If closure by

suture, by excision, or by the use of the drainage-tube is impossible, the

only remaining expedient is the use of gauze. The gauze should be

packed spirally around the perforation from the stomach to the abdom-
inal wound. It makes a sort of well, at the bottom of which is the per-

forati(jn. One method is to ap})ly numerous strips long enough to

reach from the margin of the perforation outside of the abdominal inci-

sion. The strips are in contact or overlap each other and radiate from

the walls of the stomach. This use of gauze may protect the general
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poritoiical cMxilv tVoiu I'lirllK r cxtrnxasntidii :iii»l direct flic extra vnsMted

matter iuici tlic (Hiicr (lre>>iiiL:s. (laiizc inserted Ix'twccn the alxlominal

wall and tlu' traiisvt'rst' eoltm will proti'et the lower ahdonieii. ( ianze

to the riii'ht and lei't will protect the ti'all-hladder area and the splenic

area. M\cn it" the stomach-wall has been inNcrted and sntnred, pro-

\i<ion innst he made aii'ainst e.\travasati(tn, hecauso there is mori' likely

to he extravasation than ai'ti'r an o[)eratioii on a sound gastric Avail.

.V tew stninds of iiau/.e should always he carried tVom the suture line to

the outer dressinus. A iter i-losiuij,- the ])erloration the infected area

should he eloansed i)v di-\- wi|)inu' and hy irriiiation with salt solution.

Jf the lower part of the al)d<»uu'n is infected, the ineisiou may he con-

tinued to below the unihilieus, or a sec(»ud ineisiou may be made below the

umbilicus, through which the ])eritoueal cavity cau be cleansed. I)e])en-

deut draiuaii'e uiay be juade in the Hanks. The oauze strand should be

removed iu 4 or 5 days. If, on reuioval of the drain, the depths of the

wound are found to be dry, ouly a very small straud will be re(piired.

If thi' sutures are fouud to have giveu way, the gauze umst be so

arrano-ed as to aid the escape of fluid, aud the wound should be allowed

to close g-raaually. If a gastric fistula forms, care should be taken to

make the escape of fluid easy, aud we may confidently expect spontan-

eous closure. Feeding must be by the rectum for 4<S hours and then by
the rectum and the mouth. Li(juids are first given in teaspoouful doses

at gradually lessening intervals. Richardson then reports a series of

strikingly interesting cjises.

Barker ^ makes a report upon 12 cases of perforated gastric ulcer

upon which he has operated. Five of the cases recovered. Two of the

cases which died lived for 2 weeks. The first died from a subphrenic

abscess and pleural pneumonia, and the second from hemorrhage from

the ulcer into the stomach. This fatal case due to hemorrhage shows
the advisability of excising the ulcer whenever possible. In all the cases

the abdominal cavity was wiped out rather than flushed, ])articular care

being given to the space between the liver and diaphragm. Drainage

was used in only 1 case, and was then found to be unnecessary. In

eveiy case a vertical incision was made, and in 1 case it was found neces-

sary to enlarge this toward the side. In the 5 successful cases the

average length of time after the perforation at which operation was per-

formed was llf hours : 6^ hours in the shortest case ; 18 hours in the

longest case. In the 7 fatal cases the average length of time was 30|
hours. In half the cases there was no collapse, but in all the cases there

was severe pain. In G of the cases liver dullness was present and in 1

of the cases it was not even diminislie<l.

Leonard A. Bidwell ^ writes on operations in gastric ulcer, and

has collected 55 cases of gastric ulcer operated on in the last 2 years.

Thirty-three of these patients recovered. In 25 of the cases that

recovered the length of time intervening between ]ierforation and opera-

tion is stated. In 8 cases operation was within tj hours ; iu 5 cases it

1 Lancet, Dec. 16, 1899. ^ ^^qj Jquj.. Med. Sci., Sept., 1899.
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was between 6 hours and 1 2 hours ; in 7 cases it was between 1 2 hours

and 24 hours ; and in but 5 cases was it performed after more than 24
hours. If we take up the 23 fatal cases, the time is stated in 17. Xot
one of these was operated upon witliin 12 hours. Seven were operated

upon between 12 hours and 24 hours, 6 between 24 hours and 48 hours, and
4 after 48 hours. These figures show the great importance of early inter-

vention, because they show that all the cases operated on within 12 hours

were saved, whereas of the 15 cases operated on after 24 hours, only one-

third were saved. Bidwell points out the symptoms which should lead

the surgeon to make a diagnosis of perforation, and says that perforation

should be suspected in every case in which there is the sudden onset of

abdominal pain with shock. He does not believe in excising the ulcer
;

prefers, rather, inversion by Halsted's or Lembert's sutures, the sutures

being inserted at a considerable distance from the margin of the ulcer,

otherwise they will cut out when tied. Solid matter exuding from the

stomach should be wiped away and the peritoneal cavity should be flushed

with salt solution. A drain should be placed over the ulcer and a second

mcision should be made over the pubes to permit of the insertion of a

glass drain in Douglas' pouch. Bidwell believes that in certain cases of

unperforated ulcer operation should be performed : namely, cases in

which there have been severe attacks of serious hemorrhage or cases in

which cicatrization of a pyloric ulcer has led to stricture of the pylorus

with dilatation of the stomach. If an ulcer is operated upon because of

hemorrhage, the stomach should be opened and a purse-string suture

carried around the base of the ulcer.

William L. Rodman, ^ in a valuable paper read before the American

Surgical Association at Washington, has gathered together the statistics

of nonperforating gastric ulcer and operations for hemorrhage.
The article is an extremely valuable one for reference.

Armstrong^ discusses the question of Operation when hematemesis
and melena arise from gastric or duodenal ulcer. He says that in

profuse bleeding from the stomach or intestine, aneurysm and leukemia

should be excluded ; and when this has been done, the surgeon should

interfere in certain cases. He says that the surgeon should interfere if

there have been many small hemorrhages which are not arrested by medi-

cati(jn and diet, and which are gradually sapping the strengih of the

individual ; and, second, in large hemorrhages which recur in spite of

medicinal and dietetic treatment. After the second large hemorrhage he

thinks that an operation should be performed. Hemorrhage due to cir-

rhosis and portal obstruction will not be benefited by operation. The
hemorrhage is due in these cases to varicose esophageal veins, which are

exceedingly difficult to reach, and the primary lesion of the liver is not

amenable to treatment. In the case of a gastric or a duodenal ulcer the

bleeding point can be reached locally and the operation will save the

patient from the danger of perforation. In these cases it may be advis-

^ Phila. Med. Jour., June 9, 1900. =* Brit. Med. Jour., Oct. 21, 1899.

6S
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a1)lo to oi\c til,' iilccrntcd |);iil rot l»y llic pcrloniKmcc of ;i onsii'o-

onterostoiuN or :i |)\lor(i|»l;i>I\ .

Andri'ws ami l\iscii(lratli ' write on the Surgical treatment of

hemorrhage from gastric ulcer, and npoit two cases. Tluy advocate;

opcninii' the alxlonicn in tlic middle line, niakinii' a \'ertical incision in

the anterior wail ot" the stonuu-h, and placiiiii' a strong- ligature about the

ideer and drawing it npwavd in order to constrict it and make a coiio.

The authors maintain that it' medicinal treatment docs not improve the

]>atient's condition, bleeding iih'cr of the stomach will inevitably prove

fatal without siu'gical intervention. They indicate surgical intervention

for repi'atcd small hemorrhages or for stiverc bleeding which occurs more
than once. They consider the loss of oOO cc. to be the amount meant
by severe bleeding-. It is not justiHablc to operate because a person has

had a single severe hemorrhage. If an nicer is at or near the pylorus,

jnloroplasty should be peribrme<l, because this incision permits of direct

treatment and gives all the future benefits of gastro-euterostomy. It is

not advisable to canterize or curet the ulcer in cases in which it is ])os-

sible to resect it from without. If the idccr is on the posterior wall of

the stomach and adherent to the tissues outside, or if it is near one end
of the stomach, excision is not possil)lc, and the surgeon should then

either ligate en iii((,'<.s(' or cauterize and curet. I^igation eti masse is

liable to be follow'cd by perforation unless external sutures are also

inserted.

A"on Eisclsberg - reports 8 cases of postoperative hemorrhage from

the stomach and the duodenum. Several of these operations were for

hernia ; 2 were for cancer of the rectum ; another was for malignant

disease of the tonsils and cervical glands. In some cases free hemor-
rhage took place from the gastric mucous membrane ; in others, recent

erosions formed. In 1 there was recent ulcer of the duodenum and the

stomach. In 1 there was a single duodenal ulcer, the hepatic artery

having been perforated. In another there was a duodenal ulcer ^hich
opened into the gastroduodenal artery. In 6 of the cases there was
hematemesis, and in 2 hemorrhage of the stomach was found after death.

Three of these patients recovered and o of tliem died.

Reichard ^ rc]>orts 3 cases in which sudden hemorrhage from the
stomach occurred after operation. All the cases died. In one of

the cases the fatal hemorrhage occurred a few days after an abdominal

section. In the 2 other cases the patients had entirely recovered from

the operation. Postmortem examination did not disclose any reason for

the hemorrhages.

Mayo Robson,-^ in his Hiuitcrian Lectures, reports 7 cases of post-

operative hematemesis.
AVm. L. liodman '> discusses postoperative hematemesis. He

says: "It is signiiicant that nearly all the cases reported by Kolison

and Eiselberg were instances of operations u})on the int(>stines, omentum,

1 Ann. of Surg., Oct., 1899. ^ Arch. f. kliu. Chir., vol. LIX. part 4, 1899.

"Centralbl. f. Chir., No. 5, 1900. * Lancet, Mar. 10, 1900.
5 Phila. Med. Jour., June 9, 1900.
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and structures adjacent to the stomach. The anesthetic could not liavc

been responsible for the vomiting of blood, for in one of li<jbson's

cases cocain was used, and a cholecystotomy for carcinoma of the bile-

ducts completed in 15 minutes. In several other cases there was no
vomiting after the operation. Robson states that in 6 of the cases the

omentum was ligated, and in another it was probably contused. He
also says that ' in an experiment on an animal multiple hemorrhages
into the stomach followed twisting of the omentum.' Robson has

also kindly given me, in a letter, details of a case of stab wound of the

abdomen. He says :
' I explored the abdomen for a stab wound, and

as the patient was vomiting blood, I expected to find a wound of the

stomach, but discovered no perforation of the stomach-walls, though I

had to ligate the superior mesenteric vein, the patient making a satis-

factory recovery. The hemorrhage was doubtless due to bruising of the

mucous membrane without rupture of the peritoneal coat.' The explana-

tion given of the hematemesis in this patient is satisfactory and rational,

and could not well have resulted in any other way. I do not, ho\vever,

understand why operations upon the omentum should cause postoperative

hematemesis, as 1 can see no anatomic explanation for it. At first it

would seem theoretically that twisting the omentum might force into the

venules of the mucous membrane an amount of blood which they could

not accommodate, and some weak vessel give way, causmg hemorrhage

into the stomach, notwithstandmg the great capacity of veins to undergo

enormous dilation without rupture. I have, with the assistance of

Burns and Woody, experimented upon 4 dogs, endeavoring to, if

possible, cause hemorrhage into the stomach by rapid and severe trau-

matism not applied to the stomach itself. In the first experiment a

large dog was chloroformed, the omentum twisted into a rope, ligated

high up, and then resected. The stomach was at once cut into, and

there was no suggestion of even hyperemia from cardia to pylorus. The
stomach was then removed, tacked upon a board, and photographed at

once by Kassabian, wdio was present for that purpose. In experi-

ment No. 2 a medium-sized young dog was chloroformed, the omentum
twisted rapidly into a rope, and ligated high up. In addition, I S({ueezed

the spleen and pancreas so forcibly that I ruptured the former to a slight

extent, hoping by the compression to force enough blood from these

organs, whose blood supply is so intimately connected with that of the

stomach, into the gastric mucosa to cause rupture of some of its vessels.

The stomach was immediately opened and found to be perfectly normal

in every respect, quite as much so as in case No. 1. In experiment

No. 3 the dog was chloroformed, the omentum twisted into a rope, and

the small intestines were compressed and squeezed for more than would

or could ije done in any operative procedure. Burns at the same

time compressing the liver so as to interfere with the portal circulation.

The stomach was then rapidly opened and found perfectly normal.

The dogs were not allowed to come from under the anesthetic, and in

all the stomach was quite empty, food having been witiiheld for some

hours. In experiment No. 4 a medium-sized dog (female) was chloro-
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lonnoil, the onu-ntiiin twisted into ;i rope, Heated liiiili up, and resected.

The wound was then closed wiili ordinary aseptic ])i'ecautious, and the

animal made a I'apid and jiainless reeovei'v. 'I'hei'c was no voinitiuLi' oi"

l)h>od or hlood in llu' i'eces at any time dnrin<i' the .'> weeks that the

ilog was kept under elos(> observation in the laboratory. It ate well

soon after comiui;' iVoni under llie ehloroform, and ue\'ei' had a had

sympt(Mn.
" ( )t' the ")(• surii'eons written to, only !) have seen posto]»erative

hematemesis. Three operators—.lohnston, of i\ichmond, l*arrisli, of

lMiiladel[)hia, and W athen, of LonisviHe—have each had one case of

iT.istrorrhafi'ia foUowiuii' hysterectomy. All occurred witiiiu a week after

operation, 1 beiuir fatal. Clarke and Noble, of I*hihidel[)hia, have each

seen fatal lu-morrhau'C from duodenal ulcers after o])cration. The former

does not eive the exact nature of the operation, but it was intrapelvic.

Noble states that his patient was a woman, about OO, o[)erated on for

ventral hernia. Hemorrhaiic that was (juickly fatal occurred on the

tenth day after operation. Autoj)sy showed a marked duodenal ulcera-

tion. Xoble and AVathen have each had a fatal ease of hemorrhat;e after

nephrorrhaiihy. Xoble oj>erated on both kidneys in a yoiuig; woman.
Death occurred on the twelfth day as a result of hemorrhage from the

stomach and bowels. No autopsy was allow^ed. AVathen's patient was

a highly neurotic young woman. She began vomiting blood more than

a week after operation, and died 2 or 3 days later ; no autopsy. John-

ston has also reported cases of hematemesis following operations for

ovarian tumor with a twdsted pedicle, suppurating ovarian cyst, strangu-

lated hernia, and extra-uterine pregnancy. The first 3 w^ere fatal and
accompanied with general peritonitis ; the last recovered. Three others

have seen postoperative hematemesis, but it followed operations upon the

stomach itself; these were apparently cases of secondary hemorrhage, and

are therefore excluded. I have been particular to make inquiries as to

the frequency of hematemesis after hernia operations, as Robson and

Eiselberg have both seen it. Of the 50 surgeons written to, only 2

have encountered it, and 1 of the cases was a strangulated hernia with

general peritonitis. The other was the case operated for ventral hernia,

and who died from a demonstrated duodenal ulcer. In more than 100
herniotomies—strangulated and nonstrangulated cases—I have never

encountered it. It is possible to quote from only a few of the many
surgeons communicated with : W. T. Bull, of New York, writes :

' I

have never seen hematemesis after any operation. I fancy I have had

650 herniotomies.' W. B. de Garmo, of New York, writes :
' I have

never seen in any of my ow^n cases one of hematemesis following o}>era-

tion. In replying to your second question, I would say, I have done

653 herniotomies ; of these, 573 have been by the Bassini method for

the cure of inguinal hernia.' W. B. Coley, of New York, says :
' I have

never seen a case of postoperative hematemesis. I can not tell in how
many cases I have removed omentum, but in a large number. You
could say that in over 700 cases of hernia operations I have never seen

it.' J. M. T. Finney, of Baltimore, writes : ' In my own personal
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experience I can not recall an instance of postoperative hematemesis
following hernia, or any other operation in which the omentum was
involved, nor have I known of any takintr place in the Johns Hopkins
Hospital.' The sum total of all the hernia operations done by the 50
surgeons to whom I have written must be many thousands, and yet but

two cases of postoperative hematemesis are reported, and each has been

satisfactorily explained : one dying of general peritonitis, following

strangulated hernia ; the other, from a duodenal ulcer demonstrated at

autopsy. All the cases seen by Robson and Eiselberg followed intra-

abdominal operations, such being also the case with all postoperative

hematemeses reported by American surgeons, except 2 cases, in which

nephrorrhaphy had been done. In doing nephrorrhaphy the peritoneum

may, in the first place, be incautiously opened by the most careful

operator ; and, secondly, there is ahvays a considerable amount of trau-

matism necessary to force the kidney into the lumbar incision. It is

not, therefore, difficult to understand how a hematoma may easily be

produced by the great abdominal ])ressure oftentimes necessary to bring

the kidney into view, and how, furthermore, this extravasation may occa-

sionally cause sapremia, septicemia, or peritonitis, according to circum-

stances. All septic conditions favor disintegration of the blood-corj^uscles

and })redispose to hemorrhage from mucous surfaces. The gastric nuicosa

is particularly liable to congestion in conditions of sepsis, both on account

of the marked tendency of the thin and more or less disintegrated blood

to settle in the internal organs, and the vomiting and retching so fre-

quently present. We have, I think, in this a satisfactory explanation

of the rare hematemeses following abdominal operations, and have shown
that even violent traumatism to the omentum, intestines, spleen, pan-

creas, and liver do not produce immediate hemorrhage into the stomach

in any of the dogs experimented upon, and it does not seem unreasonable

to suppose that delayed hematemesis will usually depend upon disinteg-

ration of the blood due to sepsis."

AVilliam H. Bennett ^ delivered a lecture on some cases of dilation

of the stomach from the surgical aspect. He says that there are

two different classes of cases of dilated stomach : the persistent and the

intermittent. In the persistent cases the stomach-walls have lost their

natural power of contraction. In the intermittent cases the contractile

power is retained for long periods, though in the course of time it is

gradually lessened or disappears. Intermittent obstruction may arise from

spasm of the sphincter of the pylorus or from intermittent mechanical ob-

struction of the pyloric lumen. Persistent dilation is always due to per-

manent pyloric obstruction, to adhesions, or to some other condition out-

side of the stomach which interferes with its power of contraction. Inter-

mitted dilation may be caused by ulceration or growth of the stomach,

but it is usually due to irritation produced by abnormal conditions out-

side of, but not implicating, the stomach. The commonest cause of inter-

mittent dilation is movable kidney, but any floating abdominal tumor,

1 Brit. Med. Jour,, Feb. 3, 1900.
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('s|)Oi'i;illy ot" the rijilit side, may <»ivo ori<iin to the ncoossnrv irritation.

Hilatioii of tlic stomacli due to luovaWlc kidney is liiiiilcd to cases in

wlut'li the ntVcctcd kidney is on tlie riu'lit sid(\ We nuist always hear in

mind that tor |tractical purposes <:astrie dilation is always secondary to

>onie ti'ross cause, ll is a symptom ol" an nnderlyim;' disease. We should

examine to si'c whether there is a tumor in the pyloric re^'ion. If tliere

is no tumor, the alxlominal parietes should be examined to see Mhetiier

there is auv piimaiy cause, such as und)ilical iieruia. Carefid search

should he made for movahle kichicy or any other movable abdominal

tuuKU-, and this can be carried out satisfactorily only when an anesthetic

has been iiiven. in some cases a dilation of the stomach will ra])idly

disapjiear under an anesthetic l)ecause of the couse(pient relaxation of a

spasm of the |>\ lorus which has been produced by reflex irritation. We
constantly hear that a splash within the stomach is diagnostic of gastric

dilation—a s|)lash (le\-eloped by succussion ; but, as a matter of fact,

this sjilash is not coniined to cases of dilation of the stomach. It may
be met with when there is dilation of the colon, and the ditferentiation

between the splash of gastric distention and the splash of distention of

the colon is extremely difficult. In all cases it is wise to clear up doul)t

by emptying the stomach as (juickly as can be done by siphonage, which

removes the possibility of the existence of a gastric splash. Absence of

liver dullness may be noticed in cases of gastric dilation. Bennett

states that the methods and instruments of Einhorn and Tiirck for the

diagnosis of gastric conditions are yet on trial, and are not likely to be

part of the armamentai'ium of an ordinary practitioner. Gastric dila-

tion consists of three stages : The first is the stage of irritation. There

is resistance to the emergence of fluid from the organ and the organ

becomes irritable. It lessens the obstruction, and, as a consequence,

there is pain, occurring at first only when the stomach is most active:

that is, after taking food. Hence, at this stage the symptoms of gastric

dilation are the symptoms of irritating dyspepsia. As the dilation in-

creases we reach the second stage. In the second stage there is either

a condition of tolerance, the patient not having pain,—the viscus, it is

true, containing a considerable (juantity of material, but the patient suf-

fering <»uly from a general sense of fullness and an absence of ap])etite,

—

or the condition may be associated wdth continued pain under the liver,

which becomes worse after taking food. In some of these cases vomit-

ing follows the ingestion of food. In the third stage there is great di-

lation, with recurrent irritability due to fermentation of the stomach-

contents, which produces periodic vomiting of great quantities of sour

and offensive material. The first stage of dilation of the stomach does

not ball for surgical intervention. In the second stage the question of

surgical intervention must be considered, and these cases may be divided

into two forms : those in which the symptoms merely produce discom-

fort, and those in which there is severe pain below the liver, increased

by taking food. In the class in which there is mere discomfort medici-

nal treatment,—especially the administration of antispasmodics,—stom-

ach lavage, and abdominal massage give much comfi)rt to the patient,
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although they do not effect a cure. In the pahaful cases an exploratory

abdominal section should be made, it having been determined before,

however, that there is no hernia or other condition of the abdominal wall

which may be producing a harmful effect on the stomach. With regard

to intervention surgically in cases of gastric dilation in general, the

greatest benefit will follow if treatment is undertaken before dilation

has been followed by organic changes in the wall of the stomach—atro-

phy, for instance ; because atrophy will so impair the functional power
of the stomacli that even when the abnormal cause of the dilation is

removed the stomach-wall can not become normal. In other words, in

dilation of the stomacli surgical treatment should not be too long de-

layed. Hence, in the third stage of the complaint the chance of cure is

small. Cases in the third stage should be managed by lavage and mas-

sage, unless life is intolerable, when surgical interference is justifiable.

The first essential in surgical treatment is to ascertain whether there is any
abnormal condition about the parietes, such as a small umbilical hernia

;

next, if there is a movable kidney or other abnormal intra-abdominal

condition, and any abnormal condition outside of the stomach should be

first dealt with. If no such condition is observed, we are justified in

assuming that the cause of the dilation is in the stomach itself, or im-

mediately around it. An exploratory celiotomy is performed to deter-

mine the condition. If a growth exists, it is removed or gastro-enter-

ostomy is performed. Adhesions of the stomach to adjacent parts are

divided, and if pyloric thickening exists, pyloroplasty is performed. In
a considerable number of cases in which exploratory incision has been

performed no evidence of obstruction could be made out by manipulating

the organ from its external surface ; and yet in some of these very cases

pyloric obstruction, sometimes of a great degree, exists. Therefore in

all cases after the performance of abdominal section for dilation the

stomach should be opened on the cardiac side of the pylorus, even if

manipulation fails to detect any evidence of thickening or disease ; and

by thus incising the wall of the stomach the surgeon is able to examine

the pyloric sphincter. If examination shows that there is no contraction

of the lumen of the pylorus, the sphincter must be stretched until it will

allow 2 or 3 fingers to lie loosely in it.

Bidwell,! in a paper on the surgical treatment of dilated

stomacli, says that the principal causes are cicatricial contraction of the

pylorus, malignant disease, gastroptosis, atony, and floating kidney of

the right side. He looks upon the following symptoms as indications for

operation : Pain limited to the pyloric region and back ; evidences of

dilation of the stomach ; vomiting of solid food ; the absence of free

hydrochloric acid from the vomited matters ; loss of flesh ; and constipa-

tion. If malignant disease exists, pylorectomy or gastro-enterostomy

may be performed. When there is nonmalignant stenosis, we can per-

form pyloroplasty, Loreta's operation, gastro-enterostomy, or pylo-

rectomy. Adhesions should be divided. In a neurotic case, if lavage

1 Lancet, Jau. 13, 1900.
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and inassiiiio fail, uastrojH'xv may bo ])oi'f()nne(l to oonvct o;astr<)ptosis
;

or an operation n»av lu* pcrtornu'd to lessen tlie eapaeity of the stoniacli

l)v t'oUlini:" inward a |)()rtii>n ol" its walls.

llorroek>J in an artirle on gastroplication for dilated stomach,
savs that the most li.xed points ol" the or^-an are the eardiae end, the

])vlorie end, an«l the lesser enr\atnre ; and when the stomach is dilated,

the position of these parts is hnt slightly altered. The greater enrvature

is, howevt'r, very mneh lowered, and extends well to the left of" the

niiildle line ; henee, when the ])atient is npright, if he has a dilated

stomach, the greater curvatnre is lower in relation to the pylorus than in

a healthv stoniach, and hence the difllicnlty of em])tyin<i:: the stomach is

increased. In addition, there is the nniscnlar weakness of the thin

walls of the dilated stomach ; the cavity is never completely emptied,

and fermentation occurs. In a case in which Horrocks performed gas-

troplication with catgut the result was a fiiilurc ; but a second operation

was performed, the stomach being sutured by means of silk, and the

patient was greatly relieved.

Cumstou 2 reports a case of hour-glass stomach, for which he

operated as in the operation of pylor(»plasty. He cut through the stric-

ture^ by a horizontal incision 4 inches long on the anterior \vall of the

stomach and sutured it up transversely to the long axis of the stom-

ach. The patient was fed by the mouth on the sixth day after the

operation. The operation completely relieved her of the pain and

vomiting.

George G. Ho]ikins ^ reports a case of gastrotomy for foreign

bodies in the stomach. The patient was a freak, and had swallowed

the most extraordinary collection of materials. He removed from the

stomach 129 common pins, 6 hairpains, 2 horseshoe nails, 11 wire nails

2h inches long, 1 Avire nail 2 inches long, 2 door-keys, 2 steel watch-

chains, 1 brass Avatch-chain, and 1 finger-ring Avith a stone in it. The
patient made a complete recovery. AV. S. Halsted ^ reports a case in

which he extracted 208 foreign bodies and 74 grams of glass from the

stomach after gastrotomy. The man was a carpenter, and made his

living by swallowing glass, tacks, etc. He gave a performance before

a number of medical students and swallowed a number of articles. A
short time afterward he vomited a dark fluid, but none of the foreign

bodies, and after vomiting he experienced a violent pain in the ejii-

gastric region and back. Since then he has attempted to eat regularly,

but vomiting followed every meal, the distress being severe. The
vomited matter was green. He was operated on 5 days after his

exhibition. After the abdomen was opened the stomach was found so

heavily weighted with the mass of iron that it could not be drawn into

the wound, and Halsted did not like to pull it up from behind lest its

posterior wall should be injured or jierforated by some of the sharp

objects. He succeeded in gently drawing a portion of the anterior wall

to the surface. An incision was made large enough to admit 2 lingers

1 Ann. of Surg., Sept.. 1899. ~ N. Y. Med. .Tour., Dec. 9, 1899.
' Phila. Med. Jour., Mar. 10, 1900. * Johns Hopkins Hosp. Rep., vol. IX.
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after the abdominal cavity had been walled off with gauze. He was
afraid he would let minute fragments of glass fall into the abdominal
cavity, so in order to prevent that, he sewed a strip of line linen to the

circumference of the wound in tlie stomach, thus making a funnel which
would catch even the finest spicule. It required 2J hours to remove all

the foreign bodies which could be felt. Several times Halsted thought that

all the bodies had been removed, when stomach peristalsis would bring

something more within reach. He sewed up the stomach wound com-
pletely, disinfected the hands thoroughly, made a fresh toilet of the abdom-
inal cavity, palpated the stomach, which could now be drawn easily into

the wound, and found tliat a knife-blade and several smaller objects were
still present in the stomach. A second incision was then made in the

stomach, nearer to the cardiac orifice than the first, and from this second

incision the other objects were removed. The second wound was closed,

as was the first, with a double row of mattress sutures. Some of the

bodies were removed with forceps, some of them witli the scoop. More
damage resulted from the use of the scoop than from the forceps. On
examining the wall of the stomach after the operation was completed 2

minute subperitoneal extravasations, pinhead in size, were discovered on
the posterior surfece of the fundus. The abdominal wound was closed

with silver wire. This patient recovered.

Wm. J. INIayo,! in a paper on the surgical treatment of diseases

of the stomach, says that from a surgical point of view the stomach is

a favorable organ for surgical work, far more so than the intestines. Its

blood supply is from several different sources, so that even very large

incisions may be expected to heal. Its mucous coat is very thick and

can be easily separated from the muscular and peritoneal coats. Hence
sutures can easily be introduced, and the gastric juices, while they are

not germicidal, are hostile to bacteria. It has been shown by Cushmg
that the contents of the upper part of the alimentary canal are far less

septic tlian the contents of the lower part ; and gunshot wounds of the

upper part of the intestinal tract are more likely to do well after opera-

tion. The fact that the stomach is somewhat fixed favors the localiza-

tion by adhesions of gastric perforations. This is in marked contrast

with the rapid dissemination through a like lesion in the wall of the

intestine. Tlie unfavorable element in perforation of the stomach is

more in tlie large quantity of material which the stomach will contain

than in its virulent character. Mayo's operative experience comprises

60 cases. Fifty-three of these have been operated upon in one hospital

and have been under his own direction throughout. These 53 cases he

uses for his statistical inquiries. There were 23 operations for malig-

nant disease ; 8 cases of gastro-enterostomy ; 2 cases of gastrotomy ; 3

cases of pylorectomy with gastroduodenostomy ; and 10 cases of explora-

tion. In this series of 23 cases there were 4 deaths—3 deaths after

gastro-enterostomy and 1 after gastrostomy. Two of the deaths were

in reality produced by aspiration pneumonia, and 2 of them from a form

1 Phila. Med. Jour., May 3, 1900.
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of exhaustion ofton sci'ii al'lcr ;(l)(loiniii:\l o|)orntions for iHiiliii'iiantdiscnso

duo to :i suilclt'M failure of vitalily coininii' on ahout the iiith day. TIkm'o

were oO cases of noninali«;nant disease o|)erate(l npon :
\') o-astro-enteros-

toniies; 8 o-astrostomies; S nyloroplaslies; I for adliesions resulting from
healed uli-er ot" the (hiodeniini ; 1 for adhesions resulting from gastric

ulcer; I for adhesions to gall-bladder ; and 1 gasti"orrha})liy for gunshot

wound. Among these .'>() eases there was hut 1 death. This was due

to exhaustion alter gastro-enterostomy. Mayo draws from his operative

experience a series of conclusions of great i)ractical imj)ortance.

A. ^^^ Mayo Robson,i in the Huuterian Lectures, reviewed the

entire suhject <»f the surgery of the stomach, and a study of this valu-

able contribution enables us to understand the j)resent status of gastric

surgery. The article is too long for a general review.

Martin B. Tinker -^ publishes a valuable statistical article upon

perforating gastric ulcer and its surgical treatment.

DISEASES OP THE PERITONEUM AND INTESTINES.

At the recent German Surgical Congress ^ the question of operation

for contusion of the abdomen was discussed. Angerer reported on

9 cases of rupture of the intestuie upon which he had operated, and of

these cases, 2 recovered. The prognosis depends to a great extent upon
the promptness with which the operation is performed. In gunshot

wounds and stab wounds operation should be undertaken as soon as

possible. The diagnosis of the subcutaneous injuries of the liver, kid-

neys, etc., is extremely difficult, and it occasionally happens that re-

covery will take place without o})eratiou, although this is rare. Shock
has but little value m making a diagnosis. If it continues several hours,

it is probably not true shock, but depends upon lesions of the internal

organs. The pulse is weak and frequent, and if peritonitis arises,

becomes very rapid ; septic peritonitis is indicated by increase of pulse

and temperature. Many times when the surgeon sees such cases the

symptoms have been rendered obscure by the administration of morphin.

Pain may be entirely absent. The liver dullness will disappear oidy in

those cases in which the rupture is near the liver, and there may be an

intestinal rupture with the maintenance of the area of liver dullness.

Bloody stools indicate that there is probably an injury of the intestinal

mucous membrane, but not a perforation. Laparotomy should be per-

formed in all cases in which the diagnosis is doubtful. In 162 cases of

subcutaneous rupture of the intestines unoperatcd upon, only 11 recov-

ered, and several of these had fistula. The surgeon should not hesitate

to perform laparotomy during shock, because shock is often a sign of

beginning peritonitis, and ether is not particularly dangerous in this

condition. More cases die from undue conservatism tlian from any

other cause. Angerer prefers irrigation to wiping infected areas, although

1 Brit. Med. Jonr., Mar. 10, 1900. - Pliila. Med. Jour., Feb. 3, 1900.
3 Phila. Med. Jour., June 2, 1900.
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in septic conditions he eviceriites in order to permit of thorough cleansing.

Even a longitudinal rupture should be closed by transverse suturing.

In case of complete tear of the intestine, anastomosis should be eifected

by means of a jVIurphy button.

Rizzo^ writes on extravasation of urine in the peritoneal cavity.

He made a study by injecting urine into the peritoneal cavities of ani-

mals. He shows that if urine is injected into the peritoneal cavity, half

the amount necessary to produce symptoms of poisoning when injected

hypodermically will produce uremia. When urine entered the peritoneal

cavity drop by drop, in some cases there was no reaction ; in other cases

the patient suifered from septicemia. A wound which opens into the

urinal canal at some portion where it is covered with peritoneum may
become closed by adhesions. These adhesions are not due, however, to

the irritant effect of the urine, l^ut result from the fact that a bleeding

area is brought into contact w^ith a serous surface.

E. M. Sutton 2 reports a case of gunshot wound of the abdomen
in which he demonstrated that there was no intestinal perforation by
infiltrating the bowel with vapor of ether. This vapor of ether escaped

from the mouth. The apparatus used to effect this inflation included a

rubber tube to insert into the rectum, a bicycle pump, and an aspirating

bottle in which two grams of ether were placed.

Henry C. Keenan ^ discusses the question of subcutaneous rupture
of the intestines. He agrees with Curtis that in many of the so-called

cases of intestinal rupture the condition is not really intestinal rupture,

but is a contused lacerated wound. Curtis showed that if a weight were

dropped on the abdomen from a height, the bowel would not be torn

unless it were caught by the force applied to the belly-wall and the s|)iiie

of bone or pelvis in the rear. The bowel is more likely to escape

injury if moderately distended than if perfectly collapsed ; but if a sep-

arated portion of intestine is largely distended, a genuine rupture may
occur. Genuine rupture, however, is extremely rare in the living body.

Tliere are two classes of force which produce rupture : the sudden appli-

cation of force, as by blows or kicks or the impaction of heavy objects
;

and heavy forces of lacerating nature, as buffer accidents or run-over

cases. Seventy per cent, of all cases belong to the first group ; 30 ^ to

the second group. The sudden sharp blow causes a single tear, while

the passage of a heavy body causes usually more than one tear, and

generally a separation of the torn ends. The regions of intestine most

often injured are the outer end of the jejunum and the lower end of the

ileum : that is, places where a movable portion of intestine is attached

to one more or less fixed. Experiments on animals would indicate that

by passing from the injured portion of the abdominal wall toward the

spine the wounded loop of intestine can be discovered. The immediate

effect of a tear of the gut may be hemorrhage and extravasation ;
but

hemorrhage may be so slight as to cause no symptoms. After a time,

because of fecal extravasation, peritonitis of a very virulent type arises.

1 II Policlinico, Jan. 15, 1900. ^ jom-, ^^i. Med. Assoc, Dec. 30, 1899-

3 Phila. Med. Jour., Sept, 2, 1899.
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Soniotiinos tlu' howcl is not Mcliially torn, Imt is oontnscd or its blood

snpply is so|):iv:it(Ml Irom it, and the iiut hcconics tianiiivnous and ])er-

lorates, |H)Ssil)l\ a< lair as six days after tlic accident. Keenan tlien

ilisi'usses the svin|)t(>niat(ilony of intestinal rnptnre, and advocates the

oarlv jHM'ionnancc ol" an (>|teiati<in. lie says that in a contusion the

history and the symptoms should largely oovern us as to the necessity

lor operation. \\'ith reuard to the tcchnie, he says that the incision

should he ma(K' over tlu" point at which the forec was applied, and the

loops of the intestines should l)e lifted toward the spine. After one tear

is found, xarch for others, hut axoid evisceration, and look upon any

diseoloretl area with ii'ravc susj)iciou, treatini;- it as we would a rupture.

Georoe Henry Makins ' writes ujjou traumatic rupture of the

colon, reports two cases, and discusses the cases treated in 8t. Thomas'

Hospital between 1889 and 1898. In the first case the injury resulted

from a log beinc: thrown from a circular saw. The ])atient soon began

to vomit, and on arriving in the hospital he was in great ])ain. The
breathing ^vas shallow and rapid, and he lay with his knees drawn uj).

The pulse Avas good and the temperature slightly subnornud. Exami-

nation of the abdomen showed a point where it had been slightly grazed,

this point being a little above the anterior superior spine of the ilium.

The abdominal wall was rigid, but there was no distention. There was

general abdominal tenderness, but a spot of most intense tenderness

existed in the iliac region. Emphysema was absent. The area of liver

dullness was found to be normal. There Avas slight impairment of

resonance in the right loin. Clear, normal urine was removed by the

catheter. The matter Aomited on admission was clearly gastric in

origin. During; the next (i hours the condition became worse. Vom-
ited matter became green, but remained inoffensive. The lace became

flushed and anxious. The patient sweated freely. The pulse increased

in frequency and lost in strength. A median incision Mas made some

6 hours after the accident. A small amount of muddy brown fluid

escaped, and as the pelvis was reached, this became fecal in odor and the

intestines were found coated with patches of lymph. Exposure of the

cecum permitted the evacuation of a blood-clot and the colon was seen

to be dark red in color from ecchymosis and congestion. A longitudinal

tear 2 inches in length through the peritoneal coat was found on the

anterior aspect of the cecum. On its lateral aspect, at the junction

with the ascending colon, a valvular opening | of an inch in length was

found which perforated the bowel, and from this opening fecal matter

and gas escaped. There was a tract of cellular emphysema back of the

colon and a retroperitoneal hemorrhage. The peritoneal tear was closed,

the wound in the gut was sutured, the bruised part of the omentum was

removed, and drainage was introduced. This patient recovered. The

author then elalmrately discusses the causaticm and the location of such

ruptures, the symptomatology, and the proper methods of treatment.

He says that a definite diagnosis of simple rupture of the intestine and

1 Auu. of Surg., Sept., 1899.
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rupture of the mesentery is often impossible, and the fact is that the two
conditions may exist together. But one sign is of vahie in localizing

injury to the mesentery : that is, the presence of a quantity of blood in

the peritoneal cavity. An uncomplicated rupture of the l)owel rarely

causes hemorrhage, while the mesenteric rupture is invariably accom-
panied by free bleeding. It is very difficult, of course, if the wound
has been in certain regions, to exclude injury of the solid viscera ; but

if this can be done, and it can be shown that the injury was in a region

in which the intestine rarely sutifers, the possibility of injury to the mes-

entery must be considered. In the 20 acute cases reported in this paper,

17 died and 3 recovered : that is, 15^ recovered ; but of the whole 20,

only 15 ^vere ojjerated upon with the same number of successes : that is,

20 ^/c . Sixteen of the 20 ruptures were of the small intestine ; and of

these, 2 recovered. Four were of the large intestine ; and of these, 1

recovered. The author then relates a second case of rupture of the

colon which recovered. He believes that operation can not be done too

early if the injury is diagnosticated or is even suspected ; although he

thinks it may be necessary to await reaction from the primary shock,

combating shock by the usual methods. A median cut between the um-
bilicus and pubes, and alittle toone sideof the linea alba, is generally the

best incision to make, because it will be near the site of injury. It may
avoid the contused portions of the belly, while it can be extended easily,

and it allows of the best possible cleansing of the peritoneum. Makins
believes m cleansing the peritoneal cavity by dry s]>onging of the

infected area, followed by irrigation, and, if necessary, the evisceration

and washing of the small gut and flushing of the pelvis and peritoneal

fossse. Irrigation should not be practised before the most gravely

infected area has been wiped, because to do so will simply diffuse septic

material. He would avoid drainage, if possible, although drainage may
be necessary because of the wide area or the severity of the infection.

In such a case he keeps the external wound widely 0})ened by means of

a gauze plug leading down to the infected region.

Ernest Laplace ^ reports a case of acute general peritonitis

treated by continuous irrigation with normal salt solution. On open-

ing the peritoneum about 8 ounces of pus escaped. The appendix and

a portion of gangrenous omentum were removed. The glass spout of

an irrigator ^vas inserted into Douglas' culdesac and the rubber tube

was sutured to the incision in the abdominal wall. Three inches above

this, a glass drainage-tube was inserted ; the remainder of the incision

was sutured and a gauze dressing was laid over the wound. Irrigation

was continued for 72 hours at the rate of 10 pints every 15 minutes.

Therefore the total flow of fluid through the peritoneal cavity was 360
gallons. The patient recovered most satisfactorily.

George R. Fowler ^ discusses the subject of diffuse septic peri-

tonitis, and he advocates a new method of treatment. This method
consists in elevation of the head and trunk in order to facilitate drainage

1 Phila. Med. Jour., Oct. 14, 1899. ^ Med. Eec, April 14, 1900.
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intii tilt' |>cl\ i>. lie r('|)(irt> !• (•(Hiscciitixc casc^ wliicli rccoxcrcd under

llii- iiicllitxl. 1 Ic >li(>\\> tli:il llic |)('i-it(>ii('iiiii is in i-cnlity ;i hiroc lyiiipli-sac,

ami lliat |icrilMniti> i~ fcalU K iii|)lian^ilis. \\ lien inlccliiHi (tc(Mirs, cxuda-

titin takrs plan' tVuiii the Kiupliatics and pluii's u|) the lynipli-clianncls,

and serves to pi-uteel the hodv at larii'e iVoni poisoninii. ll' the septic

iiialerial i~ -<i \ iriilent or increases so ra|>idly that these channels can

not he oh.^trncted, the genefal ori>;anisin is i-apidiy infected. Uapidly

aetinu' inicro-ofiianisnis nuiy dostrov life hetore these |trotecti\'e haiaaers

can he Iniilt. Slowlv nniltiplyini;' oi"<;anisnis allow these l)arriers of

cxndation to t'onn. and thns pfcvent the ahsorj)tion of })oison and save

lite. The ihiid w liich is pi'esent in cases of peritonitis is a transudate,

w iiieh in the process of its transudation lifts endothelial cells from the

peritoneal Ivinph surtiices. These des(|uaniated cells Avith leukocytes

rtoat ahout in the jteritoneal tlm'd. In recent cases flakes of lyni|)h arc

present in the fluid. The areas of eoagulated albuminous material may
be found upon the peritoneal surfaces, this albuminous material having

come from the lymph-cliamiels and the fibrin of the blood. Great

numbers of leukocytes mitii'ate to the peritoneum when there is inflam-

mation, and attack and endeavor to surround the infecting bacteria. It

there is a large (piantity of fluid in the peritoneal cavity, it interferes

with the contact between the leukocytes and the bacteria. One of the

functions of the omentmn is to bring this contact about, and it does so

by moving in the p(n-itoneal cavity—bacteria adhere to it, and are then

easily attacked by the leukocytes. The power of absorption varies in

different ]iortions of the jjeritoneum because there are anatomic differ-

ences in its structure. The highest degree of absorption is in the dia-

phragmatic region, because here are large lym])h-tracts with open

months. Hence any infective material in the dia})hragmatic region is

absorbed with great rapidity. The lymph-tracts and the mouths are so

large that they can not be closed rapidly. In the intestinal region ab-

sorption takes place with a rapidity second only to what occurs in the

diaphragmatic region. In the pelvic region absorption takes place

slowly. It is rich in ca}>illary lymphatics, but has few large lymph-

vessels and few stomata. The small lymph-vessels are easily and rap-

idly blocked ; hence absorption ceases quickly in a pelvic inflammation.

Keasouiug from these facts, we should recognize that a septic peritoneum

is a less danger in the case of pelvic invasion than is peritonitis of the

intestinal or diaphragmatic regions. It has long been known clinically

that septic processes confined to the lower part of the peritoneal cavity

may remain quiescent and give rise to no urgent symptoms for a con-

siderable period of time as compared with the other regions. It there-

fore occurred to Fowler that a proper method of treatment of septic

peritonitis was to elevate the head and the trunk so as to facilitate

drainage into the pelvis, and then to make free drainage at the most

dependent portion. In the foregoing paper he reports 9 consecutive

cases of recovery, and in a second jiaper ^ he reports 3 additional con-

1 N. Y. Med. Jour., .Tuue 1(5, 1900.
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secutive cases of recovery—12 cases in all. [This method of treatment

is entirely logical, and, from Fowler's report, must be regarded as dis-

tinctly promising. It has been used with success in one serious case in

the Jefferson Medical College Hospital. In this case, it is true, the

organisms were staphylococci and not streptococci.]

El)stein 1 discusses the question of exploratory incision for

tubercular peritonitis. He has gathered togetlier and made a study

of the records of 227 cases in which operation was performed. He
says that the incision is what produced the cure. Xot unusually after

opening the abdomen the symptoms rapidly disappear when antiseptics

have not been used, when the peritoneal cavity has not been flushed

out, and when tubercular areas have not been dissected away. Ebstein

is very much opposed to the removal of tubercular areas, because he

holds that such removal is of necessity incomplete, and that it is dan-

gerous. Ebstein himself reports 15 cases from the Breslau clinic in

which simple incision was followed by apparent cure.

Arcangeli ^ discusses the question why it is that incision produces

cure in tubercular peritonitis. He has a theory that after a laparotomy

results follow practically identical with those which would ensue were

some powerful immunizing material to l)e injected. He thinks that the

serous exudation whicli folloAvs operation contains an immunizing mate-

rial. He has tried the experiment of injecting pleural etf'usion into

individuals with tubercular pleurisy, and of injecting ascitic fluid into

individuals with tubercular jieritonitis, and he is persuaded that these

materials have some therapeutic value. The longer the effusion has

lasted, the more powerfully curative is it when injected. He considers

tliat the immunizing material must come from dead bacteria. Hence,

according to his theory, operation in tubercular peritonitis leads to the

absorption of ascitic fluid and of material in tubercles, and in this way
produces immunization of the patient. [All surgeons do not believe

that operation strongly tends to cure tubercular peritonitis, and it is

well known that the attempt often fails. The ascitic form gives the

most favorable prognosis. Wunderlich recently reported upon 10 cases

of tubercular peritonitis subjected to operation. In 7 absolutely no

improvement followed. Four of the patients died within 3 months.

In one case a tubercular sinus formed and in another case a fecal fistula

arose. Wunderlich points out that it is not proper to aflirm that a cure

has followed operation until several years have passed, and concludes

that the curative influence of operation is not nearly so great as has

been supposed. Wimderlich's conclusions will be found in the Archiv

fiir Gynekolog., vol. lix.]

Henry T. ByfnTl ^ writes on the intestinal treatment of tuber-

culous peritonitis. He does not believe that the cure which some-

times follows surgical procedure can in reality be due to the o]ieration.

He believes that placing the patient on a proper diet and relieving liim

from intestinal irritation will often produce a cure in those cases with-

1 Thesis, Breslau, 1899. ^ i] policliDico, Sept. 1, 1899.
3 Ann. of Surg., Sept., 1899.
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out nuy t'urthi'V miMlicnl or surii'ical tn'Mtniciit. He treats a case of

tuhtM'ciiloiis p('iMtonili> as lollo\\s: DuriiiLi' (lie carK' davs of an acute

attack till' |iali(iit is ti'catcd just as tor ordiiiarN' acute |icritonitis.

After tlic tii'sl lew day- opiiuu is uot allowed, hut hot fomentations are

employed to relie\c |iaiu. KnoUiih cahtmel is ii'iven to make the stools

lirccu and sutliciiut salines in divided doses to ]»ro(luce 2 or '.I soft stools

dailv. 'The diet should he lluid and a'iven in small (|uantitie.s at first
;

and when >()lid did i- returned to, it should he in a form M'hich will

not produce uas and will not Ictivt' much solid residue. The ])atient

should he kept in hed until tenderness of the ahdomen has passed away
and until the eveniu<» temperature is practically normal, I^ater, if some
rise in temperature or some ahdominal tenderness comes on, the patieut

should ai^ain he put at rest until it passes away. He helieves that

salol, uuaiacol, and creasot(> helj) the ])atient by prevcutiuii- intestinal

fermentation. liyford helieves that the rest in bed and the reuulntion

of the diet ])roduces cure in these cases rather than the o])eration or the

administration of drui>s.

Maurice H, Kiehardson' a\ rites on acute abdominal symptoms
demanding immediate surgical interference. He considers three

ela»e- of abdominal lesions: 'iliose in which hemorrhage, peritonitis,

and intestinal obstructiou respectively are the chief elements. In a long

list of abdominal emergencies reported he shows that recovery depends to

a great (>xtent upon prompt interference, and that many deaths are due to

<h'lay. In every fatal case in the list, except possibly the cases of pan-

creatic hemorrhage and one of fat necrosis and excessive intestinal

gangrene from mesenteric plugging, death might have been averted by
the early employment of surgical measures. The most fatal lesions arc

those which ra})idly produce excessive gangrene, as intussuscej)tion,

embolism of the mesenteric vessels, pancreatitis, and ]>erforating ulcers
;

but hemorrhage may cause death more quickly. Extravasations arc

often slow and localized, as in appendicitis and saljjingitis. But even

in these slow cases operation must not be long delayed. In rapid pro-

cesses delay in operating means sure death, and in slow processes it

means possible death. If all acute lesions were operated on in the begin-

ning, the mortality, even in the worst of them, Avould be slight. The
advantages of early operation are often lost because of failure on the part

of the patient to call the physician in time. " The value of initial

symptoms must be carefully weighed. Pain is connnon to all varieties

of acute lesions. It varies in onset, intensity, and permanence. It is

of such a nature as to cause immediate alarm if it is dependent upon
serious causes. It is the most important sign. Upon the patient it pro-

duces grave effects, as shown by his face, which expresses suffering,

anxiety, and shock. It must be differentiated from the acute func-

tional pains of intestinal, renal, and biliary colics, of indigestion, and

of cholera morbus. If owing to grave lesions, it will have, by the time

the physician arrives, confirming signs of peritoneal shock. These, in

1 Phila. Med. Jour., Sept. 2, 1899.
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hemorrhage, are pallor, restlessness, feeble pulse, and low temperature.

Simple faintness seen in severe abdominal pain will have given place to

reaction by the time aid arrives. It can not be mistaken for hemorrhage.

Pain, with beginning sepsis, has peritoneal shock with abdominal tender-

ness and rigidity. Of these symptoms, tenderness and rigidity are of

great significance. With these, vomiting adds important evidence, though
vomiting alone means little. With the signs enumerated, the question

of intervention ought to be decided, for if we wait for more positive

evidence we shall be too late, for this positive evidence is generally a fatal

infection. [The diagnosis of an acute lesion that needs immediate opera-

tion must be made now—the determination of the exact nature ofthe lesion

may be deferred ; but a good guess can be made even at this time.] Pain,

})allor, feeble pulse, low temperature, mean hemorrhage ; with irregu-

larities in menstruation and tender breasts, extra-uterine pregnancy
;

after operation, internal hemorrhage. Pain, shock, vomiting, tender-

ness, and rigidity in males mean appendicitis, even if the tenderness,

pain, and rigidity are general. In women with a history of gall-stones,

these symptoms mean acute cholecystitis, if any of the signs point to the

gall-bladder ; with a history of uterine disease or pelvic disease, salpin-

gitis if they point to the pelvis ; with bloody stools they suggest intus-

susception ; with circumscribed resistant coils, a local intestinal gan-

grene or an internal strangulation ; ^vith a tender symmetric tumor in

the lower abdomen, an ovarian tumor with twisted pedicle. On very

rare occasions these symptoms are grossly deceptive, and mean nothing.

Pain, vomiting, tympany, and distention, without shock, mean simple

acute intestinal obstruction, or a chronic obstruction suddenly becoming
complete. In a general way a diagnosis as to the probable cause should

be made exact enough to guide the surgeon to the affected half of the

abdomen. In several cases I have been led to the region furthest

removed from the true seat—into the left upper quadrant for ajipendic-

itis ; into the lower middle abdomen for acute cholecystitis. All these

errors are emphasized to make conspicuous the difficulties of diagnosis

and the need of increased knowledge. As to urgency, cases differ.

Hemorrhage demands intervention the most strongly. Hardly less

urgent are lesions producing early intestinal gangrene, and those flood-

ing with septic fluids the general abdomen. The less rapid processes

—

slow extravasations, simple obstructions, and the like—may, from their

uncertaiuty, justify delay. The difficulty is that these processes can not

be clearly differentiated, and we may delay in the wrong case. But for

the fear of unnecessary intervention, all might well be operated upon at

the very onset of the pain and shock. In some cases delay is of great

advantage : e. g., when patients are recovering from profound shock,

either of hemorrhage or of sepsis—shock so deep that the least addi-

tional burden would be fatal. In cases of doubt, exploration is indicated

when the symptoms enumerated are present. A small incision will show

whether we are on the right track or not ; for the moment the perito-

neum is nicked an escape of blood, serum, or pus will follow and prove

that something serious is going on. Should no serious lesion be found,

7S
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tlu' t'luuuH's of rt'covorv nro but sli<;htly lessened. l\n' one unnecessary

operation, a liuiulred necessary ones would he perronued—for one life

l(»sr, a hundred would l)e saved. Tnless iulerxcutiou is practised hy

nuMi oi' a certain anmuiu of skill aud c\|)erieiice tiie patient would he

ht'tler let aliuie. The practice sn |»re\aleul of lir>t uia<>;nitude o]>cra-

tions heiuu' ])crfornie(l l)y the iuexperiem-cd, aud hy those so situated

that in a lifetiuu'V work they uuist always he inexperieuced, is strongly

condciuiu'd. When acute abdominal lesions are sus|)ectcd, the attendini;

phvsician should sununon to his aid the nt-arest aud most skilful stir-

o-eon in his eomnuuiity. They, after careful consideration, should decide

as ([uii-klv as ])ractical)le the necessity for interventi(m. Ilavino; ex-

plained the dilticulties in the way of positive diagnosis, and the prol)al)le

disasters of delay, they may conscientiously undertake operation. The

result, whatever it may ]>rove, can tlu>n be attended by no just cause for

reg-ret.''
"
Jeanne ' writes ou the differential diagnosis between intestinal

obstruction and acute peritonitis. In acute peritonitis he believes

that there is always great sensibility of the rectovesical or recto-uterine

pouch, and in intestinal obstruction that there is always excessive peris-

talsis above the seat of trouble. [In intestinal strangulation perito-

neal eifusion occurs to an extent which can often be demonstrated by

percussion, the fluid being like that which is found in the sac of a

hernia, although present in much greater quantity. Braun pointed out

this fact iu 1891, and Bayer, of Prague, has recently directed attention

to it. Bayer shows that if peritonitis is also present, paralytic disten-

tion of the gut may for a time conceal a small area of dullness on per-

cussion, but a marked and quickly increasing dullness shows that peri-

tonitis has been followed by strangulation.]

John C. Munro - discusses the question of intussusception. He
says that all cases are surgical from the very beginning, just as truly as

a strangulated hernia is. Intussusception may be produced by a sudden

blow, by a muscular effort, by the dragging of a tumor, by diarrhea,

vomiting or coughing, and by the existence of typhoid or tubercidar

ulcerations. In more than half the eases the trouble is in the ileocecal

region. The symptoms which are most typical are the sudden onset of

acute abdominal pain, vomiting, and the passage of stools containing

mucus and blood ; the attack usually coming on at night. There may
be diarrhea ; there may be obstipation. A tinnor may be felt, but it is

not of necessity the shape of a sausage. There is but little spasm until

peritonitis begins. As the intestine becomes more aud more constricted,

congestion, stasis, infiltration, and necrosis follow. Peritonitis is likely

to follow, and yet the patient may escape it, the gangrenous portion

passing along the digestive tract and being voided. Intussusception may
be acute, chronic, chronic with acute exacerbations, single or multiple,

direct or reverse. Mechanical distention with liquids, air, or gas may
be a successful treatment if employed early : that is, within the first 24

1 Bull, et Mem. de la Soc. de Chir., Feb. 13, 1900.
2 Boston M. and S. Jour., Sept. 14, 1900.
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or 48 hours. In an acute ease it is used with full anesthesia, the patient

being- inverted ; but if it fails, laparotomy should be performed. Only
slight pressure is justifiable (not over 2 pounds of gas is used). If a liquid

is employed, the reservoir should not be over 3 feet from the patient.

Many cases of rupture of the intestine have been produced by injection,

and much shock is caused by the procedure. We never can be sure

whether the intussusception was completely reduced by injection, because

the final inch of invagination may remain unnoticed, and a recurring intus-

susception is probably due to the failure of complete reduction. Munro
maintains that injection is justifiable in chronic cases and in acute cases if

the ])atient refuses operation, if he is beyond surgical aid, or if he is in

the first few hours of the beginning of the attack ; but if the first attempt

fails, it is useless to make a second. In an acute case an operation

should be performed as early as possible if the simple procedure fails.

In a chronic case operation should not be delayed over a week. After

opening the abdomen there are various ways of dealing Avith the con-

dition. A\'e may consider artificial anus, entero-anastomosis, disinvagi-

nation or reduction, and complete and partial resection. Artificial anus
has little to recommend it. There is scarcely a recovery recorded in an
acute case, although occasionally a chronic case recovers after its per-

formance. An artificial anus does not relieve the strangulation ; it only

relieves the distention and the obstruction. It is rarely a proper pro-

cedure. Entero-anastomosis has little more to recommend it. The
intestinal current is reestablished by it, but the invagination, with all its

dangerous consequences, remains. The ideal ojieration is disinvagina-

tion or reduction, and it should be employed if necrosis does not exist

and if firm adhesions have not formed. This operation is possible only

when the interference is early. If adhesions exist and the reduction is

difficult, there is always great risk of tearing the bowel, and in all sus-

picious cases after disinvagination the area should be isolated and
drained. In effecting reduction Senn advises that the edema be treated

first, as in phimosis, and that then countertraction be made below the

apex in order to prevent folding-in of the sheath and middle cylinder.

Occasionally insufflation will greatly aid in the performance of this

manipulation. If reinvagination seems likely to occur, the mesentery

should be shortened. If dismvagination is not possible, resection must
be performed. The simplest method is Maunsell's, or a modification

similar to that proposed by Rydygier.

G. L. Kerr Pringle ^ discusses irreducible intussusception. He
says that 5 difierent methods have been proposed for the treatment of

the irreducible bowel : (1) To remove or excise the whole invagination

and to unite the ends of the divided bowel
; (2) to remove or excise the

invagination and establish an artificial anus
; (3) to leave the invagina-

tion and establish an artificial anus above it
; (4) to short-circuit the

bowel and let the invagination alone
; (5) to suture the entering piece

of intestine to the insheathing tube at its neck by a continuous suture,

1 Bristol Med.-Chir. Jour., Dec, 1899.
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jiiul thon, (ipt'iiiiii;' the insliciitliiiiu' tiiho, tn cxli'iict the iiilii>siisc('|)(i(»ii :m<l

to i'X('is(> it within the slicnlli. 'I^ic first inctlHid is (he idcnl niic.

Patients arc rarclv in condition to stand tlic extra shock canscd 1)\- the

time needed to ean-y out (he anastomosis. It is (rue (hat Mur|)hy's

button shortens the time, l»nt it can not he used in all eases. For
instance, in the lar^'c intestine (he a|)|)endices e])i])loica' make the two
surfju'cs nncNcn and irreu'ular. 'I'he most satisfactory method is prob-

ably tlu' end-to-end anastomosis by sim])le suture. The Laplace force] )S

seems to j^romise well as an aid in this method. The second method

—

that is. the excision of tlu> invauination and (he establishment of an

ai'titicial anus—apjtears to be the most feasible, and was ])i-ac(ised in the

east' which I*rinule reports—a ease which, imfortnnately^ was fatal.

Method Xo. 8 is the simplest, but the ])atient is almost sure to have
resulting i\'ci\\ fistula and the bowel below is in a state of <>aiio,rcnc until

the intussusception is passed. Method No. 4 leaves the bowel to take

care of itself, and the chances of peritonitis and gangrene are consider-

able. The fifth method, ]M"opose<l ])y Rydyoier, has a great advantage :

that is, so much bowel is not removed. JJut this method is useless

when the invaginated bowel is attached to the returning layer by adhe-

sions to any considerable extent. It is also probable that leakage would
occur, as a considerable portion of the insheathing tube is oeen])ied by
the puckered-u]) mesentery.

An editorial in the Medical News ^ comments (tn the ju-oposal of

(t, H. Hunter,'^ of London, that volvulus be treated by simple rota-

tion of the body. Hunter reported 4 eases in which the simple rota-

tion of the patient's body about its long axis wdiile in a horizontal

position abolished the symptoms and was followed by recovery. Of
course there is a doubt about the true lesion in any patient who is not

operated upon, although Hunter's cases presented symptoms which

seemed to justify the diagnosis of volvulus. The patients are told first

to make gently half a turn to the right or to the left, keeping themselves

horizontal. If the pain is much increased l)y this half turn, then they

are asked to turn the other way until 3 or 4 complete revolutions of the

body have been taken. Pain is relieved quickly and is usually recog-

nized as ameliorated after the first turn. Hunter suggests that the

method is of diagnostic aid also. If a half turn to the right or to the

left increases the pain, "vve may concdude that some twisting of the intes-

tine with congestion and cramp exists, and that rotation is making the

condition worse.

A. B. Johnson ^ reported to the New York Surgical Society a suc-

cessfiil case of operation for perforated ulcer of the duodenum. Four
days before admission the man had been in good health and without any

disturbance of digestion. He had been suddenly seized with colic above

the umbilicus and to the right of the median line. He had no chill

and there was no vomiting. The pains w'cre not very violent, but they

continued for 2 days and were always referred to the same region. He

1 Sept. 16, 1899, ^ Lancet, Aug. 19, 1899. ^ ^^,jy ^f Surg., Nov., 1899.
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had a daily bowel niovenieut and remained at his work. Early in

the morning of the day of his admission he was aroused by intense

abdominal pains above and to the right of the navel, and a chill came
on which lasted half an hour. There was no nausea, but the patient

took mustard and water and made himself vomit. He was brought to

the hospital in the ambulance at 3 A. m. His abdomen was moderately

tender, was rigid, but was not distended. The tenderness was most
marked over an area 2 inches in diameter, situated 3 inches above the

navel and with its center 1 1 inches to the right. A small dose of mor-
phin was given to relieve pain. The abdomen was opened in the right

semilunar line. A considerable quantity of cloudy, bile-stained fluid

containing coagulated lymph escaped. The vermiform appendix was
examined and found to be normal. The incision was extended up to

the border of the ril)s. Upon the anterior surface of the descending

portion of the duodenum, a little to the right and about midway between

the junction of the first and second portions, at the point where the

second part passes behind the transverse mesocolon, a perforation was
seen. A ])ad of gauze was laid over the ulcer and the abdominal wall

was thoroughly irrigated. The opening into the intestine was closed by
a purse-string suture, the edges of the ulcer being inverted. Lembert
sutures were placed over this purse-string suture. The abdomen was
thoroughly flushed without evisceration and the cavity Avas M'iped dry.

A strand of gauze was carried down to the site of the ulcer and the

remainder of the wound was closed. This patient recovered.

Robert F. Weir ^ discusses elaborately the subject of perforating

duodenal ulcers, considering the site of such idceraticms, the number
and location of ulcers, the frequency of perforation, sex predispositions,

causes, frequency, age, progress, symptoms, diagnosis, and treatment.

He says that the medicinal treatment is practically the same as the

medicinal treatment of gastric idcers. Rarely is surgical aid sought

before perforation, although Codevilla, in 2 cases in which the sym})toms

pointed to a persistent duodenal ulcer, performed gastro-enterostomy and

obtained cure. Occasionally when perforation occurs, death takes place

in a few hours. When the diagnosis lies between perforation of the

stomach, duodenum, or gall-bladder, an incision should be made by the

side of the rectus muscle, reaching not much above the edge of the liver,

and extending down a sufficient distance to give free access below the

transverse colon ; and it is often advisable to add to the upper third of

this incision a transverse incision in the skin. This second incision

permits cross-cutting of the fascia of the right rectus muscle, which can

be pulled aside to permit division of the posterior part of the sheath and

the peritoneum. If after opening the abdomen gas or food escapes, the

condition is cleared up. This material should be wiped away and the

walls of the stomach, duodenum, and gall-bladder should be inspected.

If nothing abnormal is detected by this examination, the posterior wall

of the stomach should be examined after tearing an opening through the

1 Tr. Am. Snrg. Assoc, 1900, and Med. Rec, Miiy 5, 1900.
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•i'nstnu'olic oiiicntiim, (ir liv liltiiiii' up (lie omculmn mid tlic Ijir^'c intes-

tine :ui(l enlerinu" the lessei- (iniental envity tlirouii'li tlie mesocolon, as in

the ])ei-K>i-iiianec nf po-teriof «iast I'o-enterostoniy. I'^roni (he lower end

ot" the alxldminai wound the region of the a|t])eudi.\ can he explored

in niauv iii>lauee-, if neeessarv. 1 1' a duodenal nicer exists, it will nsu-

aliv \h' found on the anterior thiodenal wall, theopenini;' heino' small and

round and the ed<i'es l)ein>;- thin. (Jas, iluids, or hile may often be seen

omerginir from the oi)enini>-. Ju view of the fact that in some cases ex-

travasated matter has been found to conttiin castor oil (^iven ]>revious to

ojH'ration under a mistaken diai^nosisof the case, it may be well to admin-

ister prior to o])eration some methyl-blue to aid in finding' the o])ening.

When the perforation is discovered, it should be closed by a double or a

triple row of intcrru])ted sutures of silk. The ulcer should not be excised

before suturing. Kxeision takes too nuich time. Weir approves of

Pagenstcelu'r's suggestion. This surgeon pointed out that the fundus of

a distended gall-bladder is in front of the duodenum. The transverse

colon is somewhat in front of and below the horizontal portion of the

diiodemnii, and by raising tip and drawing forward the transverse colon

the duodenum is exposed. A good view can be obtained of a ])erfora-

tion if the stomach and pylorus are pushed to the left and downward,

and if the liver is lifted and the colon is pushed down. After closing

the perforation the peritoneum must be carefully cleansed. Any extrav-

asation should l)e wiped away from the aifected portion of the peritoneal

cavity, s])eeial care being given to the spaces back of the stomach and

above the liver, and to the splenic and renal regions. If the condition

is localized, after the wiping, gauze drainage is at once inserted. If it

is diifuse, the abdomen should be thoroughly iungated with salt solution.

In some cases it may be advisable to make several incisions in order to

favor cleansing of the abdominal cavity. Weir reports the 1 case of

perforating ulcer of the duodenum in which he operated, a fatal result

having followed, and considers the other reported cases—51 in number.

W. W. Keen ^ writes on the surgical treatment of perforation

of the bowel in typhoid fever. His conclusions are as follows : The
moment abdominal symptoms suggest possible perforation the surgeon

should be called in consultation. If it is possible to determine the

existence of a preperforative stage, an exploratory operation under

cocain anesthesia is advisable, this operation being performed before

perforation, shock, and sepsis have occurred. After a perforation has

occurred an operation should be performed at the earliest possible

moment, waiting only until the primary shock, if there be primary

shock, has passed away. In a suspected but doubtful perforation the

small exploratory incision should be made under cocain, and if there

are facilities for making a blood count and an immediate bacteriologic

examination, both these proceedings should be carried out. The opera-

tion must be done quickly, but must also be done thoroughly ; and the

profession at large must be awakened to the fact that prompt surgical

1 Phila. Med. Jour., Nov. 4, 1899.
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operation is capable of curiug nearly, if not quite, one-third of the cases

of perforation.

Harvey Gushing i advocates exploratory laparotomy under local

anesthesia for acute abdominal sym^Jtonis occurring in the course of

typhoid fever, and reports cases of some interest and importance

which indicate the value of the procedure. He thinks that in all doubt-

ful cases a prompt ex]3loration, if it could be made without risk, would
be very desirable. The question as to the propriety of subjecting a

patient to operation is often greatly complicated by the risks of general

anesthesia ; in fact, not long ago the existence of typhoid infection was
considered an absolute contraindication to the use of ether and chloro-

form. Anesthetic calamities are particularly liable to arise in fel^rile

states, either because of the immediate depressing effect on the disturbed

centers or in consequence of the trouble the lungs suffer from after the

inhalation. The satisfactory application of local anesthesia in cases of

strangulated hernia, in which conditions general anesthesia often pro-

duced ill effects, influenced the determination to use local anesthesia in

typhoid cases. In performing an abdominal operation under local

anesthesia the greatest patience is necessary ;. it takes more time to

operate than if the patient Avere under ether, and the patient's confidence

must be gained l>eforehand, so that the surgeon may have a moral con-

trol over him. The more he uses this method, the less difficulty does

he experience ; and the more thoroughly familiar he is with the course

and distribution of the peripheral nerves, the more likely is he to

employ the method successfully. An accidental cutting of an unex-

pected nerve will often exhaust whatever inhibition toward pain the

patient may have originally possessed and render it necessary to give a

general anesthetic. When the peritoneal cavity is once opened, gentle

handling of the viscera is unaccompanied by pain. This method, when
employed in the manner suggested at the Johns Hopkins Hospital, was
entirely satisfactory.

Hugh M. Taylor - gives his experience in operations for typhoid
perforation, and he reports 2 cases—1 successful and 1 unsuccessful.

He also maintains that when there is a violent hemorrhage from the

bowel during the existence of typhoid, it is proper to open the abdomen
and ligate the bleeding vessel and the mesentery, or even to excise the

bleeding surface. He is not aware that this has ever been done, and

he knows that Keen advises against the operation. He thinks that

the cases of hemorrhage should be brought within the scope of surgery,

particularly when we reflect that one-fifth of the deaths from typhoid

are due to hemorrhage ; that is, that we have 10,000 deaths a year from

the intestinal hemorrhage of typhoid fever.

M. L. Harris,^ in a very instructive paper, points out the relations

of the colon to intra-abdominal tumors. " In reaching a conclusion

as to the nature f>f a tumor it must first be determined which organ or

tissue it takes origin from. It has been the custom for years to separate

1 Phila. Med. Jour., Mar. 3, 1900. ^ ^uy of Gyn. aud Ped., Jan., 1900.

3 Chicago Med. Rec, Aug., 1899.
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till' :il)(loim'n into viifious rciiions :m(l (o puint oiil which orpms or ])or-

tions ot" orii-.ms o<'i'U]Mr(l ciu-h rciiion. Uiil()rliin;it('Iy, however, luaiiy

of the Ol'ii'nns ;ire inovnhh', noniially or ]t;itholoiiie;illy, and hence are not

often fonnd in their proper locations; and, apiin, lari;(' tnniors are so

nmeli displaced by their growth that the re<>-ion i'roni wliieli they orij^i-

nated can not he delined. We tlu>rei"ore conclnde tiiat (he division of

the abdominal eavitv into regions by external lines is often of little valne

in detorniininii- the location of a tnnior. \\'hat wi- wish to know is not

the rohition of the tnmin' to snrl'ace lines, bnt its relation to the viscera

themselves. The colon, owing to its f.xed circnitons route and the cer-

taintv with which it can be identified, I'nrnishes us with the most satis-

tactorv landmark in determining the location and ]«)int of origin of a

tumor. " If we take the iimeror mesial layer of the longitudinal meso-

colon and the inl'erior or caudal layer of the transverse mesocolon as a

dividing line, we subdivide the abdominal cavity into 4 regions or areas :

namely, the central region, surrounded by the mesocolon ; the superior

region, lying above, or ce})halad of, the transverse mesocolon ; and the

right and left posterolateral regions, lying external to and behind the

longitudinal mesocolons. While these regions are not at all fixed as

regards size and shape, they are (piite distinctly fixed in an anatomic

sense; and furthermore, as I shall attemjrt to show, such a subdivision

of the abdominal cavity is of considerable value in the diagnosis of intra-

abdominal tumors. The boundaries of these several regions as here

defined are quite elastic, and a tumor originating in any one of them
may by enlargement come to occupy nearly or (piite all the abdominal

space. This, however, can occur only by a displacement of the boun-

dary, and it is the recognition of this displaced boundary that enables us

to refer the origin of these tumors to their respective regions. This

boundary itself can not be recognized through the intact abdominal wall,

but attached to its free border is the colon, which at all times can be

easily outlined, and a displacement of one corresponds to a like displace-

ment of the other. To facilitate the outlining of the colon it should be

distended by the insufflation of some harmless gas. The distention of

the colon as a means of dia<>:nosis in abdominal tumors is not in itself

new, as it has been referred to by muuerous writers in a desultory way
for many years. Many wa*iters (1) recommend the distention of the

stomach and colon with CO., and air in the diagnosis of abdominal

diseases of these organs, and (Runeborg) in the diagnosis of abdominal

tumors, but we have found no attempt at a systematic handling of the

subject until Minkowski's article (2) on the combined gaseous distention

of the stomach and distention of the colon with water as an aid in

the diagnosis of abdominal tumors. He detailed his restdts in 100 cases

of abdominal tumors, and drew the following conclusion : ^An abdominal

tumor, on distention of the stomach and colon, usually moves in a direc-

tion toward the normal location of the organ from which it takes its

origin.' AYhile this is applicable to small movable tumors, it does not

obtain in tumors so large as not to admit of displacement nor in fixed

or immovable tumors. In these cases the tumor can not be located by
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noting: the region toward which it is dispUiced by a colon distended with

fluid, bnt must be located by noting the manner and direction in which
the colon itself is displaced or the relati(jn which it bears to the abnor-

mal enlargement. As a means of outlining the colon the insuiSation

of air or some harmless gas is decidedly preferable to the injection of

fluid. Not only is the colon more easily and quickly located by the

insufllation of air, but the method is much simpler and easier of appli-

cation. Besides the annoyance and inconvenience of at times providing

for the evacuation of the fluid, many patients are unable to retain suf-

ficient fluid to distend the entire colon without exciting such violent

peristalsis as to be painful and thus interfere with a careful examination

of the abdomen. Before practising insufflation the colon should be

thoroughly emptied and the tumor carefully mapped out upon the sur-

face of the abdomen. For insufflating we make use of the ordinary

double rubber bulb of a hand atomizer. To the end ofthe rubber tubing

is fixed a glass or hard ruljber tip, which is inserted into the rectum and
surrounded by a towel or napkin to prevent the escape of gas. Air is

now gently pumped into the colon and almost instantly passes around

to the ileocecal valve. As the air rushes in, distending the colon, it

can be frequently outlined by the eye throughout its entire course,

including the cecum. Should it dip deeply into the loin or be covered

by the tumor, its course can easily be followed and outlined by per-

cussion. The relation of the distended colon to the previously outlined

area of tumor dullness can now be determined. I have never seen the

use of air in this way followed by any bad results. It is usually

quickly expelled spontaneously, or should it be retained and produce

slight colicky pains, the introduction of a rectal tube is all that is neces-

sary to insure its escape. The diagnostic value of thus determining the

relations of the colon to the abdominal tumor may best be shown by
referring to actual cases. We will first consider tumors of the cen-

tral area. Here will be included not only such tumors as actually have

their origin within this area, but also such as originate within the pelvis

of the female and project into this area. In the list will be found

tumors of the omentum and mesentery, solid and cystic ; retroperitoneal

tumors ; lipomata ; lymphosarcomata ; lymphaugiectatic and echinococcus

cysts ; circumscribed peritoneal exudates ; tumors of the small intestine
;

tumors of displaced or movable kidneys ; and all tumors of the female

generative organs that rise into the abdominal cavity. It is not to be

supposed for a minute that simple distention of the colon is going to

diiferentiate all these tumors, nor is it the intention to present here the

various points of differential diagnosis, but a knowledge of the location

of the colon may be of considerable aid in the diagnosis of many of

them, as will be shown." Harris reports a number of cases to prove

the diagnostic value of this method.

Stewart Lewis ^ points out the ^^alue of what he calls the satura-

tion method in the management of celiotomy. He says that in an

1 Phila. Med. Jour., Dec. 9, 1899.
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;il)(ltMnin;il section (Irninnuc dl' lissuc Hiiids is ii(>cossi(atc(l l)y (lie admiii-

istrationoi' the |)V('limiii:irv |)tiru;i(iv(\ by kccjjint;- the stoniach cinpty to

avoid voinitino-, and Ity loss of Mood. This draina<>e of tissue fluids is

an evil, but an iiu'vitahlo ex 11, w liicli |)i-c'disposos the patient to slioek,

limits ahs(»vption, lessens iiutaliolisni, and ])rodu('es many unpleasant

symptoms, and it should be eond)ated in every way. The metliod of

eond)atin;i- it he ealls the saturation method, and it is i)ai-t of the sys-

tiMU which is used with such excenent results in St. John's lIos])ital,

]>rooklyn. In ))reparin<:' the patient the intestinal canal should be
empty and as iVce iVom bacteria as ])ossible. The tissues should be
fluid-saturated to the piiysiolo^ic limit, the patient beino- in this eoudi-

tion mIicu shock and hemorrluiiie are ex])ected. This is better than

rushing- to produce these conditions when shock and iKMnorrhage have
occurred. Theoretically, it might be suj)posed to favor liemorrhage

;

])ractically, it does not do so. "(-1) Failure in this point may result (!)
in annoyance to the operator by the distended intestines

; (2) in post-

operative flatulence, painful and even dangerous
; (3) in intestinal

toxemia, which predisposes to vomiting, nephritis, and su])puration, and
may even be directly fatal. We find that by limiting the diet to that

which will produce tin; minimum of either gas or toxins, by several

mild purgations instead of one imperfect or excessive and exhausting

evacuation, and by the use of intestinal antiseptics, 3 or 4 times daily,

these factors may be absolutely eliminated, the bowel at time of opera-

tion being almost flat. The final cleansing is a matter of vital impor-
tance. Eighteen hours previous to oi^eration 2 or 3 grains of calomel

are given in single or divided doses and combined with some chola-

gogue, such as the ordinary a. b. s. j^ill, as an antidote to the depressing

effect of calomel on the liver. Six hours previously 4 (piarts of normal
saline by enema should be given in Sims' ])osition, very slowly and
Avith especial care to insure long retention. The usual saline cathartic

is omitted. [B) Observe that the preceding method is not only thor-

ough, but that the tissue fluids are not drained by the usual saline

cathartic, but are reinforced by the saline enema. For 48 hours pre-

ceding, copious drafts of -svater, 6 to 8 ounces every 2 hours, arc admin-
istered. After operation comes in the process of restitution : (1) Each
patient, while still narcotized, is given a quart of saline by enema.
This is best given while the patient is still on the operating table, as

the half-conscious patient is certain to expel it. In the presence of
shock, of deficient renal elimination, or of toxemia, these enemas are

repeated, sometimes even hourly, and with great care to insure reten-

tion. (2) As soon as ether-vomiting has ceased the administration of

hot water is begun. This must be in quantities sufficient to reach the

stomach hot, not in teaspoonful doses, to arrive lukewarm and be
promptly vomited. The good effects of this treatment are shown in

the greatly better morale of the patient. Shock is greatly lessened.

Headache, excessive thirst, and wiry pulse are rare. The urine is

increased in quantity and its specific gravity is much lessened. The
irritable bladder is unknown and postoperative nephritis almost so. I
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was fii-rit led to study this subject by observation of the effects of the

routine use of })ostoperative saline enemas in the services of Dr. Hop-
kins, at St. John's Hospital. In the use of this method enthusiasm
lias increased with ex])erience."

F. De Quervain ^ is a believer in the use of the purse-string
suture in closing the peritoneum in all celiotomy wounds which
})crnnt its ap])licati(»n. Tliis purse-string suture in closing the perito-

neum restricts the exposed area so that there is less liabilitv of the

bowel or omentum becoming attached to it, and when ordinary sutures

are used, the probability of such attachment to the suture line is great.

He uses two forms of purse-string suture : one sutures the serous sur-

face inward, as in closing the bowel or gall-bladder or the urinary

bladder ; the other is used in closing the ])critoneum in ]a})arotomy.

If a purse-string suture is to be used to close the peritoneum after

laparotomy, the wound must not be over 10 cm. in length, and the

peritoneum must be to some extent movable—a condition such as we
find in the epigastric region of a patient who is much emaciated. Four
clamps are ap])lied to the edges of the peritoneum. A curved needle

is used to insert the suture. When the suture has been introduced, the

ends are pulled upon until the opening is closed. The remaining por-

tion of the abdominal incision is closed in the usual manner. [O'Hara ^

suggests a like method.]

Robert F. Weir ^ discusses the formation of an artificial anus.

He considers the method of performance and. the value of the various

plans which have been suggested. He cc^ncludes that a temporary

artificial anus can be best made by jNIaydl's method or by Bodine's

modification ; that the slipping of feces from tlu? upper or the lower end

may be prevented by making a proper spur ; by narrowing the opening

toward the rectum or by absolutely closing the end to\vard the rectum,

which may then be sutured to the wound or dropped into the abdominal

cavity. He considers that the power to retain feces at the abnormal

anus is aided by the performance of the muscular separation of Maydl,

by the muscular projection of Von Hacker and Hartmann, or by the

employment of plugs or some such apparatus. But continence, to be

satisfactory, can be effected only by giving the bowel an extra-abdominal

iliac outlet ; for instance, by the performance of Witzel's iliac colostomy,

the bowel being bent outside of and behind the iliac spine. In this

operation the bowel is compressed between the skin and the edge of the

pelvis. Some surgeons, however, make the orifice external, bringing

the bowel through an opening in the iliac bone. Weir says that he has

performed the operation for tlie formation of an artificial anus 30 times

with 9 deaths. Sixteen of these cases were for malignant disease, 9

were for chronic ulceration, and 5 were for intestinal obstruction.

Kocher ^ describes anemia necrosis of the intestine, and says

that operations on the gastro-intestinal canal are attended with this

danger, which surgeons previously have not suspected. By anemia

1 Ann. of Surg., 'Nov., 1899. ^ Brit. Med. Jour., June 10, 1899.
3 Med. Rec, April 21, 1900. *Deut. med. Woch., Sept. 14, 1899.
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lU'crosis he lucMiis necrosis of tlu' luucous mcnihi'aiic of tlic intestine

produced hy circul;\tory dislurlmnces rcsnltin<:' Ironi injurv to the mes-
enteric \-esscls. lie r(|)ni'(,- the e;i>e of :i ("iiicer ol' (lie stoiiiacll. The
stonuich was adherent to the >|)K'en and to the transxcr.-e eol(»n. Ivocher

renioNcd in <ine piece the ston\ach and the part ol" the cohtn to wliich iUv.

cancer was attached. \\ hen he lit'tccl np the separated portion of the

colon, he tliscovcrcd that the inesocolon was adherent to the pancreas.

It was ditlicult to separate it, and he had to tie sexcral vessels; it was
necessary to separate the stomach from the spleen in the sanu* ^vay.

The duodenum was sutured to the esopha<>ns and the cut ends of tiie

colon were sewed tou'cthcr. The patient died on the iourtli day with

evidences of peritonitis, but on postmortem examination it was ibund

that thi're was no peritonitis, but that the portions of the iutcstines which
lay in the jx'lvis were inflamed and covered with fibrinous masses. The
inflamed ]>ortion of the intestine was about () feet above the ileocecal

valve, and when it was o])ened, a mass of mucous membrane was found

to be necrosed. Xo throuibosis of the mesenteric vessels could be

detected. The conclusion of Kocher was that the tracti<in and manii)u-

lation, lastiuii', as it did, for l> hours during' the o))eration, interru|)ted

the circulation so lono- that necrosis followed. Kocher thiid-cs that such

a case as this proves that the incision in the abdominal wall ought to be
sufTficiently long to enable the surgeon to avoid making pressure on the

vessels when he lifts organs out of the abdomen to examine them or to

operate upon them. He thinks it proves that the mesenteric vessels

ought to l)e handled as little as possible, and that he should hesitate to

employ gauze pads within the abdomen.
Le Dentu ^ writes on exclusion of the intestine. By this opera-

tion a portion of the intestine is entirely separated. It is cut through

above and below^ the lesion and each cut end is sutured ; the divided

ends of the gut above and l)elow the separated loop being brought

together by euterorrhaphy. Under certain conditions this operation is

advisable rather than the making of an artificial anus. The treatment

of the excluded portion varies with different surgeons. Von Eiselberg

sutures both ends of this portion to the skin, and this })ermits the

escape of any material gathered in the loop. Some fasten only the dis-

tal end or only the proximal end to the external w(nuid, closing the

other end and dropping it back into the cavity of the abdomen. Some-
times each end is closed and an opening is made into the middle of the

isolated portion for drainage, or the fistula which already exists is relied

on for drainage. Some operators suture both ends, drop them back, and
make no drainage, or else suture the two ends together so as to convert

the loop of intestine into a ring. This is really the better method, and
it takes only one line of sutures. Le Dentu thinks, however, that it is

much safer to fasten both ends to the skin, if this can be done ; but if

this can not be carried out, to suture one end to the skin, so that there

is drainage of the loop. The operation of exclusion is usually per-

^ Rev. de Gyn. et de Chir. Abdom., Jan. and Feb., Ib99.
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formed on the large intestine, but Von Eiselberg has succeeded in ex-

chiding over a yard of the ileum, and in another case he excluded 20
inches of ileum, together with the cecum, the ascending colon, and about

half of the transverse colon. Von Eiselberg's statistics show 12 opera-

tions Avith 2 deaths, both deaths being in cases of obstruction. An
intestinal exclusion is not a proper operation for obstruction. It is used

in some cases of neoplasm of the intestine, in inflammatory condi-

tions of the intestine, and in fistulfe.

Van Baracz,! in speaking of the dangers of total exclusion, main-

tains that it is dangerous and improper to close both ends of the isolated

loop. The operation pre-

viously has usually been

carried out in cases of

chronic obstruction in

which firm adhesions

made it impossible to re-

sect the diseased area of

gut. A portion of the

intestine Avhich has been

excluded is liable event-

ually to become distended

"with fecal matter and

various secretions. Be-

cause of the virulent bac-

teria which gather, the

overdistention of the ex-

cluded loop, and the ad-

hesions to various organs,

the intestinal wall is

likely to become in-

flamed, and even to ulcer-

ate through, and as the

isolated intestine is in a

condition of depressed

physiologic power, its

vital resistance to any in-

fective organism is low-

ered. The surgeon should guard against these dangers by making a

permanent fistula into the excluded portion of the intestine.

F. T. Paul 2 writes on colectomy. In 1895 he published 7 cases.

The experience in these cases leads him to advise operation involving

the establishment of a temporary or permanent artificial anus in prefer-

ence to any other method employed for immediately restoring the con-

tinuity of the bowel. The operation is performed as follows : A free

incision is made over the area of trouble ; the bowel is exposed, the mes-

entery being clamped or the vessels ligated, and is freely divided on

1 Arch. f. klin. Chir., Bd. LVill, Heft 1.

2 Liverpool Med. -Chir. Jour., Feb., 1900.

Fig. 11.—Paul's method of colectomy (Liverpool Med. -Chir.
Jour., Feb., 1900).
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I'ai'h side well ItcNoiid llic urowtli. This permits the loosonod jxn'tion

ol" tln> l)o\\tl with l\\r liiiiiof 111 hniii:' ciisily out ot" the :il)(l»»min:il wouiid.

The nu'S('iitrr\ is >iitm'i'd to^clhci- in the ()|)|»<»siti' direct ion, leaxini;- the

cut sttiiHj) on the iiii(hi' >ide, and the siitufes are passed into the outer

eoats oi" the n|»|)er and lower portions of the loosened howel in sneh a way
as to eau>e tile portion- ol' the howel to lie in contact tor at least .'> inelies,

Hk(> the two liarrcls oi' a (lonl)le-liarreled tiun. Small incisiitns are made
in the ^ut al»o\-e and Itelow the iiTowth, Thron^h the npper a lar^e

colotomv tube is introchii'ed and fastened w ith a liyatnre ; throiioh the

lower a smaller tuhe is passed. The loo|) of l)(>wel eontalning the liimor

is cut awav—a proeeedinti; which is Moodless because of the ])revioiis

division of the mesentery and the ligature around the bowel. It is not

ueeessarv to suture the bowel to the woiuid. The ends of the woimd
niav b(> cIo~e(l with sutures passed throntih all the layers of the abdom-
inal wall. All the stages in this operation after o[)ening the belly cavity

are bloodless, and there is no risk of infecting the peritoneum w ith fecal

matter. Mence, if the growth is small, this oj)eration is but little more
serious than ordinary colotomv. The tubes remain in place from 7 to

10 days. After their se])aratiou, as soon as the wound is cleaned, in

every suitable case long dressing forceps with the handles fastened

together with fine rubber tubing are employed after the method of

Dupuytren's entcrotome. After a few days the forceps will cut through

the spin* and restore the Innu'U of the bowel. When this has been

accomplished, the artificial anus is easily closed by separating the nuicous

membrane, turning it in with Lembert's sutures, and bringing the skin

edges together above it.

Carl Schlatter ^ discn>ses the process of digestion after resectlon

of about 6 feet of small intestine. The operation had been ren-

dered necessary by stab wounds in the belly. The resected portion M^as

entirely from the ileum. The patient recovered without bad results.

A little over o weeks subsequent to the operation the patient was feeling

well and was on a full diet, and in less than 2 months after the opera-

tion he was discharged looking well and with a good appetite and having

usually a daily stool. Elaborate study was made of the changes which

took place in the digestion of food. Eight months after the operation

this patient was found to be in fairly good condition. He could do

some work, but he worked slowly. He had become unable to tolerate solid

food. He weighed at this time 158 pounds, a loss of 7 pounds since

his discharge from the hospital, at which time he had weighed 165

pounds. This patient can get along only by taking a considerable quan-

tity of food and leading a quiet easy life. [Grybicky believes that an

adult can get along even after the removal of dh feet of intestine.

Jacob R. Johns, ^ of Philadelphia, who removed 2^ feet successfully,

publishes the following list of cases adapted from Shepherd's table :
^

1 Lancet, Jan. 27, 1900.
2 Med. News, Jan. 19, 1895 ; Med. News, Dec. 2, 1899.
» Montreal Med. Jour., Dec, 1897.
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Operator. Total Loss.

1. Euggi 130 inches

2. Shepherd 93 "

3. Kocher 82
4. Koeberle 73|^

"

5. Kocher 63 "

6. Schhinge 53 "

7. Eliot 48f
"

8. Koux 48|
"

9. Trombetta 43i
"

10. Werder 42 "

11. Hahn 31|
"

12. Beaver 30
"

Nature of Lesion.

Multiple stricture

Tumor of nieseutery
Railway injury
Multiple stricture

Strangulated hernia
Strangulated hernia
Gangrene of intestine

Tumor of mesentery
(Not stated)

Tumor of mesentery
(Not stated)

Strangulated hernia

Time After
Which

Health Wa3
Still Fair.

2 years

7 months
6

6 "

6 "

2 years
2 "

6 months
6 "

6
"

6 "

5 years.

Kukiila has reported a case in which a portion 12 feet long was re-

moved, but the ])atient died. Recovery foll()^ved in a case from which a

piece 11 feet in length was removed. He believes that a great part of

the large intestine may be removed. See Archiv fiir klin Chir., vol.

LXVI.]

H. W. Cashing ^ prefers the right-angled continuous intestinal

suture (Figs. 12-18, p. 104), maintaining that it can be applied with ease

and rapidity. It saves the time of tying 20 or 30 knots, which has to

be done in the interrupted suture, and an intestinal wound can be closed

from one-third to one-half more rapidly with the continuous suture than

with any other form. It brings about a neat and accurate union of the

wound. It is not only a continuous suture, but is also a buried suture,

and thus reduces adhesive inflammation to a minimum. Its technic is

not so easily learned as that of the ordinary Lembert suture. It has

been claimed that if there is much intestinal distention, constriction

occurs, which results in obstruction to circulation of blood ; but Gushing
has found no record of such a result. The fact is that the constricting

circle is an advantage, because it is buried and there is more extensive

inversion of serous surfaces. With the Lembert suture the sutures

separate as the intestines distend and its circumference increases, and by
this distention the inverted area becomes narrower and may be everted

and prolapsed outward by the sutures. He knows of no case of septic

infection and suppuration in the track of the suture when the suture was
being cast oif into the intestine. For this suture he uses the finest

white silk machine twist, sterilized by boiling, preserved in sublimated

(iV^) alcohol {9o fo). The best needle is the "self-threading" or
" spring-eyed " round sewing needle, 1^ mches long, ground flat like

a Hagedorn needle.

J. W. Hartigan ^ describes a new method of intestinal anasto-

mosis, end-to-end anastomosis being effected by the aid of light rings

of large lumen. The rings used were of selenite, and of the sort used

in the laboratory for making ring microscopic preparations. Bone,

rubber, or aluminium does just as well. The surfaces which face have

eminences and depressions to prevent circular movements when in situ,

1 Boston M. and S. Jour., July 20, 1899. 2 N. Y. Med. Jour., July 15, 1899.
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Fig. 12. Fip. i:?.—Piagraniniatio. Actual size, as in liunian ileiini, peri-
toneal surface : <i-ft, Plan of suture at comnienoeineiit of insertion.

4%'vl i
Fig. 14.—Ileum, peritoneal surface: a, Suture in

various stages of its formation (notice the direction of
the needle, inserted parallel to the wound instead of at a
right angle to it, as in the Lembert and many other
sutures); 6, the completed suture, no knot or suture
visible.

Fig. 15.

Fig. 17. Fig. 18.

Cushing's "right-angled" continuous intestinal suture (Boston M. and S. Jour.,

July 20, 1899).
104
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but they may be left smooth. The surfaces which face the lumeu aud
the surfaces opposite to those holding the peritoneal surfaces in contact

may be grooved if absorbable rings are used. The grooves which hold

the sutures when introduced so weaken the rings that they will event-

ually break into small pieces. The length of time they will endure
depends upon the substance of which they are made and the depth of

the grooves.

James H. Nicoll ^ is an advocate of enterorrhaphy without
mechanical aids in most instances, although he quite recognizes that

certain cases exist in which the Murphy button is the least risky mode
of operation. He believes, however, that in almost all cases accurate

suture gives better results. There is a great difference of opinion upon
this point. He believes that this difference of opinion may be because

of the fact that cases in which intestinal operations are perfonned are of

two distinct and different classes, and that in contrasting results of

operative methods these classes are not always differentiated by writers.

The two classes which require operation are, first, cases in which the

gastro-iutestinal tract is gorged—that is, cases of acute intestinal obstruc-

tion ; and, second, those in which the gastro-intestinal tract has been

purposely emptied beforehand—that is, cases of chronic intestinal affec-

tion. The experimental observations with the use of clamping buttons

have been made on healthy animals with healthy intestines, and when
the surgeon has come to (Operate under like conditions in the human
being, the results are comparable, as shown by the records of operations

of gastro-enterostomy or of intestinal resection for carcinoma. In such

cases the patient is not acutely ill and the gastro-intestinal tract has been

carefully prepared for operation. When the button has been used for

resection in cases of acute intestinal obstruction, the mortality has been

extremely high. In such cases the individual is toxemic from autoiu-

fection, and the condition can be relieved only by speedy evacuation.

The intestine above the site of obstruction is filled with contents,—solid

and fluid,—and pints of this material may have to pass the line of union.

Returning peristalsis forces these contents on the line of union, and if

that is maintained by a large button with a small lumen, bad results not

unusually follow. Among these results are obstruction of the lumen by
solid masses, intussusception, and dislodgment of the button with a con-

sequent escape of the imprisoned intestinal margins. In experimental

operations the intestine of the animal is so thin that it is exceedingly

difficult to insert sutures which do not penetrate between the coats.

Under these conditions it is only to be expected that the button opera-

tion will show better results than the simple suture. In man, however,

the intestinal coats are sufficiently thick to make the introduction of

sutures comparatively easy even in a normal intestine, and it is still

more easy in a congested and thickened intestine. The claim of speed

may be justly advanced in favor of the button ; but if the case is one of

acute intestinal obstruction, the gain in time is at the cost of the risks

just pointed out. Surgeons will admit, however, that there are cases

1 Brit. Med. Jour., Oct. 21, 1899.

8S
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in wlui'li !^|H'tHl is tilt' first considcnition, mikI in ;\ patient wlio is uttorly

rollapscd or in a patient (>|>erate(l on l)v an unskilled operator, the hut-

ton, in spite (>( it> risk>. nia\' eiiahle the surgeon to eonipleti' the o])era-

tion Mhile the patient lixcs. In the hand> ol' a skilled operator, espe-

eiallv it' a eontiniiou- >ntnre is used, the time reipiired is not nineh

greater than that reipiired to appiv the hutton ; and if the button is

reinttin-ed hy a line of suture o\-er it. it will take e\(iv hit as joui; as

will sinii)le enterorrliaphy. In perform iuii' eii'eular enterorrhai)hy

NieoU uses t()r the most part the Czerny-Leinhert sutnrt', employing it

l)v the eontinudus method. In some eases—namelv, those in which the

Fig. 19.—McLean's anastomosis forceps
(Phila. Med. Jour., Oct. 21, 1899).

Fig. 20.—McLean's anastomosis forceps:
Separate blades showing the inner surfaces
with rings in position (Phila. Med. Jour.,
Oct. 21, 1899).

intestinal coats are much congested and thickened, and in AN'hieli there

is a considerable fecal mass above the lesion—he employs another

method of circular euterorrhaphy. He removes a ring of mucous mem-
brane from the distal end, into which end the proximal portion is passed

and there secured by a looping of a continuous suture,

Walter Edmunds and Ewen C. Stabb ^ report experiments in

intestinal suturing. Seven dogs in whicli after complete division the

intestine was reunited by the aid of Halstcd's cylinders recovered. Of
the 7 operated on by the Murphy button, 5 recovered ; and of the 7

operated on by Laplace's forceps, only 4 recovered ; the failures were

1 Laucet, April 14, 1900.
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all clue to nonunion. These experiments are in favor of Halsted's

inflated rubber eylinders. The inflated cylinder pushes back the mucous
membrane, which otherwise everts itself so as to interfere with the

suturing of the outer coats. The cylinder prevents the escape of the

intestinal contents and thus renders clamps unnecessaiy. Murphy's
button is not trustworthy unless external sutures are applied, and if this

is done, the time of operation is considerably lengthened. Animals do
not recover so quickly after the use of the Murphy button as after the

Fig. 21.—Halsted's suture, showing the weak points (Jour. Atu. Med. As.soc., Jan. 27, 1900).

,
Fig. 22.—Halsted's suture as modified by R. C. Turck (Jour. Am. Med. Assoc, Jan. 27, 1900).

use of Halsted's cylinders. After Halsted's operation the animals passed

formed stools the next day. After the use of the Murphy button, only

liquid stools were passed for 2 or 3 days. They do not like Laplace's

forceps, not thinking; that the instrument afl'ords any real aid to suturing.

With regard to human surgery, the difference in the thickness of the

muscular coats in the intestines of dogs and man does not invalidate

the conclusions.

A. J. Downes ^ writes an article on the anastomosis forceps (Fig.

19) which he employs. He has illustrated the worth of the forceps and

1 Pbila. Med. Jour., Dec. 16, 1899.
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luis givou tlu'in i\ Ix'ttcr sj)i'iii<j,' niitl ;i lockino catcli. He says it lias other

uses hi'sidos that lor which it was oriLiinally <h'\isr(l. It is a good sponge

holder, a usi'l'ul sized ioreeps aiitl toiioue tractor, and a scrvieeublo

lu'iuostatic I'oreejts lor broad oozing siirlaces, lie considers it inimea-

snraMy sujierior to the eoni))oun(l anastomosis forceps.

Angus McLean^ advocates the use of lbrce])s of" his devising (J'ig. 20,

p. lot)) in the jtcrtbi-niance ol' intestinal anastomosis. The instrument is

oonstnioted on the principle of the obstetric forceps, with a scries of

incomplete rings tor the clam])ing jxtrtion, there being several ditferent

sizes of rings, which can be adiuste(l according to the needs of the case.

1\. ('. 'rurek- advocates the use of a modified Halsted suture in

perfonning enterorrhaphy. When the knots are tied (tii the Jlalsted

suture, the suture makes traction longitudinally, thus approximating the

wound surfaces, but at the same time makes a lateral ]ndl drawing the

sutures away from each other and leaving weak points in the suture line,

as is shown in figure 21. This can be avoided by placing the sutures

very close together, which, of course, occupies consideral)le time ; or it

can be avoided by modifying the suture as shown in figure 22.

Jonathan TTutchinson, Jr.,^ read a paper on resection of gan-
grenous intestine in hernia cases. He said it was the general opinion

of surgeons that the use of the INIurphy button had rendered the opera-

tion more rapid and safer. He collected 15 examples of primary resec-

tion for gangrenous intestine in wdiich the Murphy button was used and

16 eases in which simple sutures were used. But 1 case recovered in

which the Murphy button was used and cases recovered after simple

suturing. Postmortem examinations showed that the divided ends were

united better after simple suturing than after the use of the button.

APPENDICITIS.

Maurice H. Richardson ^ has contril)uted one of the most important

articles of recent years on the subject of appendicitis. He takes up
for discussion two questions: (1) Should every case be operated on as

soon as the diagnosis is made ? (2) Should the appendix be removed
in every case? The questions to be considered are all surgical, for

appendicitis is a surgical disease. From mouth to month and year to

year his opinions have changed. The series of 1 9 consecutive deaths after

operation in acute appendicitis—and such an experience has occurred,

it is said—suggests the query, Is it not better to abandon a hard-

and-fast rule to operate in every case, and to follow rather a policy of

discrimination and selection ? It may be said that such an experience

renders it more than ever imperative that every case should be operated

on as soon as the diagnosis is made ; but to this should be added the

qualification, when the diagnosis is made early. Some physicians state

that they have had no case die under palliative treatment, and hence an

1 Phila. Med. Jour., Oct. 21, 1899. ^ Medicine, Mar., 1900.
sphila. Med. Jour.; Feb. 17, 1900.
* Trans. Am. Surg. Assoc, 1899, and Am. Jour. Med. Sci., Dec, 1899.
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operation is never necessary. Richardson's experience has never ranged
between snch entire success and complete faihire. But he admits that

a series of severe cases in which there was a large mortality after com-
paratively early operation has caused him to doubt the wisdom of operat-

ing in every case. A large percentage of recoveries in several cases in

which, for some reason, no operation was performed added to the doubt.

When after a large experience the surgeon is persuaded that in some
cases the operation is the last straw, then it seems possibly unwise to

follow an invariable rule of procedure, and there may be other courses

open worth considering. The question would be much more easily

solved if every case recovered after operation. There is a time for

operation when practically all w^ill recover. There is also a time ^vhen

many will die. Hence there is a period when an unwise operation and
a period when an unwise palliation may be fatal. In many cases the

choice of the method will influence for good or evil the result. If in

every case we operate as soon as the diagnosis is made, we may happen

to operate at the very time when the patient's best chance remains in

conservatism. In discussing appendicitis we speak of cases which are

pictured in words, not cases which we all observe at the same time at

the bedside. What one speaks of as a severe case, another may refer

to as a mild one ; what one regards as hopeless, another may consider

merely serious ; what one maintains is general peritonitis, another

claims is a simple serous exudate. We nuist bear in mind that in using

such terms as severity, urgency, and hopelessness, we may not be speak-

ing of exactly the same conditions ; and that while we may differ in a

discussion, at the l)edside we might be in entire agreement. When
operations were first undertaken for appendicitis the mortality was ex-

cessive. When operations were performed earlier, it was found that

the mortality diminished, and it has been shown that i^ractically all

operations succeed if performed before the peritoneum becomes infected.

When the infectious process has reached the peritoneum, the prognosis

in many cases is better under palliative than under operative treatment.

We should also bear in mind that the interval operation possesses advan-

tages which justify the risk of waiting in certain cases. The question

whether we shall operate as soon as the diagnosis is made, depends upon
the period of the disease. The diagnosis may have been made during

the first or second or third day, or a day later. Very early, means in

the first 24 hours. If a harct-and-fast rule is ever followed, it should

be at this time. If the diagnosis of apjiendicitis is made thus early,

the operation is much safer than it would be a day or two later ; but,

unfortunately, a positive diagnosis can not always be made at this time,

because many acute abdominal lesions begin in exactly the same way.

Perforation of the stomach, acute inflammation of the gall-bladder,

acute inflammation of the pancreas, thrombosis or embolism of the

mesenteric vessels, extravasation from the intestine, acute salpingitis,

ovarian tumor with twisted pedicle, acute intestinal obstruction, rupture

of an absceas or an extra-uterine pregnancy, congenital malformation of

the intestine—any one of these may suggest appendicitis. So may
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Mcnti' ii'nstn>-inti'stin:il f:i(;irrli, ptninain ixiisoiiiuLi-, clidlcr;! iimrlms, and

l('a«l colic. Operation is ii-iially a<l\isal»lt' as soon as tlic (lia<i'iiosis is

inadi' ill si'\crr t-a.-rs ot" acute apiu'iidicitis acconi|)aiiieil hy the syniptoins

ot" pcritoiu'al invasion. l"]\])loratory operation is denianded if" tliefc are

evidences of peritoneal inl'cction. even if the diau'iiosis of appendicitis

is not made ; hut the opening- of the ahdonieii at the l)e<iinniii<i- of

ai)j)eiidicitis ot' mild type seems (luestionahle, even if the diaiiiiosis is

made reasonahlv clear, hccaiise tlie disease is often so mild and its mani-

festations so sliiiht that intervention can be justified only on the claim

that a trivial attack is likely, to become suddenly j^cverc—an event

which, in Richardson's experience, is extremely improbable.

lender the headiiiii; "mild attacks" beloni>: cases in which there

is pain unaccompanied by nausea, vomiting-, rioidity, or fever. These

attacks subside very rajiidly and rccpiire operation only when they recur

so frecpientlv as to ])roduce disability. 'l""hey are appeuchcular colics

rather than true infections. The removal of the appendix in snch a

case is not in reality a grave matter, because practically all cases will

recover if it is removed ; but the lesion is not grave enough to justify

even so safe a procednre as abdominal seetion nnh^ss there are repeated

recurrences. Of course, cases might be cited here to show the difficul-

ties which arise in attempting to solve these questions—cases which

apparently demanded operation, but in which operation proved unneces-

.sarv ; cases treated by medicinal means which ought to have been oper-

ated on ; and cases justifying operation that recovered rapidly Avithout.

Yet Richardson says that he has rarely performed an unnecessary opera-

tion. In but 1 case in which he performed an unnecessary operation

did death follow. Xo eases occurred in which death followed delay

except certain desperate cases, to be considered later, in M'hich the con-

dition was so bad that the patient did not seem to have the least hope

of recovering except by the unaided efforts of nature. Some years ago

Richardson stated that the first symptoms of acute appendicitis were due

to extravasation from the appendix, an infection either extensive and

rapid from the giving-Avay of the Avail of the appendix, or gradually

from an invasion of the peritoneum by diffusion, the result being either

a localized or a spreading peritonitis. His experience in recent years

has confirmed this view. In a case of a severe type beginning violently

there is always a perforated appendix or a localized infection. Early

intervention in the trivial cases Avould doubtless show an infection

limited to the interior of the appendix and permitting the immediate

closure of the wound. If any rule is laid down, it should be that in the

very beginning of the disease severe cases require operation, because

there is always perforation, g-angrene, or peri-appcndieial infection. ]Mild

cases justifH' early operation because there is little danger in the opera-

tion and because the wound can be closed ; but the mild cases will

recover whether operated upon or not, so the benefits of operation apply

only to the severe cases. Unfntunately, the surgeon often sees the

case for the first time on the second, third, or fourth day, at a time

Avhen the propriety of invariable operation is open to serious question.
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After the first 24 hours of an attack an operation should be performed
if the symptoms are severe, and especially if they arc increasing in

intensity. At this period, if the symptoms are as severe as in the start

of the trouble, it may be concluded that almost always there has been

an escape of infectious matter from the appendix, and that there is at

least a local peritonitis. If operation is performed, the surgeon will

find a small appendix, changed in consistence, altered in color, with

areas of local necrosis or even completely necrotic. The contiguous

structures will be covered by an exudate and will be adherent to each

other by easily separated adhesions. There may be some feeble barriers

against speedy infection, but every operation at this stage of necessity

involves the peritoneal cavity. There may be an actual opening into

the appendix even now, through which intestinal or appendicial contents

escape. On the other hand, the appendix may be perfectly intact, even

when there are severe symptoms, the symptoms depending upon absorp-

tion from the interior of the appendix ; but such a condition is rare.

The peritoneal cavity at the time always contains free fluid—sometimes

clear, sometimes turbid, sometimes foul. If this fluid is sterile, it is an

excellent culture-medium, and must be infected in all operations upon a

gangrenous or perforated appendix. In spite of this danger, operation

sliould be performed, as a rule, even on the second day, if the symptoms
are more severe, especially if they are increasing in severity, because

these fluids are likely to become contaminated in spite of the efforts of

nature to localize the infection. The symptoms at this time are regarded

as severe if pain continues unabated, and if there is fever, tenderness in

the right iliac fossa, and right-sided rigidity. The symptoms are looked

upon as being especially severe if there is vomiting and distention.

The constitutional signs are not so important as the local. In some
severe infections the pulse and temperature are but slightly affected.

If constitutional symptoms are far more marl-ced than the local symp-
toms, the surgeon should carefully consider the diagnosis, for constitu-

tional symptoms may be due to an acute absorption from the gastro-

intestinal tract, the local signs being produced by a painful colic of the

right side of the abdomen ; but pain which has made its way to the

appendicial region, which remains there, and is accompanied by marked
muscular rigidity and tenderness, even if there is no fever, should

excite apprehension, and cause the surgeon to take into consideration

the question of operation. With tumor and with fever these symptoms
call for operation, unless there is a rapid and positive amelioration.

They call for it, if there is constant vomiting and beginning distention,

even if some symptoms show signs of improvement. One is seldom

wrong in operating in severe cases, at this time. The barriers against the

spreading of the infection are not to be relied on. In a doubtful case

the blood should be counted, and if leukocytosis exists, it may add the

necessary evidence deciding us in favor of operation.

Richardson then analyzes the value of the various symptoms observed

in appendicitis. He says when the surgeon sees the case for the first time

on the second, third, fourth, or fifth day, its general trend may be deter-
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miiu'd with niorr or less ;u'('ur;ic\ . Tlicrc is prritoncal infection or there is

not; tlisasti'r is iiii|)en(lin<i'or it i> not ; thepntient is markedly improved or

he is not any hetter. N\ e should (|Uesti(iii a v\i\i' of pi'occdiire which at

tliis time rcijnires in every case the same line of treatment. Some of
these eases will recover withotit operation. Some die with it, and by
a])j)lyinu- a iniiversal rnle we may tnrn the scale against the patient Avho

wtudd havi' recovered hy other methods of treatmcMit. Riehurdson is

positively convini'cd, that at times, by operating we do tnrn the scale

ag-ainst the ])atii'nt, and it is really trne that by not opei-ating we may at

times withhold his only chance. At this critical ])eriod, intelligent dis-

crimination is necessary, l-'aeh ease is a case by itself, and no general

rule of procedure shoukl be advocat(Hl. When w^e ojierate after the

first 48 hours, the conditions found dilVer from those discovered when
we ojHM-ate in the early hours. ^Necrosis has been fully established,

i>r localization has become successful, or infection has bec(mie gen-
eral. The a]>])endix will be found embedded in fresh adhesions, and
arouud it at some spot will be discovered a foul-smelling liquid exudate,

filled with bacteria. This liquid area may be to the right, behind
the cecum ; may be high u]), involving the liver and kidney ; may
fill the pelvis or cover the bladder ; may be among the small intes-

tines ; may be directly under the skin ; or may be partly in the left

loAver quadrant of the abdomen. The peritoneal cavity will often be
found filled with sterile serum, separated positively from the focus

of infection, but in other cases, unfortunately, it will be found ex-

tensively infected. The appendix will show all varieties of necrosis.

There is usually, luit not always, a perforation. Unfortunately, in the

dangerous days of a[)])endicitis—the third, the fourth, or the fifth, or even
later—the result of o})eration may be fatal. The question comes up,

Can we tide the jiaticnt over these critical days to a time when inter-

vention is almost certainly successful, when the danger will be that of
simply draining an abscess or of an interval operation ? Is it not wise,

when the case is severe and of a type usually fatal after operation, when
general peritonitis does not exist, and when there are signs of improve-
ment, to wait for a more favorable time for operation ? Eichardson
considers that the answer to this question must be in the affirmative.

Although central localization of septic fluid about a presumably gan-
grenous appendix can not be interfered with in these early days of
appendicitis w^ithout grave danger of causing general peritonitis, this

danger, great though it be, must be encountered if the symptoms are

becoming more severe, particularly if there is any evidence that a

sudden extension has taken place ; if the patient is in a dangerously
septic condition, as showm by pulse, temperature, and circulation ; and if,

though there is no increase in symptoms, they are still severe, should
the symptoms show signs of improvement, surgical intervention in this

dangerous class of cases should be postponed. Richardson's opinion is

based upon the large mortality following operation. Another class of
cases includes those in wdiich the chances are balanced ; the slightest

radical treatment being sufficient to turn the scale unfavorably. Some-
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times these cases may recover, either with operation or without, although

they usually die. It seems clear that such patients are usually better

treated medicinally when it is reasonably evident that the slightest

shock will turn the scale against them. The principle is the same as

when there is shock from a severe injury, although in the shock of peri-

toneal absorption reaction is far less likely to occur than in traumatic

shock. The initial signs of peritoneal contamination difPer from those

of fully developed toxemia. The shock of invasion is sudden and
severe and chiefly affects the pulse, and the temperature may be
depressed. In fully developed toxemia the signs are those of approach-

ing death—lividity, cold extremities, high pulse, and high temperature.

It is very difficult to settle the question of invasion in cases of severity.

It would be much easier to apply a hard-and-fast rule, but Richardson

can not subscribe to an invariable rule of procedure at any stage of

appendicitis. Richardson's conclusions are summed up as follows :
" (I)

Should every case be o^jerated upon as soon as the diagnosis is made?
As a rule, the appendix should l^e removed if the diagnosis is made in

the first hours of the attack. After the early hours operation, is advis-

able : (1) If the symptoms are severe, and especially if they are increas-

ing in severity
; (2) if the symptoms, after a marked improvement,

recur
; (3) if the symptoms, though moderate, do not improve. The

wisdom of the operation is questionable : (1) In severe cases in which
an extensive peritonitis is successfully localized and the patient is improv-

ing
; (1) in cases which are at a critical stage, and which can not

successfully undergo the slightest shock. (II) Should the appendix be

removed in every case? It should not be removed: (1) In localized

abscesses with firm walls
; (2) when the patient's strength does not per-

mit prolonged search. It should be removed whenever the peritoneal

cavity is opened, unless the patient's condition forbids. The appendix

should be removed in all cases as soon as the inflammatory process has

had time completely to subside—in from 2 to 3 months after the attack.

In cases simply drained, the scar tissue should be excised, the appendix

removed, and the wound securely sutured."

C. B. Keetley ^ describes a mode of operating in cases of appen-

dicitis. He believes that this method is proper ^^"hether on the first or

last day of an acute, a subacute, or a chronic attack, although he does

not say that it is indicated at all times and in all cases. The method
takes into consideration the path l)y which pus, if pus forms, usually

rises to the inguinal region of the al)dominal wall, and remains as often

as possible outside the peritoneal cavity. The surgeon begins as if he

wished to ligate the common iliac artery by an extraperitoneal opera-

tion. An incision is made above the anterior superior iliac spine and

the outer half of Poupart's ligament, parallel to the ligament. After

incising the transversalis ftiscia, the peritoneum is separated from the

iliac fascia, the surgeon at this time palpating for the deep surface of the

appendix or for inflammatory thickening about it. A strong light is

reflected into the wound and evidences of iuflammation or pus forma-

1 Lancet, Jan. 13, 1900.
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tion art' looked lor. It" pus is IoiiikI, llic intiltnitcd (issue is toi'u o|)cm

carciullv with (\V(» pairs (»t" dissrctini:' lorccps. W'lictlici' pus is I'ouud

or uot. "J Micdium-si/t'd drainaii-c-tnlics arc carried to the depth ol' the

wound. li' j)iis is found, it sliouhl he swahhed out gently, and neither

the dotiehe nor the svrinu'e shoidd he use(h If iu separatinu' the ])eri-

toueuiM it >hould he torn, tiie opeuiui;' i> used lor the |)urpose ol" explo-

ration, and i- tiien elo>ed with a suture and protected with a told of"

iodof"orn\ uauze wriin<:' out in a warm solution ol' corrosive snhliniate.

If' the ai)pendix is in its usual ])osition, heliind and heneath the eecinn,

or it" the ei-eniu is ahnornially plaee(l, indications of" this may be f"oun(l

holorc tiio skin is cut. If the cecum and appendix are liii>'h up toward

the ilia<' crest, the peritoneal incision may l)e extended ttpward, and

finally a Inmhar incision may he made for drainao'e, which may
still he kept extraperitoneal. if" the appendix is unusuallv near

or internal to the brim of the pelvis, it may be ])ossible to i-eacli

it l»v directing; the deep dissection inward toward the pelvic brim.

li' in spite of inflammatory thickeninii' the a|)pendix floats free in the

j)eritoneal cavity, and if the peritoneum shows no siji'n of infection,

there is no reason why the appendix should not be excised. If it

is the center of adhesions possibly bouiuling pus, and the thickened mass
floats comparatively free in the abdominal cavity, then, if it can be done
without tension, brin<>: the inflamed mass and fix it by sntnres through

lu'althy tissue to some part of the peritoneal wound and leave that part

of the w(mnd open. If this course can not be pursued without draoging

on the bowel, carry the drain dow-n to the inflammatory mass or let it

alone altogether. Do not tear open adhesions and remove the appendix

if the patient is in the midst of an acute or a subacute attack, but wait

until the temperature is normal or nearly normal, watching the patient

narrowly, g:iving no opium, and reopening the abdomen should signs of

extension of the trouble appear. It is a well-known fact that pus or even

fecal matter has a strong tendency to find its w'ay out of an opening in the

anterior alidomiual wall if it has a chance of access to it, and it will do this

even in opposition to gravity. Keetley used to think, until experience

taught him other\vise, that such infecting materials preferred to gravi-

tate into the pelvis. They might do this were it not for the fact that

the pelvis is already occupied with intestines and other organs which
resist disjilaeement. This resistance, of course, is overcome when intra-

peritoneal fluid can not find a way out through a recent peritoneal

wound. Another fact to bear in mind is the impunity with which a

limited area of peritoneum may come in contact with septic fluid if the

latter is speedily and thoroughly wiped off with sublimated or carbolized

sponges. Allied to this is the safety with which the intestine may roll

mto the cavity of a pelvic abscess after that cavity has been thoroughly

cleansed. Of course, no sensible person would leave them in this cavity,

but Keetley has been obliged more than once to leave intestine as a part

of the wall of an abscess cavity because, were the abscess radically dealt

with, the peritoneal cavity coitld not he shut off. In the last few years

Keetley has frequently operated on the principles herein stated.
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Robert F. AVeir ^ describes an improved operation for acute ap-

pendicitis or for quiescent cases ^vith coniplit-ations. Some 2 years ago,

being led by experience obtained in the oblique incision for gall-stone

surgery, in which additional room was obtained by incision of the rectus

sheath, drawing the muscle to the median line and dividing the poste-

rior fascia, Weir began to increase the intermuscular space of jMcBurney
by treating the rectus similarly at this level. He at first found it diffi-

cult to pull the median edge of the divided fascia of the external oblique

far enough inward to expose to a certain degree the anterior sheath of
the rectus muscle. Recently he has simplified this procedure by tear-

ing oft' with the tips of the fingers or with blunt scissors the denuded
fascia of the external oblique from the sheath of the rectus up to the

median line. He then divides the sheath of the rectus transversely

in a line continuous with the opening made in the peritoneum by
the original muscle-separating operation. The outer edge of the ex-

ternal rectus is then raised up with the director and carried by a

retractor nearly to the median line. The thin transversalis fascia, with

the peritoneum beneath it, makes up the posterior sheath of the rectus.

In this region the epigastric vessels are visible and can be easily ligated

and divided. The sheath and ])eritoneum are cut in a manner similar

to the outer sheutli. Retractors ^vill now furnish an excellent exposure

of the whole pelvis and of the right iliac fossa. He has used this opera-

tive procedure with great satisfaction in 12 cases.

Roax,2 discussing the diagnosis of appendicitis, insists that too

much reliance is placed iq)on the supposed pathognomonic signs. If a

person relies on these signs, he will make grave mistakes. In the early

stages of the disease operation is dangerous. Even when the diagnosis

of appendicitis is made, there is danger in an early operation, because

the case may be simple and in the process of becoming encompassed by
barriers. The rule to operate at once in every case on making the diag-

nosis is wrong ; the moment to operate should be carefully selected. In

ordinary cases the surgeon should await the subsidence of the peritoneal

reaction. In all cases there is a time at wdiich it is pro]ier to operate.

Fred. D. Bird ^ offers some remarks on the parietal incision in

appendicial operations. He points out two so-called aphorisms, which
are specious and untrue, and which have retarded improvement as

regards incisions. The first is to make a big incision so that you can

see what you are doing. As a matter of ftict, you do not want to see
;

feeling is enough, and the bigger the incision you make beyond 2^
inches, the less you see, because in a larger incision the distended intes-

tines escape and obscure the view. A long incision is not necessary ; it

increases the risk of future peritonitis in an acute case, and is followed

by a ventral hernia if it divides muscles or aponeurosis. Mayo
Robson and Abbe have devised lengthy incisions in the lateral wall of

the abdomen which separate but do not cut the muscle-fibers, thus

obviating the tendency to hernia. This procedure is very useful for

1 Med. News, Feb. 17, 1900. ^ Rev. de chin, Nov., 1899.

3 Intercolonial Med. Jour., Oct. 2 J, 1899.
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opcralidiis mi tln' kidiicx mikI iirctcc, and iicca-ioiially on llic iiilcslinc;

luit i- nut ^iiiiaWlf in llii> IciiLilli \nv tlic fciiidxal (if tlic a|i|icii(li\.

1 1^ ii|)|»('r cM remit \' i> too I'ar up. 1 1- lower end w oidd liaNc to \( 'lit lire

into tilt' hernial reuion or invade the seiiiihniar line, both ol' which

should 1)1' avoided. .\ skin-eiit - inches in length is all that is ikm-cs-

siirx'. The -iiiu'lc incision is ii>uall\ ^iillicieiit, l»iit occasionally in acute

snp]>nrati\i' cases it is nece,-sar\' to make another incision in order to

atlord drainaiic. and the space whicli we particnlarly wish to drain is

that hetween the general peritoneal cavity anteriorly and the lar<;'er

space in front of and external to the colon. As a secondaiy incision

the hiinhar ent may be made vertieally or it may be made parallel with

the iliac crest. The larue mnsenlar l)raiicli of the eirenmflex iliac is

likely to be wonnded and the muscles are very thick, bnt the tendency to

hernia is slight. One of the earliest incisions used in a])pendicitis is

the Avorst—that in the linea semilunaris. It had to be lon^' bccanse it

Avas some distance from the seat of the disease, and it inflicted damage
<»n the abdominal wall which natnre coidd not repair and a ventral

hernia invariably followed. Deaver still cuts in some cases ])arallel

with the semilunar line—an incision almost as bad as a cut in the line

itself. Bird also strongly condemns the vertical incision. He refers to

the modified semilunar incision which seeks to prevent ventral hernia

by displacino- the edoe of the rectus inward and incising' the peritoneum

internal to the semilunar line. This incision enters the al)d()men too

far away from the seat of trouble. It imperils the deep ej)igastric

artery and cuts nerves supplying the rectus ; and when these nerves

are cut, muscular atrophy follows. Of course, this incision can not be

used if an abscess exists. Thus we see that another requisite of a

])roper incision in appendicitis is that it shall not cut across muscular or

fibrous structures, and that, if it is necessary to prolong it, it Avill not

lead away from the disease. Hence the proper incision is that of

McBurney or some modification of it. The answer to the question,

"Where we shall place the incision ? depends chiefly upon whether we
are operating during an attack or in a period of health. The omphalo-

spinous line is an excellent line of demarcation between the upper and

outer portions of the abdomen and the lower and inner ; but when sec-

tions of it are used to express distances from the spine or umbilicus, it

becomes misleading. If we take the anterior superior iliac spine as a

center and the distance from it to the symphysis pubis as a radius, and

describe a circle, we will find that the proportions of difl'erent indi-

viduals vary to such a degree as to permit the umbilicus to fall inside

the circle in some cases and outside of it in others. It is thus seen that a

numeric division of this line is wrong, as a quarter of the distance will

in one case lead the incision much further into the general peritoneal

cavity than in another ; and any incision which freely opens the area of

the small intestine is wrong. If pus is present, the operator must

endeavor to keep close to the parietal wall. In chronic cases we can

not be sure how far externally the rectus extends, and we do not wish

to interfere with it or with its sheath, and the width of the rectus is an
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extremely variable quantity. Induration and pain are not good guides

for incision, and visible swelling is not to be used as an indication for

the cut. Edema of the skin, however, is a reliable guide for incisions.

There is another pseudo-aphorism which Bird combats : namely, that

it is unscientific to operate without removing the appendix. The
operator starts with the notion in an acute case that he must remove
the appendix, and will make his incision further away from the safe

place, which is the junction of the anterior parietes and the pelvis,

while an operator who is satisfied to open and drain an abscess will

adhere as closely as he can to the parietal junction. Among all these

varying anatomic and pathologic conditions we have one factor which is

constant : that is, Poupart's ligament ; and though its obliquity varies

in diiferent persons, it affords in an individual case a trustworthy index.

An incision made parallel to and near Poupart's ligament will fill

requirements, but it must not extend downward into the region of

hernia. If the case is one of abscess, the incision should be parallel to

Poupart's ligament, from J of an inch to IJ or 1|^ inches above it, and
beginning an inch or less than an inch from the omphalospinous line.

It must be small or it will invade the hernial region. It need divide

neither tendinous nor muscular structures, because in this region they

can be separated. It does not invade either junction ; it divides no

nerves, as it is lower than the nerves going to the rectus, and those

nerves going to the internal oblique and cremasteric are easily avoided

in separating the muscular and tendinous fibers. Furthermore, this

incision is some distance from a bony margin. The majority of appen-

dicial abscesses can be best reached by this incision, although it is not

the easiest for the removal of the appendix. When removal of the

appendix is required, for mstance, in a recurrent case, in a relapsing

case, in cases operated on early, etc., the incision should be made
directly over the base of the appendix. It should begin J of an inch

above the omphalospinous line and 1^ inches from the anterior spine

and follow the direction of the fibers of the external oblique. The
muscles should be separated rather than cut.

Robert T. ]\Iorris ^ considers the best methods in the treatment
of appendicitis. The worst method is that which treats the patient

medicinally. Many of these patients recover without further attacks,

many die, and a large number have recurrent attacks and are invalids

for months and years ; it is impossible to determine in advance what
course any case will take. Under proper surgical treatment the death-

rate in the first stage of an attack is a fraction of 1 ^ . The death-rate

under medicinal treatment of any sort is not less than 25^. After

medicinal treatment come various bad methods of surgical treatment,

each of which has a special death-rate of its own. The use of iodoform

gauze packing is harmful. lodoform-poisoning may be produced, and

this is very frequently mistaken for septicemia or exhaustion. Among
cases supposed to be suflFering from septicemia or exhaustion if a little

urine is taken and stirred up with a pinch of calomel in a saucer, it will

^ Jour. Am. Med. Assoc, July 15, 1899.
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.-liow t\\v Urowiiish rcactiiui dtindid nf nicrciiry. In (';is('> ol' iodoforni-

jxiisoniuii" the wound sc(in> In lie in excellent eondilidn. I'hiin i;:ni/,t'

iKiekini:' i> ;il>i' injurious. A >ti'(inL:, lieidlliv ni:ui could not l)e;ir (lie

proence t>t" linll' ;i \:ird ot" i::ni/.e in the nlidoniinal e;i\ it\ , :ind still less

can a weak and e\liau-led |iatieiil Ucai' it. 'Tlie Lian/.e paekinu' causes

>liock and leads to exi-essive I'xndatiou of l\in|tli. Tliis lynipli is a licli

eulture-n\ediuni tor l)aetevia, and tonus sti'on;Li' adhesions to viscera. Its

removal causes so nuieh pain that it may he necessary to uive ether, and

its j)resi'nee ot'teii causes posto|>erati\c ohst ruction and ileus hy its direct

mei'iianical etl'ects ; so does a drain in the loi-ni ol' sti'i|)s of iianze carried

to various ])oints amouL;' the \iscci-a, hecaiise j)eristalsis inay cause a

drainau'c strand to encircle a howcl loo|). b'ni-ther, ventral hernia is

likelv to follow any ease in which uan/.e packiuii' or liauze stri])S liavo

been emploved. 'riie.-e materials may he replaced w ith a(lvaiitat2:c' by a

narrow (Irainau'e-wick citNci'cd with outta-pereha, wliicli avoids adiiesion

to the nu'sh of the wick, the narrowness of the wick permittinu' closure

and suturingof the wound. J^ong iueisions and multiple incisions are nn-

necessary. The ineision 1 J inches long is suflKcient for interval eases or

for primarv infection eases without abscess. Even if there is abscess and

wide-spread infection, a o-inch incision is qnite snltieient. There is an idea

that all parts of the ])eritoneal cavity should be reached by the surgeon if

there is wide-spread infection. This is an error. If the chief toxin-bearing

collection of fluid is evacuated, if the appendix is removed, if the patient

is not ke])t anesthetized for a long time, and if the bowels are ])roperly

managed after operation, we need give little attention to the removal of

the septic fluid in the peritoneal cavity, because the polynuclear leuko-

cytes ^vill remove the infected material. Almost any operation, no

matter hoAV exteusiye the complications, should be completed in less than

30 minutes. The custom of leaving infected a])pendices among adhe-

sions has a death-rate of its own. Such appendices are often gangrenous

in part ; often contain concretions and mucous inclusions. When one

has become trained in adhesion work, he Avill find it rarely, if eyer,

necessary to leave such an appendix. The custom of protecting or

guarding the peritoneum is a method which may not haye a large death-

rate of its own, but it certainly causes delay in operative work. It con-

sists in walling-ofl' an abscess wdth gauze so arranged as to protect the

peritoneum. This requires a large incision and time, and is based on

conventional ideas of cleanliness rather than on present knowledge. It

is much better to work ra])idly through a small incision, and to let the

pus flow as fast and freely as it will anywhere over the peritoneum,

blowing it out w'ith hydrogen dioxid from time to time as the work pro-

ceeds. Morris giyes citations from current literature of w^hat he con-

siders to be erroneous yiews on the subject of aj)pendicitis.

J. O. Conor, 1 writing on appendicitis, maintains that it is a local

infective malady which invades the appendix, and by perforation

not infrequently destroys the life of the individual. This organ, which

is apparently functiouless, is especially prone to disease because of its

1 Phi la. Med. Jour., Dec. 2, 1899.
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anatomic formation and situation. He places little value upon the clas-

sifications into catarrhal, suppurative, gangrenous, etc., for he has fre-

quently noticed that such distinctions are worthless ; they imply only
phases of the same disease. It is better to adhere to the simple yet
clear terra "appendicitis." We thus avoid useless theorizing in a
complaint whose transition stages are direfully insidious. There are

few medical men who, on finding a person suffering from a drum abdo-
men, vomiting, pulse of 140, and the Hippocratic face, would not make
a diagnosis of perforation with diffuse peritonitis ; and there are also few
who, if they met M-itli a circumscribed, tense, painful, fiuctuating swell-

ing in the cecal region, would not diagnosticate appendicial abscess. But,

if we put out of consideration these self-evident phases of the disease,

is there any physician who can correctly diagnosticate or picture the

exact pathologic lesion in a case of appendicitis ? The author says that

he is not competent to decide these points without the use of sight and
touch ; and, as the question should be promptly determined, he unhesi-

tatingly recommends immediate celiotomy, thus eliminating an element

of doubt and effecting a rapid cure by extir])ating the organ and the

disease at the same time. It may be asked. Why operate on every case

when in a large percentage of cases there is spontaneous cure ? He
answers : "I am unable to say at the commencement of any case that a

patient will recover without operation ; I can not guarantee that some
sudden emergency might not at any time arise which would render oper-

ation useless. Celiotomy and removal of the appendix, pus, etc., is the

most exact and rapid method of cure with which I am acquainted ; and
I do not believe in a large number of spontaneous cures." An a])pendix

once infected is a permanently weak spot, and though there may be no
actual recurrence, yet in a large proportion of cases adhesions exist

around the appendix and cecum which cause chronic indigestion, with

dragging pain and some tenderness in the right iliac fossa, and the appen-

dix itself often becomes adherent to adjacent structures. An abnormally

short mesoappendix affects greatly the movement and shape of the

appendix. It may lead to kinking or to a tendency to stricture, and
may bind the appendix down behind the cecum ; in such cases there is

likely to be continuous dragging pain in the cecal region, with tender-

ness at McBurney's point, and the condition is very dangerous if an
attack of appendicitis arises, because in such cases gangrene and per-

foration take place with great rapidity. Conor protests against the

application of the term general peritonitis to a limited contiguous

peritonitis starting from an affected appendix. By general peritonitis

he means a diffuse peritonitis such as is caused by the unrestricted

escape of fecal matter into the general abdominal cavity. In all cases

of appendicitis there is some peritonitis, which may be limited to the

serous covermg of the appendix or may be spread by direct contiguity

over some adjacent coils of bowel, but such extension does not imply

general peritonitis. He operates as soon as possible after the diagnosis

has been made in every case. He separates the muscles by McBurney's
method, and if anv swelling is felt, the incision is made directly over it.



H' |)us is prrst'iit, it is removed with spoiiiics ; mikI when the parts are

thoroiiiilily (h-ii'd, a seareli is made ior the appendix, and it is alwavs

remoNcd. 1 Ic ii(\ ci' hesitat(\s to lu'eak ddw n iiiteslinal adhesions in (his

search, lie t hiidx~ i hat there is nii>re ilanLicr in ha\ in^' a nit (en a|)pen(h.\

l)eiiin<l than in x'paralin^- adhesion- and rein(i\ini;' the urnan. In every

ease in which snppnration exists he ]»iaces a hir^'e (h'ain on the stnmp of

the appendix. The treatnuMit of" a])pendi(Mtis hy applying- |)onltices of

ice and athninisterini:- opiiuii or pnro'atives and hupinu' idr spontaneous

recovery, (U' settinu' an arhili'ary tinu' for o])eration, is a medical farce

which is ni'ver anuisinu' and is rrc(|ncntly disastrous.

(icoruc M. l^(hl)ohls ' uives an ehd)orate review of ihv history

and literature of appendicitis which will prove of great service Idr

reference.

C. B. T.ockwood - read a paper before the ^Medical Society of London
on the pathology and treatment of appendicitis. Loekwood states

that the use of clinical statistics is of value, but so far has not carried con-

viction to the minds of j)hysicians and surgeons. The reason for this

is simple : take the cases that arc reported to have recovered under
medicinal treatment ; how do we know this is true? A certain pro})or-

tion of these cases must have concretions in the appendix. The attack

may ha\-e ]iassed away, but such a patient has not recovered, because the

appendicitis is sure to recur. It would be just as proper to afhnn that

a patient with stone in the bladder had recovered becanse an attack of

cystitis had got well. Beyond doubt, many cases reported as recovered

have subsequently gone to other hospitals and are now included among
the severe cases with perforation, gangrene, or septic peritonitis. A
correct prognosis of appendicitis can not be made until it is possible to

infer from clinical symptoms the pathologic condition of the appendix.

Loekwood makes a series of remarks based npon the histologic examina-

tion of 58 cases of appendicitis—cases varying from the slightest to the

most acute form. The specimens were obtained from cases on which he

himself operated. The first group are those cases in which suppuration

was absent. Some of these are what might be called by some appendi-

cial colic. In these so-called colic cases no clear attack of appendicitis

had ever occurred. They were characterized by slight tenderness on

pressure over the iliac fossa, digestive disorder, and occasional attacks of

brief pain, often mistaken for renal colic. In speaking of the normal
anatomy of the appendix Loekwood called attention to the lymph-
follicles and lymph circulation, and showed that the sidjnuicous and sub-

peritoneal tissues are connected through gaps in the nuiscular coats, and
that through these gaps infection of the mucous membrane quickly

spreads to the investing peritoneum. In a case of so-called appendicial

colic in which the appendix was removed, the organ appeared normal to

the uuaided eye, but the luicroscopic examination showed that the lumen
was filled with e})ithelium, mucous granules, crystalline bodies, diplo-

cocci, bacilli, staphylococci, and streptococci. The mucosa was ulcerated

and bacteria had penetrated for at least half a millimeter into its sub-

1 Med. Rec, Nov. 25, 1899. ^ Laucet, Jan. 27, 1900.
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stance. A surgeon might be reluctant to remove an appendix for a

condition known as appendicial colic, because this term does not convey
the idea of danger, yet here was a case of so-called colic in which the

mucosa was ulcerated and invaded by bacteria. In a case of so-called

catarrhal appendicitis the appendix was found to be hard and engorged

with blood. Three-fourths of an inch from the intestinal end was a

constriction. The mucosa was ulcerated and the lumen was filled with

granules, shreds of organic matter, crystalline bodies, and bacteria. A
number of glands had cast off their epithelium, ])lugs of bacteria pro-

jected into the lumen, and in some cases bacteria had penetrated the

lymph-canals of the nuicosa. The term catarrhal appendicitis does not

particularly suggest impending danger, and yet here is a patient in whom
the condition was certainly one of impending danger. Lockwood dis-

cusses the effects of stenosis. In a case in which he operated the mucosa
beyond the constriction was lined with epithelium, but the lumen con-

tained pus filled with streptococci. He pointed out the dangers of fecal

concretions, showing that fecal concretions are bacterial masses. He
said that fecal concretions are ahvays ass(iciated with ulceration of the

mucosa; that the concretion does not of necessity cause the ulceration,

but that the concretion and the ulceration may both take origin from

the same cause : that is, the accumulation of bacteria within the

appendix. The presence of a concretion in the appendix indicates that

there is bacterial invasion and extensive ulceration of the nnicosa. A
true concretion is a mechanical peril, for when cold is applied to the sur-

face of the body, the appendix may become engorged and the concretion

may cause blocking or perforation of the appendix. If it be true that in

many of the cases of appendicitis which are thought to have recovered

by medicinal means the appendix contains concretions, we can easily un-

derstand the peril in which the patients arc placed. It is impossible

to say when the so-called process of natural cure has been attained. In

a case in which a man had had 20 attacks of appendicitis the ap})endix

was removed. In this case the mucosa was destroyed by ulceration and

the lumen occupied by a large concretion. An ap})endix wliicli is once

inflamed may become inflamed again, even after a very long interval.

Lockwood mentions an interval of 9 years and another interval of 15

years. He does not think it reasonable to lay down rules as to how
many attacks should be allowed to pass before the appendix is removed.

He is inclined to wait for some time after a first attack of nonsuppura-

tive appendicitis to see what happens ; but if after a first attack the

appendix remains painful and palpable it ought to be removed, for under

such circumstances the general health of the patient is certain to be

poor ; there is indigestion, flatulence, and often constipation or diarrhea.

After a second attack of nonsuppurative appendicitis most patients prefer

to have the operation performecl. "With regard to the question of diag-

nosis, it is usually possible to say that the appendix is inflamed, but

hitherto it has hardly been possible to diagnose with accuracy the actual

pathologic state of the aj>pendix. The usual course of events is destruc-

tion of the epithelial lining, ulceration of the mucosa, uivasion of the

9S
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mucosa ami sul>imicosa l)v hactcria, ami cxtcusidii ol' the iiitlaiiiniatinii

thvoiiii'li the imisfular (>|)('nim:> to the ixritomiini. Tlii- ('(UHlition may hi'

r()m|tlifal((l li\ \\\r toriuatioii i>t" cicatiMcial sli'ictiirc, hy iuHammatorv

oblitcraticm ot' llic liimcii attci- the mucosa has hccii destroyed, hy the

prosi'uee ot' t'ecal eom'retion>, li\ ixrlorat ion, hy t;:m,U'i"<'iie, hy inflamma-

Uow of the lvm|thaties and ol' tlie appendix, and hy poi'tal pyemia. it

is important to rememhcT that the intlammation may s|)i-ead aloiiu' the

Ivmphatii's to tiie ri^ht hroad liuament, so that ap|)endieitis may l)e

mistaken for o\arian intlammation of salpingitis. I'rimai'y tiil)ei'(adosis

of tin- ap|iendi\ is a faix' disease. Ill cases of a])poiulic'itis in which

pi-rforatioii or gaiiiirene has oeenrred, th(> abscess sli<tuld he evacuated and

drained as soon as the diaiiiiosis is made. The safety of the ])atient

tlepeuds upou the stage at which o])eratioii is done and upon the position

the appeudix occupies. M'hen the a])j)endix is heneath the cecum and

iu the iliac region, the chanees are good that the ahsccss is localized.

This is also true when the a|)i)endix is to the outer side of the cecum and

colon ; but the a])})eudix, esj)eeially iu females, luay hang over the brim

of the pelvis into Douglas' pouch ; when such an ap])endix ])erforates or

becomes gangrenous, the danger is greatly increased, and pus at the

bottom of Douglas' ])ouch is difticult to drain. I./Ockwood employs the

oblitjue incisi(m ])arall<'l to the outer half of Poupart's ligament. This

incision can be readily extended to reach an a[>i)endix outside of the

cecum or one which adheres within the pelvis. The incision is rarely

(n-er o inches in length. He separates the muscles and does not cut

them. Jn a nousu])])urative case the appendix may be difficult to find,

but the organ is never absent except as the result of disease. In cases

in which it is difficult to find the appendix it may be hidden in the sub-

cecal or the ileocecal retroperitoneal fossa. If there is suppuration and

peritonitis, a determined effort should be made to remove the appendix,

and it is advisable to take considerable risk rather than to leave an

infected appendix which may contain concretions. In some cases in

which tho appendix has been merely opened and drained, subsequent

attacks of appendicitis have occurred ; in others, a septic sinus has per-

sisted. A very formidable operation may be necessary to remove the

appendix. There are some cases, however, in which the condition of

the patient forbids its removal. After o])eratiug for a])])endicitis without

suppuration Lockwood closes the wound with a single row of fishing-

gut sutures. He does not close it with buried sutures of silk because

infection is liable to occur when the lumen of the appendix is cut across.

The operation for a])pendieitis varies much in severity. The simple

operation may be compared to the radical ciu'c of nonstrangulated

inguinal hernia ; but after a severe appendicitis the case may be most

difficult, because of the existence of adhesions. [LockAVOod's paper is of

particular value, as jNIr. Sheild said in the debate, because it points out
'^ the correlation between certain ])athologic conditions and clinical symp-

toms, particularly in respect to the infective nature of ai)})endicial

lesions." ^ Sheild believes it justifiable to do without operation only in

1 Brit. j\Ied. Jour., Mar. 3, 1900.
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very mild cases ; operative necessity is measured by initial severity of
the symptoms ; and even an apparently mild case which tends to become
worse should be operated upon. Cayley took a somewhat more conserva-
tive view, but agreed that if the initial symptoms are severe, operation

is indicated. He said most observers considered the pulse-rate a guide
to the necessity for operation, but the rule does not always hold good,
and in a severe case the pulse may not be rapid. He thinks, however,
that if the pulse is considered with other manifestations (respiration,

temperature, and the abdominal conditions), a proper conclusion can
usually be reached. Harrison Cripps, Hunter, Eccles, Moullin, Thomas,
Berry, Roberts, Allchin, and others debated Lockwood's paper. ^ In
closing the debate Lockwood said that agreement when to operate would
be reached only when it became possible to associate clinical symptoms
with pathologic changes. The diagnosis must first be made, then the

endeavor should be to determine what form of disease exists, and the

surgeon must remember that a case which is catarrhal to-day may be
gangrenous to-morrow. The only way to diagnosticate the existence of
pus is to find it l)y incision, ^j

HERNIA.

Fraenkel ^ advocates operation in order to effect radical cure of

hernia in infants, and he follows the same rule as in cases of harelip :

/. €,, the surgeon can scarcely operate too soon. He does not believe in

employing a truss in an infant, because even when it apparently cures

the hernia, there is still the tendency to recurrence in later life, and it

interferes greatly with the development and education of the child.

Further, in an infant the use of a truss is likely to make the skin sore

and to produce intestinal catarrh. The author has operated radically

on 68 children, 16 of whom were nursing. He had succeeded in cur-

ing by operation 4 cases of strangulated hernia in infants, and was thus

led to operate in reducible inguinal hernia. He employs Bassini's

method, and in order to prevent infection of the wound, wraps the

lower portion of the body in a fixed bandage and covers the wound with

impermeable dressings until it heals. He thinks it essential during

repair that the patient be kept as much as possible in the fresh air and
that his position be frequently changed.

Witzel * believes that abdominal wounds and the orifices from which
hernia emerge can be successfully closed by the insertion of buried

nets of silver wire. The wire which he employs is heavy, the net

used should be 3 times greater in diameter than the hernial orifice, and
individual layers of tissue are sutured over the net. These pads are

allowed to remain in the tissues permanently. They are more satisfac-

tory in the inguinal and umbilical regions than in the femoral region.

W. B. Coley ^ discusses congenital hernia of the umbilical cord.

He says that it develops before the falling of the cord, and is due to

1 Brit. Med. Jour., Mar. 3, 1900. ^ ibi(j s Centralbl. f. Chir., No. 47, 1900.

*Ceutralbl. f. Chir., Mar. 10, 1900. ^ Med. Eec, Nov. 4, 1899.
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cU'li'ctivo total ilo\U'l(>|>ni('iit. Tlicrc in:i\- he a small pi'oli'iisidii ;it tiic

root lit" tlu' cord or tjic iiia-s iiki\' I)c cxtrcniclN l;ifi:c, ii('ai'i\' all the

aluloiiiiiial oiyaiis licitii:' lomid in t lie >ac of llic licniia. Asa matter ol'

tiii't, ill this luTiiia tluTc is not a true sar, the |)rotru(lin<i' xisccra arc

covered with niyxoniatons cord tissne, and this layer is overlaid with

the amniotic layer ol" the cord, which is continnons with the skin and

the {U'ritoncinn. The |>rou'n<'sis is ver\- serious. Until lateK the (»nlv

troatinont employed consisteil in an attempt to kee|) the hci'nia reduced

hy the iiso of compresses and handaues. McDonald rej)orted 12 cases

thus treated, and S) ot" these died. Out of" ]{) eases treated l>y lapar-

otomy, onlv 1 died. The antlioi- rcjxirts '2 cases npoii Avhieh he

operated, I tot h of" which recovered. In o])i'ratinti- he cut oil' the project-

ing portion ot' the cord level with the hernia, peeled otl' the outer laver

of the sac, freshened the skin edi>es at the junction of the root of tlu;

cord, reduced the hernial tumor, and sutiuvd the skin edi^es with

silkwi>rm->iut. The peritoneal cavity was not opened.

Audion ^ showed the Paris Society of Obstetrics a child upon whom
he had successfully Operated for umbilical hernia one hour after

birth. The hernia was reduced at once and 3 layers of sutures were

employed. Charles MacLauriu - reports a case of strangulated in-

guinal hernia in an infant 14 days old, on which he operated success-

fully. E. D. Fenner ^ reports a case of strangulated inguinal hernia

in a 5-months-old baby on which he operated successfully. D'Arey
Povver'* reports a case of strangulated inguinal hernia in an infant

aged 10|^ months, in which operation was followed by recovery. H.
Cameron Kidd ^ reports a case of strangulated inguinal hernia in an
infant aged 3 months, upon which he operated successfully, making a

radical cure. [One of the editors, Da Costa, recently operated in the

Jefferson Medical College Hospital upon an infant 6 weeks old suffer-

ing from strangulated inguinal hernia. The child was marasmatic and
in bad health. The operation was done with the aid of Schleich's

fluid. The patient recovered from the operation and the wound ra})idly

healed. The child continued in a marasmatic condition and died a

few weeks later.]

John O'Connor *" reports 150 consecutive cases of radical cure of

acquired oblique inguinal hernia. In this series of cases 1 death

and 2 recurrences resulted. O'Connor maintains that the causative

factors in acquired oblique inguinal hernia are the funnel-sha])ed pro-

cess of the peritoneum and the slight resistance offered by the transver-

salis fascia at the internal ring. Every operation, to be really radical,

must destroy the funnel-shaped process and reconstruct the internal

ring. The operations of Bassini and Halsted will fulfil these require-

ments, but they do too much ; for in each of these operations the in-

guinal canal is first opened and then obliterated, which is entirely unnec-

essary, because the canal has nothing more to do with causing the rupture

1 Presse med., Dec. 30, 1899. 2 Lancet, Mav 5, 1900.
^ New Orl. M. and S. Jour., Sept., 1899. * Lancet, Sept. .SO, 1899.
5 Lancet, Oct. 14, 1899. « Lancet, Aug. 26, 1899.
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ill an inguinal hernia than have the skin and subcutaneons tissue in an

umbilical hernia. Ag:ain, in the Halsted and Bassini operations some
of the structures of the cord are removed, and the cord itself is placed

in an unnatural situation. Consequently, it occasionally happens that

the testicle atrophies.

Carl Becki has devised a new operation for inguinal hernia. An
incision is made down to the internal surface of Poupart's ligament and
along-side of the rectus muscle. The lower third of the rectus muscle

is exposed down to the shelf of Poupart's ligament. The sac is isolated,

ligated, and cut off within the internal ring. The cord is held away, the

divided aponeuroses are dissected back, and an oblique incision is made

Fig. 23.—Muscular flap, freed and turned
downward; cord placed above flap (Beck, in
Med. News, Sept. 16, 1899).

Fig. 24.—Flap held by sutures at Poupart's
ligament as well as at the conjoined tendon

;

gap caused bv the eliiuination of muscular por-

tion united (Beck, in Med. News, Sept. 16, 1899).

which divides the lateral fibers of the rectus muscle transversely, some-

what below the lower third of the muscle and for about one-third of its

width. The incised fibers are cut from the remainder of the muscle,

so that when the upper portion is turned downward, it will reach Pou-

part's ligament. The muscular flap is then sutured on one side to the

conjoined tendon, and on the other side to Poupart's ligament. The
sutures employed are of formalin catgut, and they are tied after the

cord has been placed upon the transplanted niu.scle flap. The gap caused

by transplanting this flap is closed by suturing the outer margin of the

iMed. News, Sept. 16, 1899.
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rectus to the l>i"(>:i(l nliiloiniiKil muscles. 'I'lir (li\M(K'(l ajxincurosos arc

sutuivd al>i'\c the coi'd liv a contiinKms suture.

Leonard l-'reeiuau ' explains a new method of Suturing ill opera-

tions tor iiiiiuiual and otlu'r lonns of" hernia. Most sur<ieons maintain

that tile Hassini method is the hest, and the most important ste]) in the

Bassini method is the perfect closure of the internal rin^-. Occasionally,

however, in s|)ite of the utmost care, supj)uration occurs. Whenever
infection occurs, the infected suture nuist come away hefore there will

he t'omplctc n'coverv. If catiiut has been used, weeks may he reqnired,

and a nuieh lono-er time if silk has l)(>en employed. Even if a wound
heals hy tir>t intention, a sluiigish intlammatioii not uncommonlv arises,

Fig. 25.—A, Showing suture in needle; B, showing position of pins and sutures before approximation;
C, showing position of pins aud sutures after approximation (Freeman, Ann. of Surg., -Mar., 1900).

leading to the formation of a sinus. Endeavors have been made to

prevent such complications by the use of removable sutures or by the

avoidance of suturing. For instance, Faure split the hernial sac in its

long axis and used the divided ends as sutures to unite the borders of

the internal ring. An objection to the use of removable sutures is that

they will not hold the parts firmly in contact if there is tension ; and
the second method is applicable only when the sac is long and thick.

Freeman has devised a method which is safe and capable of rapid exe-

cution. The line of union will withstand any reasonable tension. The
sutures will not cut through and a large bunch of muscle can be put

1 Ann. of Surg., Mar., 1900,
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against Poupart's ligament, the barrier being thus augmented, and the

sutures can be easily removed. Before the operation 2 or 3 needles are

threaded with long loops of silkworm-gut or silver wire. Two pieces

of stiff silver wire are taken, long enough to reach the entire length of

the inguinal canal. Small probes will do very well for this purpose.

The internal ring is exposed, the sac is ligated and cut off, and the cord

is held out of the way. One of the silkworm-gut loops is passed from
without inward through the muscle-tissue on the umbilical side of the

ring, well back from the margin and tolerably close to the point of exit

of the spermatic cord. The loop is then carried through Poupart's liga-

ment from within outward. Another loop is inserted near the pubic

end of the opening. One of the pieces of prepared wire is run through

the loops, which are pulled tight enough to hold it in place. The other

wire is laid along Poupart's ligament between the free ends of the loops,

which are firmly tied over it. The wires are thus approximated.

Before the wires were finally inserted they should have been bent upward
at their pubic extremities, so as to protrude through the external incision.

Their removal will thus be facilitated. The cord is dropped in place

over the line of union and the aponeurosis of the external ol)lique is

united above it, the upturned ends of the wires passing through the

external ring. This aponeurosis can be sutured either with Harris'

removable suture or with catgut, because this structure is not subject to

tension. In uniting the skin the free ends of the loops and the ends of

the wires are brought out through the incision between the stitches.

In from 10 days to 2 weeks the wires are removed ; this frees the loops,

which are likewise extracted. It should always be remembered that

after union has taken place sutures are of no use. If there is no tension,

they are superfluous ; if there is tension, they are equally supei'fluous,

because thev will cut out. Freeman has used the foreg-oino; method in

3 cases. [The method seems somewhat complicated. We are not im-

pressed with the ill effects of buried sutures to a degree which would
suggest to us to abandon them.]

Monprofit ^ reports a case of inguinal hernia in which during opera-

tion it was found impossible to separate tlie hernial contents and to

reduce the mass. It was necessary to resect the intestine, and he

removed a portion of small intestine 7 feet 6 inches in length and a

portion of large intestine 32 inches in length. The mass was composed

of ileum, cecum, ascending colon, and half of the transverse colon.

Each end of the divided intestine was closed by sutures, and a lateral

anastomosis was made to reestablish the fecal current. This patient

recovered, and some time after the operation was in a satisfactory con-

dition, although he was unable to digest meat.

Coley,2 in an address on the radical cure of hernia, gives the

history of various operations, and discusses in detail different methods

used at the present day. He considers that Macewen's method of

plugging the internal ring with a pursed-up sac is not good, because

this structure may slough or suppurate, and in some cases may coni-

1 Rev. de chir., Nov., 1899. ^ Montreal Med. Jour., Sept., 1899.
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plfti'K' «li-a|ii>c:ir. lie tliink- lli:il wlicii M:icc\vcir> oiicnitioii siiccccils,

tln' curt' is thu- to llic cartt'iil clo-iirc ol" (lie caiwil rather than to thi'

ohstnit'tioii olViTcd 1)\ tlic pui-.-ctl-iip sac. lie ohjcct^ to Kochcr's

()|U'ration on liUc uroiiiuls. \\v disMpprovcs of Ilalstcd's oju'i-ation

hcH-aiisi' it divides the internal ol)liinu' and because atr(t|)liy (tf tlio

testicle luav follow the reiiioval of the veins. He maintains that

Bassini's is the Ix'st method, and thiid<s that it will sn])i>laiit all othefs.

In ISJIO liassini pnhlishcd 2.")() cases, with 1 death and 7 relapses, the

oasi's havinii: heen oUservcd for from 4 months to 4^ years. Coley has

operated for inoninal hernia 4.")!) times. lie has had ") relapses, and 1

death dne to pneiinionia. lie uses elironucized kani^aroo tendon as a

suture material, and healing- by first intention has occurred in 9G ^ of

the eases. In a study of relapsed hernias he has found that in ()4.5^

of cases relapse oceurs diiriuu' the first (5 months after oj)eration, and

in SO^c of eases during- the first year. Henee if a ])atieut is cured

12 months after an operation, it is probable that lie will remain cured.

[We have ahvavs been somewhat uncertain as to when it can be said

a case is cured. Colev's ])aj)er goes far to convince us that the one-

year limit is in general a jiroper test.]

Harvev ('ushing ^ makes some observations on the neural anatomy
of the inguinal region relative to the performance of herniotomy under

local anesthesia. He shows that if care is taken to jn-operly infiltrate

the area with Schleieh's fluid, and if the nerves which supply the part

are sought for, exposed, and cocainized, even extensive operations can

he done with a very trivial amount of suffering. He explains with

great care the necessary technic, and any deviation from this method, or

anv carelessness, will render the operation unsatisfactory. [If spinal

anesthesia shall prove safe and reliable, it may come to supplant Cush-

ing's procedure. Schleieh's fluid, when used as Gushing suggests, is

very efficient and satisfactory—that is, it is efficient and satisfactory

after some experience with it. In the first fcAV attempts the anesthesia

is not so perfect as in subsequent trials.]

Harry Lane ^ advocates the following method of treating inguinal

hernia : He introduces a needle into the inguinal canal and for 20

minutes passes a current of electricity of a strength of 20 ml. He then

applies a truss and has the patient wear it for 2 months. He asserts

that by this time a cure of hernia has been effected. [\Vc can not con-

ceive that this plan can have any value, beyond amusing and interest-

ing the patient, and amusement is not of real value.]

E. Wyllys Andrews ^ describes the technic of Bassini's operation

as performed by Bassini. Bassini takes about 20 to 2o minutes to

operate on an inguinal hernia, and if the hernia is double, he takes

from 35 to 4o minutes. The surgeon and his assistants scrub their

hands for nearly 30 minutes before placing them in sublimate solution.

Before an anesthetic is given the field of operation is jirejiared by pro-

longed scrul)bing with soap and water, washing with (piantities of deci-

' Johns Hopkins Hosp. Bull., Mar , 1900. ^ Med. Sentinel, Aug., 1899.
^ Med. Kee.. Oct. 28. 1899.
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normal salt solution, jiourin^ corrosive sublimate (3 : 1000) in quantity

over tlie parts, and placing compresses wet with this solution upon the

field of operation. Leg covers made of rubber cloth are drawn over the

legs and thighs and rubber cloths are placed over the upper part of the

body. Gauze pads in several layers are laid over the intervening parts

and sublimate solution is poured over them. Gauze is tied over the

genital organs. Sublimate solution is used freely before the incision

and after closure of the wound, but none is poured into the tissues,

although the hands of the surgeon and his assistants are dipped in it

and s])onges are washed in it. The knees of the patient are strapped

to the tal)le and chloroform is administered. The gauze over the hernial

region is opened from the pubes to the iliac spine and a space is inclosed

which is not much larger than the skin incision. The skin and fat are

drawn into a fold which is transverse to Poupart's ligament, and this

fold is drawn up and incised. The incision is from 12 to 18 cm. long

and is 3 or 4 cm. above Poupart's ligament. By this method the apo-

neurosis of the external oblique is laid bare with one cut, and the pil-

lars of the external ring are brought into view. Bleeding points are

grasped with force])s. The canal is laid open from above downward,
the cuts l)eing parallel with the a})oneurotic fillers. The aponeurosis of

the external oblique is dissected up with the handle of the scalpel imtil

on its inner aspect Poupart's ligament is exposed. The cord mass,

which contains the cremaster muscle, the hernial sac, and the cord, is

lifted u]) by blunt dissection, and adherent masses of fat are stri])])ed

away. The cremaster muscle may be removed in like manner. The
sac is isolated first at its neck. The neck is separated from the internal

ring, the parietal ]ieritoneum being separated for a distance of 2 cm. all

around the internal ring. This renders it ]x>ssible to remove the sac so

high up that no funnel-shaped depression will be left when the ring has

been repaired. The fundus of the sac is opened and its interior is

examined, and if there are no adherent contents, a clamp is placed upon
its neck high uj). If there are adherent masses of omentum, they are

separated, and after bleeding has been arrested arc returned to the abdo-

men. Such a mass should be removed only Avhen it is hard and thick.

A strong silkworm-gut ligature is tied around the neck of the sac above

the clamp. If the sac is small, this is quite sufficient. If it is large,

both ends of the ligature are threaded upon a needle, passed through the

stump, and tied around over the first loop. The sac is cut across just

below the clamp and the clamp is removed. The effect of loosening the

parietal peritoneum from around the ring was to loosen the transversalis

fascia and internal oblique muscles, so that now the margins of the ring

are free and uudermined. In order to make the insertion of the

stitches easy, a forceps is used to grasp the transversalis fascia and the

internal oblique muscle. The blade of the forceps is just outside of the

peritoneum, but within the internal ring :
?'. e., the forceps grasps the

posterior wall of the canal, with the exception of the peritoneum

;

and in some cases a flat director is inserted into the interual ring, to

push the posterior wall forward and steady it. The important step in



the ii]H'i-:itii'U i- the iii-crt iiunil" 1 lie (lc(|» siiliircs ; niul w liilc lliis is l)ciiio-

iliiiu', tlu- ;i|)oiu'urn>is dIiIic iiilcninl (ilili(|ii(' is held apiii't Ity retractors,

so that the iiinci- asju-ct of roiipait'-- liL::iiii<iit is distinctly \isil)lc. The
cord is held out ot" the wav hv means oi" a l(»oj) oi" silk. The o])ei'ator

takes a ii"(»<»d-si/ed piece ol" silk, which has heeii sterilized hy hoilinu' in

g-lvcerin, ami which has heen placed in anli.-eptic lliiid, and threads it

upon a semii-irenlar needle of the scll-tlircadiiiL:' sort. The deep sutures

are inserted first close to the puhic hone. The first one or two will

prohahlv take nj> part of the slu'ath of the rectus and the rectus muscle.

Each stitch jiasses thromih the transversalis and the internal ohliipie, on

the iu.-idc. and i> then carried through the shelf-like edge of Poupart's

liuanieut tVoui within outward. k'rom 4 to (5 of these stitches are

pku'cd hehind the cord, and the last one narrows the internal ring so

that it fits tight around the cord. While the lower stitch Avas inserted

first, the upper one is tied first. The distance between the stitches is

from 1^ to 2 em. These stitches not only restore the length of the canal

and its ohliciuitv, hut also invert the upper or intisenlar part and draw^

it somewhat hehind Pouj)art's ligament—in other words, produce over-

lapping or imbrication, and give a broad surface of union. The cord

is placed in the new canal and the external oblique is sutured over it,

the outer angle being lifted on a hook, and two stitches are placed here

and tied ; then a continuous suture is inserted down to the ])illars of the

external ring, and 1 or 2 interrupted sutures are used to make the ring

of the proper size. Every bleeding point is now ligated and the skin is

closed by a continuous suture of silk. This continuous suture is applied

as follows : The two edges are bunched up and both transfixed by the

needle ; while the needle is still sticking through the skin, the thread is

wound twice around its point, after which the needle is pushed through.

Drainage is not used unless there is obstinate oozing. The wound is

dressed by compresses of gauze wet with corrosive sublimate solution.

Over these compresses are placed quantities of salicylic cotton, envelop-

ing the hips, the thighs, and the abdomen, both front and back. Over

this is applied a bandage of wet starch and lime, which l)andage reaches

from the middle of the thighs to the middle of the abdomen. This

bandage furnishes a firm and dry support, but is not so rigid as plaster-

of-Paris. On the eighth day the hernia is redressed, and on this day

the skin suture is removed, a light gauze dressing is applied, and the

patient is permitted to get out of bed and go home, being told to remove

this dressing in a few days. He is not told to limit exercise and no

truss or support is worn. [Andrews' article is extremely valuable. It

is clear, definite, and positive, and sets forth accurately the method of

Bassini as practised by himself.]

J. Coplin Stinson ^ j)resents some observations on the surgical

anatomy of inguinal hernia and upon methods of cure. He advo-

cates a method of o})eration which he described in a previous paper.

^

He savs that it completely obliterates the sac, allows the safe transmis-

sion of the cord and its structures without any danger to the testicle,

1 Ann. of Surg., Oct., 1899, ^ Year-Book for 1900, p. 102.
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and closes most satisfactorily the opening in the abdominal wall. He
then reviews the advantages and disadvantages of the following opera-

tions : Bassini's, Halsted's, Macewen's, Kocher's, Fowler's, and Nela-
ton's.

Robert F. Weir ^ writes on the treatment of the sliding hernias
of the cecum and sigmoid flexure. The natural looseness of the

peritoneum in the iliac regions sometimes allows a portion of the large

intestine to slide into a hernia. The contents of such a sac vary from
that of the ordinary sac ; for the sac is not formed of a bulging layer

of parietal peritoneum, in which lies omentum or small and large intes-

tine, but in these slipped hernias there is an important variation—the

peritoneal sac is imperfect, usually ou the posterior and lateral aspect,

where the loose peritoneum passes over the herniated bowel to its other

side. In other words, the bowel is still outside of the peritoneum. It

passes down and carries with it a fold of loose peritoneum, just as in the

descent of the testicle, and the congenital cecal hernia is produced by
the same agent that aids in the descent of the testicle : i.e., by the guber-

naculum. This process is included in the fold of peritoneum that holds

the cecum, and hence it occasionally happens that the cecum is drawn
down after the testicle. Not every case of hernia of the cecum or of

the sigmoid answers the foregoing description ; most cecal hernias and
many sigmoid hernias have complete sacs, because they are usually en-

tirely covered with peritoneum in the normal state. This fact is espe-

cially true of the cecum and appendix. In all but about 18^ of the

cases the cecum is mobile and has a perfect peritoneal covering. The
mobility of the cecum and a similar condition of the sigmoid explain

why so many cases of hernia of the cecum and sigmoid have been rad-

ically treated surgically with success. Weir does not consider such cases

in this article. He calls attention to the fact that when the colon retains

a long mesentery which it possesses originally, the cecum can find its way
into a left-sided hernia, or, vice versa, the sigmoid can appear in a right-

sided hernia. These facts also explain the existence of aj^pendicial

trouble on the left side. Almost all cecal and sigmoid hernias can be

reduced. That is equivalent to saying that most of them have a com-
plete sac, the intestine resting free within it. Weir then goes ou to ex-

plain the essential difference, as it is usually set forth, between a cecal

hernia and a hernia of the ascending colon on the right side, and a sig-

moid hernia and a hernia of the descending colon on the left side. With
few exceptions the cecum should be regarded as completely surrounded

with peritoneum. The sigmoid flexure is the most mobile portion below

the brim of the pelvis, and rises above this line only when distended

into the upper pelvis. The descending colon terminates in the iliac fossa

and is adherent to the iliac wall, peritoneum being absent over from one-

fourth to one-eighth of its circumference. The colon on each side is

usually detached, as described ; but it may happen to be movable, because

of the existence of a mesocolon of variable length. Hernias which are

spoken of in this article as those caused by a slipping cecum or a slip-

1 Med. Rec , Feb. 24, 1900.
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]>in_u: siii-nioitl arc in reality hernias wliieli inxolNc the ascendinti' or the

(losccnth'nu- colon. This chiss of hernias and snl)|)eriloneal hernias of the

ascenthnu or (lexeiKhnLi- colon present lireat o|)erati\'e tliilicnlties, of

Nvhich M v'w has made some sur<iical stndie-. ()1"'J(» cases in which tlu>

dosi'i'iKhiiii" ('t)l(tn, either alone or with the cecnm or the sigmoid, was
involved, the sac was coin|tlete in 7 cases ; in ">, the point conld not he

ascertained ; and in S the hernia was hv slippinii'. \\'hen a hernia is

fornu'd hy sli])|tinii-. there i> a i^reat amonnt of irredncihilitv, and snr-

liieal interference is advisal)le. If strani>ulatioii exists,—which oeea-

sionally, althouiili rarely, hapjiens,—the snrt>'eon shonld, of course, re-

lieve the obstruotioii, l)nt will oiten hi' unahle to hrin^- ahont a radical

cure. The bowels which have slipj)ed into the hernial sae are held

in ])osition by the eoniieetive tissue, which is usually ])osterior and
to the side, and which is o;enerally dense and thi(!k ; hence ordinary

pressure will rarely replaee the ])rotrn(led bowel. These hernias are

more common on the left side and in males w4io are middle-aged or

elderly. Their nature is rarely determined before operation. They
may be at tirst reducible, but soon become ])ermanently irreducible.

They are usually scrotal. If the hernia is on the left side, one may
sn.speet that it contains the sigmoid Hexure or descending colon, because

it is impossible to inject a large quantity of fluid j^er rectum, or because

after such au injection the hernia ]ierce]^tibly enlarges. The ])i-ol^lem,

however, is so diftieult of solution in most cases that time is ill spent

in endeavoring to reach a conclusion. In doubtful cases it is wiser to

make an incision into the sac to the inner side of the scrotal enlarge-

ment, and not to carry it too low down, thus avoiding dropping upon
and o])ening a piece of unidentified bowel which has no covering of

peritoneum. On opening the sac-wall, if there be found a small intes-

tine and omentum, they can usually be easily reduced ; but should stran-

gulation exist, it must be first relieved. The surgeon may come upon
some enlarged epiploic processes which hinder reduction. He may
attempt to reduce these one by one. This reduction may fail or may
temporarily succeed, as they often come out again when pressure is re-

lieved. However, the reduction should be attempted, in order to enable

the surgeon to study postperitoneal conditions of the bowel. Weir has

treated surgically 6 cases of sigmoid hernia and 4 cases of simple hernia.

In 2 of the sigmoid hernias he separated the bowel by a dissectiim car-

ried on chiefly with the finger, and after loosening it and carrying it

into the peritoneal cavity, he sew'cd up the ring and canal. Coley has

operated in a similar manner on 3 patients. In 3 cases Weir succeeded

in jHishing up the ])rotruded b(jwel, although it re(|uired some effort, and
in suturing the internal ring ; but in a few months the hernia rea]i]>eared.

In several other cases he operated in the following manner : He con-

cluded that it was surgically incorrect to reduce the bowel after dissect-

ing it from the sac, as it placed a raw and thin bowel in the ]ieritoneal

cavity. He attempted in these cases, after se})arating the bowel from its

bed, to cover the raw surface with peritoneum taken from the sac. He
accomplished this, dissecting it up on each side of the l)owel to a little above
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the level of the internal ring, and to a short distance below the bowel.

He then loosened the bowel with the finger or by snipping with scissors

until it was released above the internal ring. He opened the ring widely

by retractors or even by cutting. He took the loosened peritoneum and
sutured it as far as could be behind the gut, and carefully sutured the

ring after the bowel had been reduced. If the patient consents to the

removal of the testicle on that side, radical cure may be expected. In

a very bad case it woukl be better to perform a hernial laparotomv, in

order to allow of a more thorough separation of the bowel and to permit

of fixation of the bowel above, thus preventing recurrence.

A. I.apthorn Smiths writes on the prevention and cure of hernia
following abdominal operations. He considers this condition to be

frequent ; and its occurrence not only harms the individual, but often

leads other persons to refuse to subject themselves to necessary surgical

procedures. It is a condition which can be prevented by leaving in

through-and-through stitches for a montli in thin women, or bv using

two layers of n()nabsorl)able buried sutures in fat women. It can also

be prevented by doing away with the al)dominal drainage-tubes and
drainage-strands, draining through the vagina if it be necessary. It is

necessary to bring the edges together with great care, and this will be

accomplished best if the points where the stitches are to pass through are

marked
;
great care must be taken that no peritoneum is bulged up

between the muscles and fascia. A small postoperative hernia is readily

cured with a single buried purse-string suture of silkworm-gut. A
large protrusion may be cured by incising the edges of the ring until the

recti muscles are thoroughly exposed, and suturing them together with

buried sutures of silkworm-gut. The patient who has been treated with

a buried suture of silkworm-gut is required to remain in bed only 2

weeks, and does not have to wear an abdominal support.

Francis B. Harrington ^ discusses the subject of hernia following

operations for appendicitis. His conclusions are that hernia fre-

quently occurs after an appendicial operation, because of the separation

of the muscles and other tissues in the scar, and that hernia is partic-

ularly common if drainage has been employed. He opposes the trans-

verse cutting of muscles and tendon-fibers in an appendicial operation

unless it is absolutely necessary ; and if drainage is employed, he thinks

that we should use as little drainage material as possible. If drainage

is employed, the wound is sewed up as far as possible, and the drainage

is removed as early as is consistent with safety. If it is possilile imme-
diately to suture the wound after an appendicial operation, layer sutures

are advisable. After such an operation the employment of belts and

trusses does no good and may do harm, but from the earliest period

possible after an operation appropriate exercise should be employed to

develop the abdominal muscles. If a hernia should form, the operation

for its relief is safe and satisfactory.

Francisco ^ writes on inflamed nonstrangulated hernia, and re-

iPacific Med. Jonr., Nov., 1899. ^ Boston M. and S. Jour., Aug. 3, 1899.
^ BeitrUge z. klin. Chir., vol. xxvi, p. 2, 1900.



l;U (iKNKKAI. srK(;KKV.

ports •')!• c'asi's. IIi' iiuikcs tlic iolldw'mt;' clMssilicMtioii of siicli condi-

tions : \\'lu'ii ihcro is intlaiimintioii oi" an cinptv sac, abscess of ii sac,

inflamed cntcrocdi', iiillaiiud ciiiitlocclc, iiillaiiicd hernia oi" the a])pcndix

vcrniiforniis, and inthiuicd irrethicihh' hei'uia. l^\'ery one ol" these cases

slioidd he o|H'ratt'd npon as soon as the diauiiosis is made. This ])lan

\vas followed in his cases, and all recovered. The anthoi" i)oints ont the

daiiiicr of taxis in sneh a condition, maintaining that it may tear the

omentnm, tlu' a|>pcndi.\, the ovaiy, or the tube. If there is inflamma-

tion of an em]>ty sac, the diaunosis is difficult and taxis is ]>ecidiarly

dang:eroii>. Jntlammation of a sac may directly cause stranfiulation ; it

leads to tlu' formation of adhesions, Mhich make the hernia irreducible,

and early o|)eration will prevent such a result. An inflamed hernia

should always be operated upon. [\\'e entirely agree with Francisco

that an inflamed hernia should always be operated U])on.]

R. I^awford Knaggs ^ writes a comprehensive and instructive paper

on volvulus in association with hernia, and reports 2 cases of hernia

in which strangidation de[)ended upon a volvulus. He thinks the con-

dition is rare. Guy's Hospital postmortem records for 12 years exhibit

only the 2 cases which he reports in this paper. The cases which he

has collected are divided into 4 groups: (1) Volvulus of the hernial

contents, the neck of the volvulus being \\ithin the hernial sac or close

to the hernial aperture ; cases of this group are subdivided into those in

which all the intestinal contents are involved and those in which only a

portion of the intestinal contents are involved. (2) Volvulus in which

the contents are im})licated, but where the neck and some of the affected

coils lie within the abdomen. (3) Volvulus produced within the abdo-

men by the reduction of the hernia. (4) Volvulus occurring within

the abdomen from some predisposing condition more or less directly

connected with the hernia. He considers each of these groups in detail,

discusses their mode of recognition and their surgical treatment, and

analyzes all reported cases.

Jonathan Hutchinson, Jr.,- writes on the vermiform appendix in

relation to external hernia. He says that a distinguishing feature

of hernia of the a])pendix is the frequency with which inflammation

and suppuration occur within the sac, and that many cases reported as

those of strangulation of the appendix are really cases of acute appen-

dicitis within a hernial sac. In some cases the pressure of a truss or

the effect of repeated taxis has been blamed for the condition, but

other factors are probaWy also at work. When the a])])endix becomes

the permanent inmate of a hernia, its contents will be liable to stagnate

and decompose. The blood supply of the appendix may be interfered

with by kinking or direct pressure, and bacteria will have a better

opportunity to attack its wall. Occasionally a foreign body leads to a

perforation of the appendix. He reports a case in which a foreign

body did cause such an attack. It has been questioned whether a true

strangulation of the appendix ever takes place ; but we should remem-
ber that the appendix, with the fat investing it, is larger than a loop of

1 Ann. of Surg., April, 1900. => Brit. Med. Jour., Oct. 21, 1899.
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small intestine, and the natnre of its blood supply—as the appendix is

a terminal organ—favors its strangulation by a hernial ring. In many
cases of hernia of the appendix, death has resulted from extension of

suppuration upward, and in some cases from the return of the inflamed

organ into the peritoneal cavity. Sometimes the appendix becomes the

seat of relapsing attacks, just like those observed in the iliac fossa.

Hutchinson does not think that any one has as yet maintained that

inflammation of the appendix is the cause of its passing into the femoral

or inguinal ring. ^Ve know, however, that an inflamed appendix is

often swollen, stiff, and elongated, and under certain conditions becomes
an erectile organ. When the appendix is free, it is often directed for-

ward, its apex being just behind Poupart's ligament ; and it seems
probable that when such an appendix becomes inflamed, it may pro-

trude further and adhere to one of the pouches in the femoral or in-

guinal ring. Hutchinson advances the theory that an attack of appen-

dicitis may lead to the first protrusion of the hernia. This view will

explain cases in which there is an inflammatory attack, and yet the

writer finds no evidence of strangulation in the hernia cases in which
the tip of the appendix only is adherent to the wall of the sac, and
cases in which pain in the iliac fossa w'itli sickness has preceded the

formation of any recognizable hernia. The fact that a clear history of

antecedent appendicitis may not be obtained does not disprove this

theory, because we know that the symptoms of appendicitis may have
been extremely slight ; many persons go through a slight attack with-

out even sending for a physician, and even repeated attacks may leave

an apparently healthy appendix. The frequency of appendicitis may
be roughly estimated from the fact that nearly 20 fo of adults who had
died from other causes examined on the postmortem table at the Lon-
don Hospital showed signs of old disease of the vermiform appendix.

According to one writer, the percentage is even higher—40 ^ to 50^

.

Hutchinson l)elieves that hernia of the vermiform appendix would be

more common but for two fiicts : (1) In 40^ of the cases the appendix

has no mesentery and is anchored ; and even when it is comparatively

free, in many cases it is directed upward behind or at the side of the

colon. (2) The appendix may be so short that it is impossible for it to

enter the hernial ring. Inflammation of the appendix when it has passed

into a hernia changes its shape so as to make it almost unrecogniz-

able at the time of operation. If the appendix is overloaded with fat,

it may be very difficult to detect it in a hernia. In a case of hernia of

the appendix, if the walls of the sac are thin and the appendix has

not been inflamed, the latter may be recognized by its worm-like form.

This recognition is sometimes possible in cases of congenital right

inguinal hernia in young adults, and in such cases the appendix can be

returned into the abdomen. If there is an adherent and inflamed

appendix, the diagnostic difiiculties may be great. There may be no

symptoms of strangulation, or only ill-marked symptoms, and the

hernia, especially if it is femoral, may be only the size of a walnut.

On incision it is usually found that the sac is very thick. In some
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cMsrs the >;ic li;is not \)vv\\ ri'coiiiiizi'd, hiil :m jihsccss cjivitv lias Ix'cii

(»|H'n('(l, at ilic lutttoin of which lay the apix'tKhx. The appendix nia\' he

\\i'ap|)t(l in lunrninni, liiU in ni:Mi\' ("!>(> it i~ llic ^olc inliahilant ol" the

~ac. In t'cnialr- the >\\ollen appenthx nia\' fe.-eniiile ;i l'';ill(ipi;ni tnhe.

In an iiiLiiiinal hefiiia the appendix has Keen mistaken lin- :ni inllnnied

sjKTinatie et»rd, and it may he im|)ossihIe to distinniiish helweeii the

appendix and Meckel's divertienhiin in a hefiiia. Hutchinson then

<lisciisses the treatment ot" the appendix in a hei-nia. lie savs that il'

there is no evidence oi' septic intlammation, it is nsnally sai'e to retm'n

the appendix after si'paratinu' adhesions ; hnt lie thinks that if its root

can be reached, the diverticnlnm should be excised, because the or<;an

will be liable to rectu'rent attacks, (.'ases in which the appendix is

acutely intlanu'd, <n' even t>;an«:ronons, are mneh more dilhenit to deal

with. If the ap{)endix is allowed to remain in the hernia, a I'ecal Hs-

tnla may j^ersist, and a snbse(juent attem])t to cnrc the fistnla may eanse

death. Septic })eritonitis may s])read from the sac or fatal i'eeal extra-

vasation may ocenr. ff only the lower ])art of the aj)pendix is in-

flamed, and a healthy part can be reached, the ap])endix should be
excised as near the eecnni as possible. It is not proper to fix the

stnmp at the neck of the sac, for to do so will })revent a radical cure of

the hernia. The infected sac and any omentum which is present should

be ligated and excised. If the appendix is ulcerated high up at the

neck of the sac, a second incision should be made above Poupart's liga-

ment, through which the appendix can be removed, disinfection carried

out, and drainage employed. If, because of inflammatory adhesions,

the surgeon has been forced to leave an inflamed appendix wathin a

hernial sac, as soon as the local condition improv-es he should excise the

organ. The ap})endix is found in a femoral hernial sac only in adult life

or in old age, but the condition in the inguinal canal mav occur at anv
age, and the appendix may even be present in the inguinal hernia of a

Avoman. In males the cases are divided into those of congenital and
those of acquired origin. Hutchinson then discusses congenital in-

guinal hernia of the appendix, with or without the cecum, and reports

a case. [Bajardie, in 98 eases in which the hernia contained only the

appendix, found only 4 which were reducible. In 47 of these cases

the appendix was strangulated and in 30 it was inflamed. In rare

cases the ap])endix is found on the left side. Reuben Peterson ^ has

recently reported a case of right inguinal hernia of the vermiform
appendix. He removed the appendix.]

DISEASES OP THE LIVER, GALL-BLADDER, PANCREAS,
AND SPLEEN.

H. IX Ivolle-ton and (t. K. Turner- report 2 eases of ascites due
to cirrhosis of the liver which were treated surgically by the [)rodne-

tion of peritoneal adhesions. One of these cases improved greatly.

The ascites almost entirely disappeared, and 5 months after the o])era-

1 Jour. Am. Med. Assoc, Dec. 2, 1899. ^ Lancet, Dec. 16, 189t».
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tion the patient was in vastly improved health, bnt was left with an
enlarged spleen. Hence he can not be recorded as cured. In the

second case the ascites recurred again and again, although the patient's

general condition was better than before the operation. It is possibly a

mistake in this case to record the prolongation of life as due to the

operation. It is true that subjects of pure cirrhosis seldom live to be
tapped more than once or twice, but occasionally patients with ascites

due to cirrhosis do recover, and this exceptional event must be thought

of, in considering the eflPect of operative treatment. It might be sug-

gested that the mere opening of the abdomen alters the conditions as

it does in tuberculous peritonitis ; but many times in these cases the

abdomen has been opened because of a mistake in diagnosis, and
operation has not been followed by improvement. Simple abdominal
section, with nothing else, is of no value in hepatic cirrhosis. Of the

10 previously published cases of operation in hepatic cirrhosis, 4 recov-

ered and at least 3 died from the eifects of the operation. The opera-

tion should be performed at a comparatively early period and should

not be deferred until the patient is greatly debilitated. Individuals

with cirrhosis are bad subjects for operation and are peculiarly pr<me to

infection. Of the 10 cases published, 2 died from peritonitis and 1

from shock. Early operation is advisable also because it is important

to intervene before the liver tissue is so degenerated that it is unable

to undergo compensatory hyperplasia when the blood supply is im-

proved by the formation of adhesions. jNIedieinal measures should be
employed while the diagnosis is in doubt, and should be particularly

directed to combating any possible syphilitic disease of the liver.

When a course of iodid of potassium does not improve a case of

ascites thought to be due either to cirrhosis or to syphilitic disease,

pure medicinal treatment should be abandoned and operative measures

adopted. \Mien cirrhosis can be diagnosticated Avith a fair amount of

certainty before ascites develops, and when there are evidences of the

disease, such as vomiting of blood and splenic enlargement, operative

interference wdll probably be more successful than in the later stages.

The authors are inclined to believe that the treatment of cirrhosis of

the liver by early operation has a future before it. Of the 2 cases

which these writers recorded, that one did best in which an oblique

incision had been made along the costal margin, the omentum being

stitched between the liver and the diaphragm. The oblique incision

gives the readiest access to the superior surface of the liver on both

sides of the suspensory ligament and makes it easier to stitch the

omentum to the upper surface of the liver between it and the dia-

[)hragm. The oblique incision is preferable to the incision in the semi-

lunar line. There is less chance of getting satisfactory vascular adhe-

sions if we simply stitch the omentum to the abdominal wall than if

we stitch the omentum to the liver and the abdominal wall. There is

very little bleeding from a cirrhotic liver when stitches are passed

through it. If there is a large amount of fluid present which has

accumulated rapidly after a previous tapping, suprapubic drainage

10 S
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should 1)1' ux'tl. .Viler the (»|)ci';il ion llir |i:iti('iil slioiilil he kept, as I'ai'

as pos>il)K', in tlic .-ittin^' |>o>ilion. Tlii^ |io.-ition allows ol" a inoiv

satisi'actorv I'onuation ot" adhesions ol' the stitched strnetiires in the

upper ahdonieu. The ([Uestioii is, Doestlu' iniprovenieut in the t;-eneral

health and in the local condition— /. c, the disap|)eai'ance ot" the ascites

—simply depend upon the dcNcJupnicnt ol" a collatci'al circulation,

which relie\-es the pri'ssure on the p(U'tal N'ein ? This was the assumption

on which the o|)eration was planned. Against this it mav he art;ued

tliat ascites does not occur when the hlood pressure in the portal vein

is prosumahly hioliest— /. (., early in tlie coui'se oi" the disease, when
there is vomitiuii" of blood ; again, ascites is a late manit"estation and

seems to he the result of a toxemic condition I'ather than of the mere
mechanical eti'ect of increased portal pressure. It seems to he a toxemic

state in which the poison exerts a lympha>^()*>- action. Tiic toxemia

is due to the fact tliat the cirrhotic liver is unable to destroy the jwison

that continually passes to it from the alimentary canal. These poisons

reach the general circulation and cause edema of the feet, ascites, and
nervous symptoms. If the collateral i-irculation between the pei-ij>heral

parts of the portal vein and the general systemic veins is markedly
increased, less blood will go through the liver and the toxemia will

be increased. The collateral circulation between the portal and the

general venous systems is carried out to its logical conclusion in Eck's
listula. In this experiment the portal vein is interrupted in the })ortal

fissure. Its proximal end is closed, while its distal end is made to join

the inferior vena cava. This proceeding short-circuits the portal circu-

lation, and all blood from the intestine enters directly into the inferior

vena cava. In dogs this procedure produces a disjxtsition to uremia.

In one of ISIorrison's operations for cirrhosis it was noticed that the

patient had periods of alternating excitement and depression for several

weeks after the operation, and this condition was regarded as being

produced by intestinal products ])assing directly into the general circu-

lation. It would thus seem that an increase in the collateral channels

between the portal veins and tlie systemic veins might lessen the

engorgement of the portal vein. It would not tend to improve the

general health, but would rather make it worse. It therefore becomes
obvious that the good eifects of the operation are not entirely due to

relieving the pressure in the })ortal vein. There are two possible ways
in which the operation can do good : (1) By diminishing somewhat the

flow of blood through the liver it may allow that organ to deal more
completely with the blood which does pass through it, and so reduce

the toxemic condition which is so large a l"actor in inducing ascites
; (2)

the increased blood supply to the liver surface improves the nutrition

and may cause the hepatic cells to undergo compensatory hyperplasia, the

organ growing more active in antitoxic functions and the symptoms of

the disease becoming latent. If this last hypothesis is true, it follows

that the operation should be performed only before the liver tissue is so

disorganized that com})ensatory hyperplasia is impossilde. [A short

time ago Spencer and Koe performed this operation in a case in the
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Jefferson Medical College Hospital, and there has been distinct im-
provement. F. Tilden Brown ^ reported a case greatly benefited by
operation, llobt. F. Weir ^ operated a year ago, but the patient died

of peritonitis within a week. In the debate in the Medical Society

of London upon the paper of Rolleston and Turner the matter was
instructively discussed and cases were cited to prove that simple tapping

might cure ascites. [There seems to be no doubt that the operation is

of value in some cases. It must be determined which cases are proper

for operation and which are unfit, and whether or not drainage should

be used.]

Tliomas Carwardine ^ reports a case of ruptured liver in which
an operation was successfully performed when the patient was pulseless.

The patient was a man 25 years of age who had been crushed against a

wall by an object weighing half a ton. The accident happened at

9 A. M. At 11a. m. the pulse had become very weak and the area of

liver dullness was increased. Four hours after the accident he was
practically pulseless. Saline fluid was injected into a vein and an oper-

ation was rapidly performed. A large clot was turned out of the

abdominal cavity. There Avas a huge laceration of the liver right

across the under surface, almost dividing the liver. Suturing was out

of the question. The wound in the liver was packed with iodoform

gauze. The patient remained pulseless for 30 hours, after which time

the pulse became perceptible and gradually improved, and the next day
the patient's condition was excellent. He finally recovered com])letely.

Tricomi * considers different methods for arresting hemorrhage
from the liver. If the wound is superficial, he approves of the use of

the Paquelin cautery. In a deeper wound he uses suturing, and in a very

deep wound he packs with gauze. In 49 cases of wounds of the liver

the mortality after the use of sutures was 30 ^ ; after the use of gauze

packing, 19^. If it is necessary to resect a portion of the liver, the

bleeding vessels may be tied and an intra-hepatic ligature employed, but

it is better to tie the vessels separately and then to plug with gauze.

A good way of avoiding hemorrhage is to perform the operation in 2

stages. Tricomi studies 63 reported cases of partial resection of the

liver. In 23 the stump was fastened outside of the peritoneum. If

bleeding can be completely arrested, it is better to leave the stump
inside the peritoneum ; but, as a rule, we can do this only in a tumor
which is of small size and pedunculated. In a large tumor operation

in 2 stages is advisable. Tricomi reports 5 cases of hepatectomy with

4 recoveries. Two of the operations were for syphiloma, 2 for adenoma,

and 1 for hydatid cyst.

Subbotic ^ reports 2 cases of successful suture of a wound of the

liver.

Theodore A. McGraw ^ reports a case of stab wound of the liver

and right pleura with recovery. McGraw stuffed 4 aseptic towels into

1 Ann. of Surg., April, 1900. ^ ^ed. Rec, Feb. 4, 1899.
3 Lancet, May 12, 1900. * II Policlinico, Oct. 15, 1899.
5 Centralbl. f. Chir., No. 28, 1899. « Physician and Surgeon, Oct., 1899.
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llu' pleural caxity and pressed one dl" llie towels into the ii\-er wound,

leaviMii- the wound open, l)Ut dressiui:' it antisept ieally. ( )n the third

day the towi'ls were removed, and the |)atient went on to an uninter-

rupted eoiivaleseenee.

Frederick Treves ^ in a clinical lecture discusse<l elahoratelv ptosis

of the liver and the floating lobe. He analyzed the delinitions which

had hi'cu uivi'u of tlu' condition, pointed out the means by which the

liver is susjiended, called attention to the manner of tiic downiall and
di'formity of the liMf. the cause of the prolapse, the symptoms, and the

methods id' examination. I le then considered the evidences of a floating

K>l)e. He said that the medicinal treatment of ptosis of" the liver con-

sisted simply in the treatment of tlie sym])toms. In ])tosis of the entire

liver a well-made belt is of considerable service. The treatment by
operation must be considered as aj)plicd to the floating lobe, and to ptosis

of the entire liver. The floating lobe has been excised. The lobe has

been sutured to the anterior abdominal wall. The distended gall-bladder,

with which the floating lob(> is often associated, has been treated by chole-

cystotomy. The operative treatment of })tosis of the whole liver consists

in anchoring the organ in place by various methods of suturing, the

operation being known as hepatopexy. INIarchant sutures the anterior

border of the liver to the costal margin with silk, and Langenbuch
employs the same method. Kichelot uses catgut sutures. lu 1895
Treves fastened a prolapsed liver in place by 3 silk sutures, the median
one of w^hich took hold of the round ligament. The stitches were passed

through the fibrous structures by the side of the xiphoid cartilage.

Lanelongue exposes the convex surface of the liver over a s})ace 6 cm.

by 3 cm., and fastens the organ to the anterior al)dominal wall by 3 cat-

gut sutures. Pean opens the abdomen by a transverse incision, and by
means of silk and catgut sutures unites the peritoneum of the anterior

abdominal wall to the peritoneum of the posterolateral wall below the

replaced liver. Legue suspends the liver by a double thread, which
passes through the gland. Fraucke sutures the liver to the anterior

abdominal wall, but places no sutures in the region of the gall-bladder.

In the gap thus left iodoform gauze is introduced between the liver and
the diaphragm, and is left in place for 8 or 9 days. Depage fastens the

liver by sutures and also dissects up skin flaps from the front of the

abdomen in order to reconstruct the abdominal Avail. Terrier and
Auvray collected 15 of these operations ; 11 of them were cured, 2 died,

and in 2 cases the result was uncertain. Treves thinks that as far as

the surgical management of the floating lobe goes, nothing should be done
beyond treating the distended gall-bladder, for cholecystotomy has been

followed by complete cure and the disappearance of the floating lobe.

It is unjustifiable to suture the floating lobe to the parietes or to excise

the lobe. In complete ptosis much may be done by employing careful

and substantial su])port by a thin metal })late, which takes a bearing

from a pelvic band. Very few cases recpiire operation. A fcAV isolated

sutures of silk or catgut will not support a very heavy organ like the

1 Lancet, May 12, 1900.
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liver. Only in extreme cases is operation needed. The best operation

is probably that of Francke. The sutures should be of silk and should

be passed well into the liver. The incision should be in the right semi-

lunar line and the patient should be kept in bed from 4 to G weeks.

W. W. Keen^ reported the case of a man 50 years of age in whom
he successfully resected a carcinoma of the liver. The carcinoma

was discovered by an exploratory operation. The tumor occupied the

entire left lobe of the liver and could be drawn outside of the abdomen.
The extirpation was performed with the cautery, and it required from
20 to 30 minutes to remove the lobe. The hemorrhage was not very

great, except when some large veins were entered. When a large vein

was opened by the cautery, it was at once pressed upon with the left

forefinger, a catgut ligature was passed under it by means of a Hage-
dorn needle, and the ligature was tied slowly but firmly. Five ligatures

were employed, and in 3 of the veins both ends required a ligature.

It is probable that about 8 to 10 ounces of blood were lost. After the

removal of the tumor the area of raw surface was lessened l)y folding

the edge of the liver upon itself, as the cautery incision had been made
obliquely, and the flaps were sutured with catgut. A considerable burnt

area, however, was uncovered, and iodoform gauze was packed around

this and allowed to emerge from the abdominal cavity. The tumor was

5J inches long, 4|- inches wide, and 3 inches thick. [As long ago as

1888 Garre removed a hepatic cancer which was secondary to cancer of

the gall-bladder. Hochenegg did a like operation in 1899. Bruns oper-

ated even before Garre. Keen's case was a primary malignant growth.]

Brenner ^ reviews the literature of cancer of the common bile-

duct and reports 2 cases. In one of these cases a cholecystotomy had

been performed because it was suspected that gall-stones existed. A num-
ber of stones were removed from the bladder and some from the cystic

duct, and a cancerous gland was removed from close by the duodenum

;

other glands could be felt. This operation was performed by Jordan, of

Heidelberg. He removed a portion of the gall-bladder wall and fast-

ened the edges of the gall-bladder wound to the abdominal wound.

Some weeks after this operation he performed cholecystenterostomy,

because there was so copious a flow of bile and mucus from the fistula.

In performing this operation an abscess cavity was opened, and it became
necessary to drain this with gauze. Later another operation was per-

formed to close the fistula. In doing this, an opening was torn in the

intestine, and this opening was fastened to the dilated bile-duct. A mass

could be felt which was supposed to be due to cancer of the pancreas or

pylorus. Death occurred from fecal extravasation. The tumor which

was supposed to be pancreatic or pyloric was found to be a greatly dilated

common duct containing a cauliflower-like mass of cancer. In the

second case reported by the author the patient had suffered for a con-

siderable time from what was looked upon as gall-stone colic. Subse-

quently he develo}>e<l marked jaundice, and it was thought that he might

have a cancer of the liver. The operation of cholecystenterostomy was

1 Med. Rec, Oct. 7, 1899. ^ virchow's Archiv, vol. CLViii, Part 2, Nov., 1899.
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dniu' and a mass was toiiiid wliicli was tlioiiiilil to \)r cancer of tlic

stitniacli. The i)aticnl died on tlic liCth day. and it was fonnd tliat lie

had sutVercd tVoin |)riniar\' cancer ot' tiie conniioii ihict.

^^'. S. IlalsU'd ' conti-iltntes an aiiicle on the surgery of the bile-

passages, I'spceiallv of the conniioii (hiel. lie i^ greatly impressed with

the exeelh'Mt rcsuUs (»t' operation tor iiall-stones in the coniinon dnct.

What natnre accomplishes withont the surgeon's aid in attemptinij to

rid hci-.-cll" i>f ohstrnction in the u'all-l>a8saj>:cs and to repair the dania«;e

is marvelous, hut lu'r methods are crude and attended with liivat suff'cr-

iuir :uid (hino-er. Halsted, however, lias in mind and reports 2 ])artien-

larlv creditahle examples of nature's sur<2:ery. It is e(|iially wonch'rfni

how nature destroys all traces of her suruieal handiwork. Halsted

operated on '2 eases in which perforation of the j>:all-])assages and mtes-

tinal walls and expulsion of the stone had imdoubtedly occurred, but in

one of them he was tuiahlc to find any evidence of the ])erforation other

than a few liirht and easily separable adhesions. The most noteworthy

int-idents observed by Halsted in this department of surgery may be

summarized as follows: (1) Dilation of the first part of the duodenum

eaused bv constricting adhesions, as the result, it may be, of the dila-

tion of an uleer on the confines of the pylorus. This ulcer gave rise to

a chronic dissecting submucous abscess. The abscess was punctured

during operation and a fatal peritonitis resulted. (2) Primary carcinoma

of the duodenal jxipillje and diverticulum of Yater. In the first opera-

tion he excised nearly the entire circumference of the duodenum and

portions of the pancreas, of the common duct, and of the pancreatic

duct in the line of this suture. A second operation was subsequently

performed : viz., cholecyst-cystico-enterostomy. (3) Dynamic dilation

of the first portion of the duodenum and of the pyloric portion of the

stomach, corresponding to the limits of a sharply circumscribed periton-

itis, gall-stones in the gall-bladder, and hydrops vesica?. (4) Conditions

in which the common and cystic ducts were reduced to fibrous cords,

dilated hepatic ducts and gall-bladders existing. Toxic symptoms,

renal colic resembling intestinal colic, and aiuiria. Colic and anuria

relieved by saline infusion. (5) Choledocotomy ])erfornu'd twice. The

gall-bladder, which was shriveled at the first operation, when there were

probably 2 stones in the common duct, was large and distended at the

second operation, when only 1 stone occupied the common duct. (6)

The most dense of adhesions, a small abscess in the midst of the adhe-

sions, the muscular coat of the duodenum converted into filirous tissue,

and the exposed submucous tissue so closely resembling gall-bladder

that the duodenum was aspirated and opened. (7) Cases illustrating

the rapidity Avith which adhesions can be absorbed after perforation and

extrusion of stone. (8) Discharge of pus and blood by mouth and rec-

tum during severe gall-stone attack. Two years later the adhesions

were so dense and extensive that the common duct was reached by a

retroperitoneal route over the right kidney. A stone in the am})ulla

had just ulcerated through the wall of the common duct and through its

duodenal coverings.

1 Boston M. and S. Jonr., Dec. 28, 1899.
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Joseph Ransohoff ^ writes on gall-stones, with a consideration of

their etiology, diagnosis, and operative treatment. In conclusion he
submits the following propositions : (1) The gall-stones found in a

gall-bladder are generally formed at about one and the same time, and
recurrence will not follow removal unless reinfection of tlie biliary pas-

sages recurs. (2) Cholecystotomy with drainage is the normal opera-

tion. (3) Save in exceptional cases the work should be completed at

one operation. (4) Ideal cholecystotomy is not recommended. (5)

Cholecystectomy is rarely required in acute processes. It is more dan-

gerous than cliolecystotomy, and should be reserved for chronic cases

in which the gall-bladder can not again become normal. (6) Cystic-

otomy is a safe addition to incision of the gall-bladder in stones of the

cystic duct. (7) Choledocotomy with suture and drainage should be

the routine procedure in common-duct stones. It will rarely be neces-

sary to incise the duct through the duodenum or througli the loin.

Reynier ^ is an advocate of the operation of choledochotomy with-
out suture. He says that it is not necessary to apply sutures to such

wounds. All that is necessary is to wall off the peritoneal cavity with

gauze and to use good drainage.

I^ejars ^ discusses the subject of operation in calculous cholecys-

titis. He says that in inflammations of the gall-bladder in which cal-

culi are present there are 3 forms of the disease. In the first the gall-

l)ladder is distended with clear fluid and a solitary stone is impacted in

the neck of the bladder or in the cystic duct. In one of Lejars' cases

the stone was not discovered at the time of operation, but was found 3

weeks later on the dressings, having been discharged through the fistula.

In the second variety of cases the bladder contains numbers of calculi.

In the third variety the gall-l)ladder is shrunken and thick, and contains

a large calculus or a few small calculi. The first group of cases is treated

by cholecystotomy ; the second group, either by cholecystotomy or chole-

cystectomy ; and the third, by cholecystostomy with prolonged drainage.

William J. Mayo,* in some observations on the surgery of the

gall-bladder and the bile-ducts, reviews 105 operaticms performed in

St. Mary's Hospital, Rochester, Minn. Cholecystotomy was performed

64 times for gall-stones in the gall-bladder or cystic duct, or both. One
of these patients died. In 4 of the 64 cases a secondary operation was

necessary—2 for the removal of gall-stones not found at the time of the

jn'imary operation, 1 for the relief of biliary fistula, and the fi)urth for

a cystic accumulation due to stricture in the cystic duct. Three other

cases had some trouble after the fistula healed, because the cystic duct

did not satisfactorily drain the gall-bladder. In 2 of these the wound
reopened several times and discharged retained secretions. Cholecys-

totomy for the relief of infections of the gall-bladder, the ducts, or both,

was performed 8 times with 1 death. Two cases of infective cholan-

gitis were operated upon, and both recovered. In all cases in which

cholecystotomy fiiiled to cure there was obstruction to drainage through

1 Jour. Am. Med. Assoc, Sept. 16, 1899. ^ Rev. de chir., Nov., 1899.
» Rev. de chir., Nov., I.s99. * Ann. of Surg., Oct., 1899.
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the cvstir tliict. Tlic di^l ruction \\:i> iisiially pi'ddiiccd hy a sti-icturc

(liic t(i ulctTal inii in ilic duel, tlic ulcci'al ion liaxini:- Ix'cn caused l>y the

pfolouu'ed feteiition ot' a ^tone, or, as Clii-istiau l-'eiiiicf sliows, tlii-ouoh

aiiiiiilatiou oi" tlic duel. In >ucli cases the nnieous nieiuhi'aiie eontiiuics

to secfele, t'ofce is reijuired to (h'iN'e the secfetions past the ohst fuet ion,

and the ])assaiiH' (•au>es eolie. Mayo aii'i'ei's witli Ilai'fis that ii" a small

oall-hladder is iirinly ('oiitnu'tcHl on stones, (hei-e is tifcat liability to

attacks of ivuional pei-itouitis. Tn such a case, ai'tcr external drainage

has been ri'inoved. the thick walls of the bladder continne to contract,

and dfainaiit' through the duets is interfered with froni islands of nuieoiis

lueinbrane not previoush- destroyed. Tn many resju'cts this condition

resembli's t-hronic appendicitis. Jn such cases—in fact, in all cases in

which a stricture is present in the cystic dnet—cholecystectomy should

be jH'rformed. Cholecvsteetoniy was performed 4 times and all recov-

ered. In 1 case it was the |)rimarv opei'atiou lor acute gangrenous

iuHammation of the gall-bladder. It was ])erforined once for biliary fis-

tula and twice for recurrent cholecystitis. Choledoeotomy was })erformed

for stones in the common duct 1 1 times without a death. Cholecvstenter-

ostomy was performed once with the jSInrphy button for a stricture of

the common duct, and the patient recovered. In 3 cases the gall-bladder

was adherent to adjacent viscera, and as a resnlt there were jiain and

gastric symptoms. I>iberation of the adhesi(His relieved the symptoms.

In 7 cases an exploratory incision was negative, no gall-stones having

been found. In 2 of these, appendicitis was the source of the trouble,

in another a crisis from a movable kidney, and in 4 the cause of the

symptoms was iiot found. This gives 98 operations and ex])loratious

for nonmalignant disease, with a mortality of 2. Seven o})erations were

performed for malignant disease : 4 cholecystotomies, 2 exploratory in-

cisions, and 1 cholecystenterostomy. In this series there were 3 deaths.

Tliese results prove that in the majority of cases of malignant disease

of the biliary appai'atus o]>eration is contraindicated. Mayo used to

employ the straight incision of Tait, through the rectus or at its outer

margin, but he now employs the incision of Bevan, because it affords

more room and can be easily closed. He is opposed to the so-called

ideal operation of cholecystotomy with immediate suture. This opera-

tion does not furnish drainage for the treatment of the accompanying

cholecystitis, and hence it wall be more than likely to be followed in the

future by stone formation. The normal position of the gall-bladder

makes the fundus dependent ; hence, if infection exists with a sluggish

bile current, sediment is deposited in the fundus and stone is easily

formed. Occasionally cases of typical colic in which stone is not found are

due to the occasional emptying by muscular contraction of a gall-bladder

containing sediment or mucus. When the fundus of the gall-bladder is

sutured into the external wound, the altered position brings the cystic

duet more nearly at the bottom, so that the mechanical conditions tend

to prevent the separation of sediment and the formation of stone. Those
cases of cholecystotomy in which all stones have been removed and the

ducts are free have no fiuther trouble, because the fixation and elevation
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of the fundus makes the cystic duet the most dependent part, and grav-

ity thoroughly drains the gall-bladder throu;gh the cystic duct. It is a

common experience to find a contracted gall-bladder deep under the

liver, which it is impossible to suture into the wound. In such a case

the following method of draining is very useful : Two or more long

sutures of fine catgut are passed through the walls of the gall-bladder

below the opening. A well, built of gauze strips 2 inches wide, is formed
by passing the gauze just outside of the gall-bladder and tying it in

place with the catgut sutures. The side of a rubber drain is caught at

a little distance from its extremity by one of the threads of catgut on a
needle, and the tube is passed into the gall-bladder and tied in place.

This anchors the drains in position and prevents displacement. The
external incision is partly closed in the usual manner. The time of

draining the gall-l)ladder varies with the case. If it is certain that

all stones have been removed and that the walls are neither adhe-

rent nor greatly thickened, and if the bile flows freely at once, 3 or 4
days will be sufficient ; but if there have been many small stones or

considerable fragmentation of soft ones, a quantity of bile-sand, or evi-

dences of protracted inflammation, one or more weeks are necessary.

The gall-bladder should not be sutured to the lower angle of the inci-

sion, for this position will not properly elevate the fundus. It should

be sutured at the upper angle of the incision. Of the 11 cases in

which stones were removed from the common duct, the duct was sutured

in 4, and in 2 of these there was no leakage. In the other case drain-

age was employed without suture. The stone is isolated, the duct is

held between the finger and thumb, and by alternately pressing and
relaxing the strain the duct-wall veins can be ligated as they fill up and
can be avoided in the incision. A longitudinal incision is made and the

stone caused to present. The suggestion of Elliott is valuable : /. e., use

the stone like a stocking-ball, by placing a lateral suture of catgut at

each side of the opening. The stone is then removed and a search is

made for others. A strip of gauze 2 inches wide is carried down each

side of the opening and tied in place by the catgut. The edges of the

incised duct are approximated with tissue forceps and covered with sev-

eral thicknesses of gauze, and a rubber tube is passed into the gauze

well, and fastened by one of the catgut threads ; in order to prevent

tension, the gall-bladder is opened and drained in the usual manner.

Suture is unnecessary. It requires a large incision, considerable time,

much separation of adhesions, and protracted manipulation, and these

cases are jaundiced, bleed easily, and stand operation very badly. Mayo
agrees with Davis that suture is harmful by jireventing ade((uate drain-

age of the infected duct. Cholecystectomy should be performed more
frequently than it is. It is often required as a secondary operation

after the drainage of an infected gall-bladder or after failure of

cholecystotomy to cure. Considering that the mucous membrane is the

only part of the gall-bladder whicli gives rise to after-trouble. Mayo
has in 3 cases opened the gall-bladder, removed the mucous membrane
to tlie cystic duct at this point, cut it across, ligated bleeding points.
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and li'ft the (liu't open, lie sutured tlu' niuscidnr and pei'lloncal cdats

iiitt) tlu' incision and cstaMishcd drainau'c in the usual niannci". In (his

oiHTation tlif essential cause ot" the tronhh' has l)eeii rcMioxcd a> tlior-

t»u<ildy as hy cholceystectoniv.

ciiarles L. Seuddci- • reports a case oi" acute hemorrhagic gan-
grenous pancreatitis, which was operated upon. The patient was ;i

man ol' -"I I who had lieeii driid<in«;' heavily I'oi- ;> weeks. l^arly one

niorninti' he was awakcnecl it\- violent |)ain in the epiuastric region, and

he had se\-ei-al attacks nl" voniitiuLi'. The s\ inj)tonis continued loi" '2

days, when he was tai<en into the hospital. At this time he had the

usual pi'vitonitis tasi-ies, and every few nunutes he vomited a small

amount ot" dark fluid c(^ntainini>- some bile and free from i'ecal odor.

There had heen no dejection for .') days. The temperature was J>9.8° F.

and the ])ul-e was l."!(). The abdomen was uniforndy distended, l)ut

not riu'id. Then' was dullness in each Hank. Xothinj;- unusual was
disclosi'd in the epioastrie reuion. fhere were no external signs of

hernia and no leukocvtosis. The abdomen was opened at the outer

border of the rectus, antl dark, cotfee-colorcd fluid eseajx'd from the

U'eneral ])eritoneal cavity. The mesentery and great omentum showed
numerous small yelloAV areas of disseminated fat necrosis. Soft adhe-

.sions encaj)sulating dark-colored fluid were f )und about the ])ancreas

and duodeniun. The uall-bhulder seemed normal. The pancreas was
slightly enlarged. .Ml adhesions were broken down, the abdominal

cavity was thoroughly flushed with salt solution, gau/e wicks were car-

ried down to the })ancreas for drainage, and the abdominal wound w'as

partly closed. At the end of 5 days all acute symptoms had disa])-

peared. Twelve days after operation there was a sudden rise of tem-

perature, nausea, vomiting, and leukocytosis. Rectal feeding was now
used. Diu'ing the following' 2 weeks the man was evidently sejitic, and
4 weeks after the first operation the abdomen was opened a second time

and a deep abscess cavity w^as found about the pancreas. The cavity

was evacuated and cleansed ; and a dry sponge introduced upon long

forceps and twisted about removed a black, gangrenous mass, which w^as

the greater ]iart of the pancreas. There was considerable oozing of

blood, which was checked by gauze packing. The man died in 2 days

and no autopsy w^as obtained. At no time during the progress of this

case was there sugar in the urine. The fluid evacuated at the first

operation was sterile. The material evacuated at the second operation

contained the staphylococcus pyogenes aiu*eus. The symptoms in this

case suggested some form of intestinal obstruction, but the collapse was
less acute and less early than is usually seen in intestinal obstruction.

The pam Avas not colicky, as in intestinal obstruction ; it was a con-

tinuous oppression in the epigastric region. The vomiting began early

and was continuous, as in intestinal obstruction, but, imlike that con-

dition, w^as n(»t co})ions in amount. Constipation was present.

Anders 2 makes a study of pancreatic hemorrhage, and has col-

1 Boston M. and S. Jour., Nov. 16, 1899.
2 Jour. Am. Med. Assoc, Dec. 2, 1899.
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lected the references of 40 cases ; 25 of these were males and 9 were
females, and of the remainder the sex was not mentioned in the reports.

Almost 50 'fo
of the patients were between the af2;es of 40 and 50 years.

Death in most of the cases took place within a few hours, and very
rarely did the patient live as long as 3 days after the hemorrhage. The
cause of death is uncertain. It can not be due to the amount of hemor-
rhage, for in one case the patient died when only 8 ounces of blood had
been lost. Some think that it is produced by pressure upon the sympa-
thetic plexus, and others that it is due to shock.

McArthur ^ has collected the reports of 104 cases of pancreatic

cyst subjected to operation. He divides these cysts into retention-cysts,

cystic sarcomas, and cystic adenomas. Retention-cysts arise in the

same manner as does a ranula in the mouth. A blood-clot or a frag-

ment of stone obstructs the main duct or a branch of the duct. The
best operation is drainage in two steps ; but such an operation requires

a prolonged convalescence, and a fistula may follow it. There is, how-
ever, far less shock and much less hemorrhage than when extirpation is

attempted. It is only in the retention-cysts that drainage is to be em-
ployed as the curative treatment ; in other cysts extirpation should be

resorted to.

L. L. McArthur ^ reports a case of acute fat necrosis in which

operation was followed by recovery. This case is of particular interest

because acute fat necrosis has been regarded as invariably fatal. The
patient was a young woman who had been suddenly seized with a violent

abdominal pain and was brought into the hospital in a state of profound

collapse. The symptoms resembled those of hemorrhage, and fluid coidd

be detected by percussion when the position was changed. It was diffi-

cult to decide whether the fluid arose from the rupture of an appendicial

abscess, rupture of a gall-bladder, ulceration from stone, or extravasation

from perforation of the stomach. The pulse was very feeble, the tem-

perature was subnormal, and the patient was unable to give a history.

The abdomen was opened and was found to contain a large quantity of

dark fluid tinged by blood, and fluid was oozing from the lesser perito-

neal cavity through a small opening in the omentum. This opening

Avas enlarged and about 1|^ pints of fluid escaped. The mesentery of

the intestine showed areas of acute fat necrosis. These areas were

sharply defined, yellowish-white, and looked like plastic lymph ; l)ut

when the finger was placed on one of them, it was found to be beneath

the peritoneum. The diagnosis now became clear ; it was that a pseudo-

cyst of the pancreas had emptied into the peritoneal pouch. The lesser

peritoneal pouch was widely opened and packed with a Mikulicz drain.

The abdominal cavity was flushed with salt solution, a glass tube was

passed down into the lower portion of the pelvis, and the abdominal

wound was left open. The patient lingered betweeu life and death for

5 or 6 weeks, gangrenous tissue coming away through the open wound,

and eventually recovered. The fluid contained a ferment which, acting

on starch, would then reduce the sugar test solution. [This case is ex-

1 Jour. Am. Med. Assoc, Dec. 2, 1899. ^ Chicago Med. Recorder, Oct., 1699.
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ti'i'MU'lv iin])iir(;uil, ;iii(l |)i'(>vt's that it is (tci'MsionMlly possihlc (o Itcnclit

ovt'U siu'h ;ij>|):iriiil 1\ Imiu'lcss cases \)\ o|)cr:itioii.
]

]>ui-t/ ' >tai.< iliai tlic mortality of splenectomy has Ixcn lessoned

in HH-eiit vcar>. 'l'lii> is due to asepsis, to iin|tr(i\-e(l leeliine, and to

)iri>i)er vi'>trieti(in reuardini:' the eases which are ii|tcr:il>le. The ])r(t<;-

nosis is iairlv uood i'oi- operation in rnptui-cd spK'cn. The ])rounosis iu

nialiii-nant tnnior and in wandcrinii" spleen is not very good. Operation is

not propel- in nialioiiant disease if there are extensive adhesions. Len-

keniia eontraindieates operation. Spanton's fignres show that in 25 cases

ot' splenectomy for IcnkcMnic spleen there were 24 deaths. In lenkcmia

cases the lioature which is applied to the pedicle cuts thron^h tlie brittle

and readily lacerable vessels, and a secondary heniorrhao-e almost invar-

iably occurs.

Georo-e Heaton,^ in discussing splenectomy for ruptured spleen,

reaches the following conchisions : (1) Inunediately alter the removal

of the spleen leukocytosis arises. It declines gradnally, but lasts for 6

months or even more. (2) All forms of leukocytes are increased, but

the proportions that they bear to one another are not the same as exist in

healthy blood. (3) The anemia which follows is recovered from but

slowly. (4) In almost half of the cases in from 10 days to 3 weeks

after the removal of the spleen, pyrexia, wasting, weakness, anemia,

thirst, headache, and rapid pulse arise, and these symptoms pass away

slowly. (5) The lymphatic glands enlarge and iu some cases hypertro-

phy to a very great degree.

A new method of excision of the rectum for cancer is detailed by

Thomas Canvardine.^ In one of the author's cases the sacrum was

restored and a new bony coccyx grew from the periosteum, the sphincter

being attached to the extremities of the new bone. A purely liquid diet

is employed for several days before operation. If the growth is high up

and it is necessary to open the peritoneum, a preliminary colostomy is

performed. The patient is placed in an inverted Trendelenburg position,

and subperiosteal excision of the coccyx and of the fourth and tifth pieces

of the sacrum is performed. (Fig. 26.) Median proctotomy is next

done by passing a long slender knife into the anus, transfixing the tissues

above, and dividing iu the middle line. (Fig. 27.) Isolation of the

gut below and on either side is accomplished by cutting the bowel

transversely below the growth, leaving the mucous membrane over the

sphincter intact if possible. (Fig. 28.) Isolation of the gut above, with

the presacral tissue and glands in continuity, is the next and most im-

portant step. The mucous membrane at least an inch above the growth

is divided transversely, which exposes the perirectal tissue and presacral

glands. The presacral tissues are removed from the periosteum up to the

level of the hollow of the sacrum, the peritoneum being pressed out of

the way. (Fig. 29.) This is accomplished readily with the finger; but

if the peritoneum is involved, the diseased portion should be cut away and

sutured. (Fig. 30.) A mass may now be isolated consisting of the tumor

1 Deut. med. Woch., Nov. 2, 1899. ^ j^j-jt ^ed. Jour., Aug. 19, 1899.

^ Brit. Med. Jour., Oct. 29, 1899.



Fig. 26.—The coccyx and part of the sacrum
have been excised subperiosteally.

Fig. 27. —Median transfixion.

Fig. 28.—Rectum and growth exposed. Fig. 29.—Rectum and growth isolated in con-
tinuity with presacral tissue.

Fig. 30.—Separating the peritoneum from the
presacral tissue.

Fig. 31.—Diagram of parts removed, the
presacral tissue having been divided high up
in the hollow of sacrum.

Figs. 26-34.—A new method of excision of the rectum for cancer (Carwardiue, in

Brit. Med. Jour., Oct. 28, 1899). 149



150 (;kni:h.\i. sindKuv

1111(1 j)iH's;icr;il ulimtl.-. 'I'lic prcsicrnl tissues arc divided transversely as

hiiili uj) as iieiH'ssarv, which ctVectually removes the cntii'c lymphatic area

involved, and is oiu' ot" the teatnres dl'the author's inelliod. 'I'he t:ut is

now united ahove and below with silkworni-uut (l*'i,u'. •">-), with excellent

results ill the writer's oxporiencc. The wound heals readily, the i'eccs

ooniinu' awav hy the colostomy opoiung, and the stitches arc reniovod

on the ninth day. The Hnal results arc rcinvsented diauraniniatically.

There is a corruiixited, contractile anus, a bifid, bony tail, and the lateral

Fig. 32.—Method of uniting the gut and the
soft parts.

Fig. 33.—The wound closed and drained.

Fig. 34.—The final result, represented diagranuuatically.

Figs. 26-34.—A new method of excision of the rectum for cancer (Carwardine, in

15rit. Med. Jour., Oct. 28, 1899).

sphincters are held posteriorly by a thick band of tissue. (Fig. 34.)

In the after-treatment the gauze drain is soon removed and irrigation

with weak iodin solution is carried out through the colostomy opening,

thus flushing out the segment of gut. J. Greig Smith's method has

been used to close the colostomy wound. [In this method the presacral

tjlands are removed, Avhich seems a valuable improvement, and further

the attachments of the sphincter are preserved. C^irwardine's results

have been excellent, and the method seems to be an entirely reasonable

and a promising procedure.]
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C. G. Cumstoii,^ in a paper on prolapse of the rectum in children,

states that the tumor varies in outline, the most usual form beinu' sausape-

shaped, although it may be conical, globular, or pear-shaped. It is coated

with mucous membrane. A sulcus is usually found between the anal skin

and the mucous membrane of the prolapsed gut. The peritoneum may
be included iu the tumor, for this membrane covers the anterior and
lateral surfaces of the rectum, is attached to the third sacral vertebra,

descends along the lateral surfaces, extends anteriorly, and is separated

from the gut in a curved line, which forms a curve like a horseshoe, the

concavity being backward and upward, and it extends a reflected part

on the bladder in the male and on the uterus in the female. As the

extraperitoneal part of the rectum is about 7 cm. above the anus, the

prolapse must be considerable to include the attached serous membrane.
The possibility of the presence of the small intestine should also be

considered. A gurgling sound when the tumor is reduced by digital

manoeuvers is accepted as a pathognomonic sign of this condition.

The writer thinks that, among other causes, infection is one of the most
important, especially in young children. In adults, polypi, ulcers, piles,

or other rectal lesions are often the etiologic factor. The prolapse mav
be either chronic or acute ; in the latter variety the rectum will be found

edematous, cold, and with hemorrhagic foci, and the prolapse will be

accompanied by nausea, fever, or collapse. In complete prolapse it

will be found that the thickness of the tissues is greater than normal,

they have more resistance, and can not be made to move over each

other so easily as in two invaginated intestinal cylinders. The presence

of the sulcus is also important, as it is never found when the mucous
membrane alone is prolapsed. The height of the invagination will also

determine the presence or absence of the peritoneum in the anterior

culdesac. Reduction should be done at once to determine if there is

strangulation. Three severe cases requiring extensive operation are

reported. In the first case longitudinal lines, destroying only the mucous
membrane, were made with a cautery. As this failed, the tumor was
excised. In the third case there was complete prolapse. In o])erating

the technic of Mikulicz is preferred by the writer, who first cuts through

the outer tube of the intestine, layer by layer. The pouch of the peri-

toneum is examined for small intestine as soon as opened, and then

closed by a running suture. The anterior aspect of the internal intes-

tinal tube is cut through, little by little, and united by deep silk sutures

to the other cut portion. The posterior part is treated iu the same
way. Packing of the rectum is advised against. The sutures are cov-

ered with iodoform and iodoform gauze, next with wood-wool, the dress-

ings being changed daily or oftener. Daily irrigation with boric acid

solution should be employed and the bowels should be kept closed with

opium for a week. The author is opposed to the use of the rubber

tube for producing artificial anemia. If greater support is required, a

triangular piece of skin and mucous membrane should be removed from

the posterior part of the anus. Colopexy, as done by Jeannel, consists

1 Ann. of Surg., Mar., 1900.
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ill niii'lioriiiL:' llic li'HI to the nliddiniiKil \\;ill 1)\- ^iiliircs. An incision is

iiukK' near roiiiKirl's lii;;uncnt and an arlilicial aims created, wliicli is

alterwnrd closed. 'I'lie writer is o|)|>osed lo this on aecoiint ol' tlie

leuiitli ot' time re(|iiired lor cure and Ix'canse ol" the ineonveiiieiiec to

the patient. l-'inalK', all eases of prolapsed rectum slionld he treatiHl

at once

—

tirst niedicinallv al'ti-r reduction, and liy resection if milder

measures t'ail.

.lames K. Wallace, ' of Calcutta, reports a case of a neglected Stitch

in Whitehead's operation for piles resnltino- in a painful fistula siiu-

ulatinu epithelioma. On admission to the hospital ii fun^ating mass

with a narrow pedicle was fonnd ahont | ol'an inch from the anal mar-

gin. This was removed nnder an anesthetic and a fistnla extendins^; IJ

inches into the rectum was disclosed. This was divided and a stitch

found, which had been the source of the trouhle. Kecoverv followed.

Tliree cases of perineal resection of the rectum for carcinoma
ai'e reported by Ilalstead,'- ol" ('liicauo. Jn cases of rectal iL>rowths

which i)e<>in low down and extend above the level of the third sacral

vertebra the attack should be made by either the abdominal or the sacral

route ; but in cases where the growth is below the peritoneinn the

perineal method may be used, with the advantage of lowered mortality,

the figures being, by the sacral route, 18.7^, of deaths and 10^ of

cures, under the .'>-year rule. In the perineal operation there is a mor-

tality of IS^o and there arc 14.8^ of cures. The author therefore

concludes that as the perineal method is easier, the mortality less, and

the functional results better, it is the preferable one. If the levator ani

muscles are sntiu'cd to the stump, tolerable control of the bowel is

secured, although there is necessarily some loss of sphincter action after

excision of the rectum.

Leonard A. Bidwell ^ stated that his method of attaching the

mucous membrane to the skin after perineal excision of the rec-

tum had in his hands been very satisfactory. After excision of the rec-

tum by the racket-shaped incision around the anus, make '2 transverse

incisions, 2 inches long, on each side of the original cut, 1 inch apart.

The flaps are dissected up and stitched to the rectum. If there is any

tension, a longitudinal cut is made in the posterior surface of the rectum

and the wound is plugged in its posterior part. The author has used

a similar method in suprapubic operations, and for permanent fistula

in tracheotomy, with excellent results.

In some practical notes on diseases of the rectum Adlcr ^ urges

that any suppurative process in the neighborhood of the rectum should

be opened freely as soon as the diagnosis is made. Free drainage

should be provide<l. In cases of fistula a stricture of the rectum should

alwavs be looked for, and a digital examination should be made to ex-

clude this possible cause. When there is phthisis pulmonalis, the indi-

cations are for operation, unless the phthisical process is active. The
author does not always use a general anesthetic in fistula cases, as he

1 Dubliu J. :\I. Sc, Mar., 1900. ^ Chicago Med. Recorder, Dec, 1899.
s Brit. Med. Jour., Oct. 21, 1899. * N. Y. Med. Jour., Dec. 30, 1899.
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has found that a 2 ^ to 4 ^ solution of cocaiu is often satisfactory. In
examination of the rectum benign neoplasms are frequently overlboked,

because the examining- finger pushes them away ; but if the finger is

brought from the sound side downward toward the suspected side, the

growth will be caught.

An operation for the removal of malignant disease of the rectum is

suggested by Ellis ^ to which he gives the name abdominoperineal
proctosigmoidectomy. An abdominal incision is made, and the inter-

nal iliac arteries are found at the last lumbar vertebra. Each artery is

tied, the peritoneal covering having been divided and the ureters avoided.

If necessary, the sigmoid flexure is freed from the inferior mesenteric

artery, and the bowel is tied above the growth ^vith gauze in 2 places,

after which it is clamped and divided. Sterile gauze is then placed over
the cut ends, and the rectum freed as far as practicable. The bowel is

then replaced in the pelvis and held by sterile compresses and the abdo-
men is closed. A left iliac colostomy is then performed and the patient

is put in the lithotomy position. After plugging the anus an elliptical

incision is made around it and the anterior surface of the rectum is freed

from the vesical triangle. The rectum is now brought through the

wound, as well as the compresses, and the cavity is packed and allowed

to close from above. The author does not claim this as an original

method, but rather a combination of the best parts of the operations of

Quenu, Hochenegg, Doyen, von Bergmann, and Allingham.

It is claimed Iw the elder Senn ^ that high rectal Carcinoma may be

excised without sacral resection. He states that he has resected

the carcinomatous rectum by the sacral route in about 30 cases, doing

either a typical Kraske operation or total resection of the last 2 sacral

vertebrae. He is now convinced that this operation not only does not

gain enough space to justify the risk, but is absolutely harmful. A pre-

liminary removal of the coccyx meets all the indications, gives sufficient

room in extirpating the rectum higli up, while in cases occurring below
the peritoneal reflection even this procedure is unnecessary. In remov-
ing the rectum high up it is necessary to open freely the peritoneal

cavity, and in cases where the removal of the coccyx does not afford

enough room, the combined operation is much safer than sacral resection.

Two cases are reported, each having been operated on more than 2 years

ago, one being a case of carcinoma of the lower rectum, involving the

sphincters, in w'hich it was necessary to establish a sacral anus. The
other growth had a high origin. The author considers radical operations

contraindicated in all cases in which the proximal limits of the growth are

beyond the reach of the index-finger, and that " the combined operation

is destined to take the place of sacral resection in all cases in which ex-

cision of the coccyx does not afford the required space to reach the prox-

imal limits of the disease with safety."

AYm. V. Laws ^ describes a pneumatic sigmoidscope, wliieh con-

sists of tubes of varying lengths and diameters, fitted Avith a screw-cap

1 Atlanta Jour.-Rec. of Med., Aug., 1899.
2 Phila. Med. Jour., Sept. 30, 1899. ^ p^ila. Med. Jour., Jan. 20, 1900.

lis
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of uhiss ; tlu' proximal end li:t\iiio' aii electric li^Iit 1

Fig. 35.—Pneumaticjsignioidscope: A, B, C, detachable tubes, 20
mm., 2-5 mm., and 30 mm. in diameter, 18 cm. long; 1), hand-piece
containing electrodes K; F, screvr-cap, fitted with plate glass; G,
double air-bulb ; H, I, connection and cords of battery; E, extension
obturator; 1, 2, 3, different size tips for obturator; J, 5-candle-pon-er
electric light (Laws, in Phila. Med. Jour., Jan. 20, 1900).

It hull). After iiitro-

(luetioii into the rec-

tum the obturator is

removed, the electric

liulit i.s placed in

position, the screw-

cap i.s adjusted, and
air is pumped into the

tube, by means of

which the upj)er rec-

tum and the sigmoid

are inflated. A wet
cotton ])ad held close

to the anus or an in-

flated ])es,sarv slipped

over the tube \nll

kee]) the air confined

to the rectum. In
examining the lower

rectum a finger-cot

over the end of the

tube, held in place by
a ring, becomes trans-

parent when inflated,

and renders examina-

tion easy.

.Wirit

Fig. 36.—AA, tube, 30 mm. diameter, 18 cm. long : JJ and KK, electric lamp and electrodes ; L, air-
tight valve; DD, hand-piece; GG, air-bulbs; HH, electric connection; P, electric cautery snare N,
probe; M, curet ; O, spray apparatus (Laws, in Phila. Med. Jour., Jan. 20, 1900).
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In a paper on rectal adenomata Wm. M. Beach i calls attention

to the fact that they rarely occur above the pelvic floor, while an adeno-

cele may occur anywhere in the rectum. Unless routine proctoscopy is

practised the causative factors of pruritus ani, hemorrhoids, or proci-

dentia may be ov^erlooked. The author concludes his paper by saying

that rectal adenomata contain the elements of the mucosa and submu-
cosa, and are either hard or soft, benign or malignant. Early recogni-

tion is of the greatest importance.

At the first annual meeting of the American Proctologic Society,

held at Columbus, O., June 6, 1899,^ Mathews delivered an address on
the importance of giving rectal diseases special study. Tuttle

read a paper on pruritus ani, and stated tliat he was not a believer in

essential pruritus. He believes the disease is dependent on constitu-

tional and local conditions. Nitrogenous diet, alkaline diuretics, and
salicylic compounds, with hot batlis, compose the routine treatment, with

local applications of chloral, black wash, cocain, etc., according to the

variety and type of the disease, Earle reported a modification of

Whitehead's operation for piles, which consists in clamping the

tumors by sections, beginning anteriorly, where an incision is made to

determine the depth. The whole anal circuit is treated by piecemeal

and closed by continuous suture. Martin, of Cleveland, stated that the

act of defecation is controlled in part by the rectal valves, which may
act normally in preventing a too rapid descent of feces or may become
an obstruction in abnormal conditions. Pennington spoke of the post-

operative treatment of hemorrhoids. He uses a tampon made by
taking a piece of rubber tube 4| inches long and f of an inch in

diameter, wrapping it with sterile gauze, and covering it with a special

rubber covering, and introduces it through a speculum. Adhesion to

the wound does not occur, and there is absence of pain during first act

of defecation.

A. T. Cabot 3 descril)es his method of closure by buried sutures

of rents implicating the anal sphincter. It consists in freshening

the sides of the perineum and laying bare the ends of the sphmcter mus-
cle. A row of catgut stitches is taken, which approximates the rectal

wall, the stitches not entering the lumen of the bowel, but coming out

on the mucous membrane edge. The last or external stitch includes the

divided ends of the sphincter. A second row of buried catgut stitches

is next taken, drawing together the d.ivided pelvic fascia, levator ani,

transverse perineal, and sphincter vagiute muscles. A third row of

stitches is often necessary to accomplish this result. The vaginal mu-
cous membrane is next closed. Emmet's purse-string suture is some-

times used as an additional means of consolidating the perineum. The
writer prefers this method to that of Kelly, who uses silk, and inserts

the stitches from the rectal side of the wound. Infection seldom follows

the author's operation. A case is described in which Cabot removed

the whole perineum and 4 inches of the rectovaginal septum for malig-

1 Phila. Med. Jonr., Dec. 16, 1899. ^ phila. Med. Jour., July 8, 1899.

^ Boston M. and S. Jour., Dec. 28, 1899.
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niuit uTowtli, with excellent result, elosiiii:- liy lii> iiietliod ol' Itiiried

eliroiniei/.ed eatuut sutures, usiiio- No. 1 «;ut.

-

4 <^^ jm.

Fi-. o7. Fis. :is.

Fig. 09. Fi". 40.

Figs. 37-42.—A new method for ballooning the rectum and for the removal of
foreign bodies from the anu.s and rectum without anesthesia (Martin, in Phila. Med.
Jour., July 22, 1899).

In an analysis of 10 cases of imperforate rectum, in 9 of Avhich

colostomy was performed, W. P. ISIontgomery ^ concludes that the per-

1 Lancet, Feb. 3, 1900.
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Fig. "41.

iiieal and iliac routes should be compared, both as operations for acute

obstruction and as a means of permanent relief. The perineal method is

a very difficult one by which to find the gut, for m Curling's tables it

was missed in 23 cases out of 57 ; Owen found it in 1 case out of 5
;

and in the author's series it was found only twice in 6 cases. In addi-

tion to this, the ob-

struction is often in

the cecum, as was the

case in 2 of the writer's

series. A considera-

tion of these facts, and
a careful postmortem
examination of the

fatal cases in the re-

ported series, leads the

writer to prefer per-

forming colostomy as

a routine procedure.

From the view-point

of permanent relief, a

study of Curling's 26

cases shows that 5

lived long enough to

be called cures, but the

author could call only

1 case a real success.

Children who have had

the perineal operation

require almost constant

care to prevent strict-

ure. Walford reports

a case of death at 17

years from ulceration

and perforation of the

sigmoid, following a

perineal operation
shortly after birth, so

that if more than h of

an inch separates the

rectal pouch from the

surface, a perineal anus

will be a constant

source of trouble. The author therefore concludes that on most accounts

immediate colostomy is preferable.

Thos. Chas. Martin, ^ of Cleveland, presents a pictorial demonstra-

tion of a new method for ballooning the rectum and for the removal

of foreign bodies from the anus and rectum without anesthesia. (Figs.

37-42.)
1 Phila. Med. Jour., July 22, 1899.

Fig. 42.

Figs. 37-42.—A new method for ballooning the rec-

tum and for the removal of foreign bodies from the anus
and rectum without anesthesia (Martin, in Phila. Med.
Jour., Julj' 22, 1899).
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DISEASES OF THE RESPIRATORY ORGANS.
IJnluTi (i. LfContc ' writes (.11 (he control of hemorrhage in pen-

etrating wounds of the chest, lie says tluit the lu'inorrluiox' may be

iVoiii three soiiiTf- : (1) iVoiu tlie lun<;-
;

("2) iroui an inlcreostal vessel;

(3) from the iutornal iiiammary artery ; or from any combination of

these. The position of the Avoimd -will probably indicate Avlietlier the

intercostal or the internal nianniiai-y vessels have been divided. \\'hen

such an accident hai)|)eiis, the vessels retract very soon, and consequently

there is no characteristic arterial spurt from the wound. If the woimd

extends within | of an inch of the border of the sternum, the inter-

nal mamnuirv vessel is probably wounded. The hemorrhage may be

arrested bv a tampon or by ligatit)u. In order to tampon, push the

center of a square ])iece of gauze through the wound and fill it with

strips of gauze. Then draw the whole mass forcibly outward and fasten

it so that firm pressure will be brought to bear upon the inner wall of

the thorax and the 2 corresponding ribs. An extension of the wound
parallel with the ribs may permit of ligation of the vessel ; but if it has

been completely divided, retraction will generally defeat this, and the

wound must be enlarged in a direction parallel with the sternum and a

costal cartilage should be resected. If the wound is beloAv the third inter-

space, the hemorrhage may be controlled with a strip of gauze firmly

packed against the triangidaris sterni muscle. Both ends of the vessel

must be secured, because of the free anastomosis with the deep epigastric.

If the missile penetrates posteriorly to the angle of a rib, the intercostal

arter}' w^ill almost certainly be cut ; and if the wound is enlarged a little,

the vessel can be ligated. If the wound is anterior to the angle of a

rib, as the artery lies in a groove it will seldom be injured, unless the

rib shows marks of violence. If the lower border of the rib shows in-

jury, the artery has probably been cut, and an enlargement of the wound
will permit of ligation. After arresting bleeding from the internal

mammary or an intercostal artery, close the wound and apply a sterile

dressing. Should the signs of bleeding still persist and the physical

signs show that the pleura is filling wdth blood, the source of the hem-

orrhage must be the lung. Hemorrhage from the lung is sometimes

marked by dark, almost black blood, because of the wounding of the

branches of the pulmonary artery. If, however, blood has collected in

the pleura and been mixed with air because of pneumothorax, it will

be much lighter in color ; and for the same reason the blood on the

dressings is generally of normal hue. Hemoptysis may or may not

be present when the lung is wounded ; when it is present, the blood is

bright in color. Le Conte then describes how we should deal with

profuse hemorrhage from the lung. From a mechanical point of view,

the thorax is the framework of a pair of bellows, and the lung is an

elastic bag within this framework. The only connection between the

elastic bag and the outer air is through an air-pipe, called the trachea.

When by muscular effort the framework enlarges its capacity, the at-

1 Phila. Med. Jour., April 14, 1900.
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mospheric pressure forces a stream of air into the lung, and the lung
distends and fills the space caused by the expansion of the framework.
During quiet breathing expiration is accomplished purely by the elas-

ticity of the parts, particularly by the elasticity of the lungs themselves.

When the framework is perforated, on expansion of the chest air

will enter through the wound, as well as through the trachea ; and
the more air that enters through the perforation, the less will the

lung be able to expand. If the perforation is equal in capacity to the

trachea, the lung will collapse entirely, because it is easier for the

atmosphere to enter through the perforation than it is for it to enter

through the trachea and overcome the resistance of an elastic lung. Le
Conte advocates in such cases the insertion of a drainage-tube into the

pleural cavity, which preserves free drainage and keeps the pleura filled

with air. The muscles of respiration are prevented from acting on the

lung ; the lung contracts by its own elasticity, as well as by the pressure

of the pneumothorax ; and the presence of air favors clotting in the

severed vessels. [The majority of bullet wounds of the chest heal most
satisfactorily, especially if produced by the projectile of a modern
small caliber rifle or a revolver bullet. Infection is the exception, not

the rule. In a case without ominous symptoms the wound should be

sealed, the chest should be immobilized, and the patient should be placed

at rest. This is the proper treatment even if the bullet is lodged. If

there is severe hemorrhage, the pleura must be opened. The plan ad-

vocated by Le Conte is usually efficient ; if it is not, the bleeding point

must be exposed and the hemorrhage arrested. Delorme, in advocating

the conservative management of cases without violent hemorrhage, rec-

ommends the injection of artificial serum to remedy " traumatic anemia,"

but warns us not to give the injection too rapidly and not to give too

much, because to do so will engorge the lung, increase the dyspnea, and
aggravate the hemorrhage.]

G. W. Armstrong ^ reports the case of a child 18 months old who
sucked a melon seed into the windpipe. During 9 months the child

suffered frequently from attacks of cough, and at the end of this period

an examination showed that the left bronchus was obstructed and the

lung was partly collapsed. Tracheotomy was performed and a violent

expiration caused the extrusion of the foreign body. The tracheal

wound was at once closed and the child recovered.

A. C. Coolidge, Jr.,^ reports a method for determining the posi-

tion of and for removing a foreign body in the air-passages. It

is difficult to manage any mirror or angular instrument that is passed

through a tracheal wound. Schroetter has shown that if the head and

upper part of the body are bent backward and to one side, a straight

speculum may be pushed into the trachea, and its axis will correspond

to that of the lower part of the trachea ; then if a proper light is used,

the entire trachea, and often all of the riplit bronchus and a consider-

able portion of the left bronchus, can be seen. The author reports the

case of a man aged 23 who had worn a tracheotomy tube for many
1 Australas. Med. Jour., Sept. 20, 1899. ^ n. y. Med. Jour., Sept. 30, 1899.
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vcnrs l)('c:uis(' of >tcii(>.-i>. Tlu' last tulx' broke, nnd a jiorlioii oi'

it was carrii'd into llic ln-oiiclms. The patient was auestlieli/.ed and

plaeed >n|)ine, lii> ^iiouldeis prdjcelin^- oNcr llic end of the tnl)le, and

till' iiead was held downward and twislecj toward tlie rii^lit. Tliewonnd

in the trachea was I'nhirp'd >onie\\ hat toward tlie stei-nnni. ( 'oolidoc

inserted a un^throseojie and was ahh' to pnsh it down to within an inch

ot" tlie trai'heal Uit'nreation. A\'hen a mirror was nsed to reflect light

into the tuhe, tlu' toreigii hody was discovered in the right hronchiis and

was nanoved.

l)rasehe ' discusses the treatment of tubercular pneumothorax
by operation. In 2 J) eases out of 198 he has used ])uncture, with or

without aspiration, and in one case he has resected a portion of a rib.

He says that in a recent case with extremely moderate symptoms the

treatment may be exjiectant ; but if it is thought ]>ossib]e that the hnig

is ca])able of expanding, the pleura should be punctured M'ith a fine

trocar, 'i'he eases the author treated by puncture lived longer than those

which he treated wdthout intervention, and 4 of his cases wxre cured.

The best results are in cases of hydropneumothorax. In many cases a

puncture will quickly relieve cyanosis, dyspnea, and pain ; but if it

does not do so, the case will probably become worse. It may be neces-

sary to puncture a number of times. It is not necessary that all the

air be withdrawn.

Alexander Hugh Ferguson ^ reports a case of pulmonary tuber-

culosis which apparently recovered after drainage and the use of

iodoform. This man was 27 vears of age and had a swelling under the

right clavicle. Fluctuation was very distinct. The man suffered from

a eouii'h. He bad been losing weight and had night-sweats. The right

lung was obviously diseased. Xo tubercle bacilli "vvere found in the

si)utum. The patient was anesthetized and the abscess was opened. It

was found to be tubercular and to be connected with tubercular disease

of the third rib. No bacteria could be found in the tubercular material.

After this operation the rapid pulse, the high temperature, etc., still

kept up, and Ferguson thought it likely that an abscess had developed

in the lung ; so about 3 weeks subsequent to the first operation he re-

moved 2 inches of the third rib, cut through the pleura, inserted the

index-finger, and found that the apex of the lung felt smooth and soft,

resilient and crepitant, and expanded during inspiration. With the full

length of the index-finger in the pleural cavity, he felt a large, hard

mass opposite the fourth and fifth ribs. It was too hard to be an abscess

and too soft for the usual feel of a sarcoma. He closed the wound in

the pleura and removed a portion of the fifth rib in front of the mass
within' the chest. This being done, he divided the pleura here and de-

cided to pack the wound with iodoform gauze, after first suturing the

surface of the mass to the parietal pleura, and to wait a few days before

doing anything else. Two weeks later a grooved director Avas pushed

into the mass, then a Kocher's director was inserted, and afterward the

artery forceps w^ere used according to the method of Hilton—but not a

1 Wien. med. BL, Oct. 19, 1899. ^ i^jej jjews, Mar. 17, 1900.
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drop of pus was found. A piece of the diseased lung was removed and
sent to the laboratory, and a dram of iodoform powder was placed in the

center of this tubercular mass and iodoform gauze was firmly packed into

the lung. Within 12 days this man began to improve. His temperature

came down to normal. For 3 or 4 days afterward, and also after the

majority of treatments, he expectorated blood and particles of iodoform.

Once or twice a week for 5| mouths a dram of iodoform, either in the

form of a powder or as an emulsion of glycerin, was introduced into the

diseased portion of the lung. The dry powder was inserted through a

small-sized Kelly cystoscope, the distal end having been made pointed. At
the end of 3 months the external wound was closing rapidly, and it was
necessary to insert a drainage-tul)e to permit of the continuance of the

treatment. At present the man has reached his normal weight. Occa-

sionally he has a little hacking cough without expectoration. Over the

spot in the lung where the dullness was greatest and the consolidation

thickest a resonant percussion-note can be detected. Ferguson can find

no evidence at present existing of tuberculosis of the lung.

Charles A. Morton ^ reports a case in which he evacnated the pus

from a pulmonary abscess through the unobliterated pleura without

producing infection of the pleura. He passed an exploring syringe

needle into the dull area and withdrew pus, and then resected a portion

of one of the ribs a little below the angle of the scapula. He then

divided the parietal pleura, and on inserting his fingers, could find no
pleural adhesions. It was evident that the lung would have to be

stitched to the parietal pleura before the pus could be safely evacuated.

This was difficult of accomplishment, and it was necessary to grasp the

lung with forceps and hold it. When the pleural cavity had been shut

ofP around an area of lung the size of a shilling, a pair of forceps was
carried along the needle track into the lung, and J of an ounce of pus

was liberated. A drainage-tube was carried into the abscess cavity, and

around it a mass of gauze was packed. This man recovered. [That

Morton most successfully carried out this procedure does not convince

us of its propriety. The necessity for prompt drainage is rarely so des-

perate as to justify the operation. We believe it safer and better, as a

rule, to suture the two layers of pleura and wait for adhesions to form

before opening the abscess in the lung.]

William Williams ^ describes an apparatus for draining an em-
pyema ; it is a valvular drainage-tube. He has recently made a

modification in this apparatus in the air-tight joint at the back of the-

shield. This tube is introduced into the chest and the shield is passed

over it, the short rubber tube at the back of the shield having been

turned back on itself to allow of this being done. The valve is made
by flattening a tube of thin rubber. When an india-rubber valve is in

use, it should be immersed in water ; otherwise the purulent discharge

may glue it up. A bottle containing a 2 ^ solution of carbolic acid in

water to a depth of 2 or 3 inches, just to cover the valve, forms a

cleanly way of disposing of the discharge, and the bottle can be carried

1 Brit. Med. Jour., Feb. 17, 1900. ^ Brit. Med. Jour., Jaa. 13, 1900.
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in one ot" tlic puckcts. Tlu> pnicticc of \\:isliiiin' <>nt the cliest is

unnooossnry in imtsi ra-cs and is liarnil'iil in >nnic.
|

\\C lia\c iicvci"

been porsuadtMl dl" the n('('cs>it\', oi- cxcn oi' (lie xalnc, ot" \ alxnlar ap-

paratus lor (Iraininii- tlu' i)l».'ural caxilN.
]

(uM-iianlt ^ ri'i>(>iis a i-asr ol" pleurisy with effusion, secondary to

typhoid fever. TUv elVusion was serous, but later beeanie purulent,

ami iVoni the purulent matter })ure eultures of typhoid baeilli were ob-

tained. The iliagnosis was rendered positive by exploratorv puncture.

No (Operation was recpiired, as the jHirulent matter Mas absorbed in

about 10 days. It" the typht)id bacillus is the sole cause of an em])vema,

the chance of recovery without operation is good. The reason of this

tendency to recovery seems to be that after a time the ty])hoid bacilli

lose the power of producing inflammation. [Westcott gathered together

cases of ])leural infection following typhoid fever. The cases are re-

]>orted in Keen's book upon "The Surgery of Tv])hoid Fever." In one

of the cases in which aspiration was ]>erformed it was noted on the

second aspiration that the bacilli were less virulent than on the first

aspiration. Gerhardt's cases confirm the existence of this tendency to

attenuation.]

William Jepson writes on automatic drainage of normal cavi-

ties. He thinks there is no doubt that when a large cavity is to

be drained of a quantity of liquid, tubular drainage, either by glass or

by rubber tubes, is usually the best form to employ. The advantages

of tul)ular drainage are : First, that the product to be removed is con-

veyed through the dressings without soiling them, and hence contamina-

tion of the wound may be avoided ; secondly, that the discharges may
be thoroughly withdrawn from the cavity. Tubular drainage must be

directed by a competent attendant, who must w^atch it carefully. Some
of the disadvantages of tubular drainage are that the fluid will find

exit only through pressure exercised on it from within, through over-

flow, or by aspiration wdth a long-nozled syringe. To overcome these

objections Jepson has for some years employed automatic drainage.

The apparatus consists of a glass chamber, one end of which is attached

to a rubber tube to receive the discharges, and the other end to a rubber

tube for connection with the cavity to be drained, either through the

introduction of a rubber or a glass drainage-tube. The glass chamber
is nearly filled with sterile water and is suspended at the side of the

bed. The water gravitates into a receiver and creates a vacuum, which

aspirates the liquid from the cavity which is to be drained. This

method satisfactorily drains the pleural cavity, keeps it free from puru-

lent accumulations, prevents the ingress of air, and thus, by permit-

ting the approximation of the two layers of the pleura, facilitates

repair. [Drainage by siphonage is employed after suprapubic cys-

totomy. The apparatus of Cathcart as modified l)y Keen is very

useful.]

A. Pearce Gould ^ discusses at length the surgical aspects of

^ Mittheil. aus den Grenzgebieten der Med. u. Cbir., vol. v, part 1, 189i).

2 Practitioner, Feb., 1900.
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pneumonia. Pneumonia not unusually results in conditions which re-

quire surgical measures and operations. There are three sequehe of

pneumonia which require surgical treatment— empyema, pulmonary
abscess, and gangrene of the lung. It is not so fully appreciated as it

should be how often empyema follows pneumonia. The most common
cause of a secondary rise of temperature or of a failure of the signs of

pneumonia to clear up is the occurrence of empyema. The pleura may
be infected by the pneumococcus, the streptococcus pyogenes, or the

tubercle bacillus. An adjacent abscess also may burst into the pleural

cavity. The form of empyema which runs the most favorable course is

that Avhich is secondary to pneumonia and arises from infection of the

pleura with pneumococci. One reason why the prognosis of empyema
in children is so much more favorable than in adults is that in children

nearly all cases arise from infection of the pleura with pneumococci.

The surgical diagnosis of empyema is made by the use of an exploring

syringe ; not the common hypodermic syringe. The needle of the ordi-

nary .syringe is so slender that it may be easily broken, so fine that it may
not carry the purulent fluid, and so short that it may not reach the pus.

It is best to use an aspirator with the needle, because if pus is found, a con-

siderable amount can be drawn off at once, thus relieving the patient and

placing him in a more favorable state for subsequent operation. The ex-

ploration should be made Avith great antiseptic care ; a local anesthetic

should be used, and a spot should be chosen where the dullness is well

marked. The skin is drawn up by an assistant, so that the puncture wall

be oblique when the parts are allowed to slip back. When the skin is

frozen, a narrow knife is mtroduced on the upper edge of the rib, and

then the exploring trocar or needle is thrust sharply through this

puncture. Pus is permitted to flow out slowly, and if it becomes mixed
with blood, or if the patient begins to cough, the cannula is withdrawn.

The flow of pus may be suddenly arrested by the plugging-up of the

needle ; and when this happens, a plunger is passed down the cannula to

free it. A dry tap may be due to a faulty procedure ; for instance,

if a tubular needle is forced through the uncut skin, a little plug of skin

may enter the needle and plug it ; or the cannula may push before it

the parietal pleura or a layer of false membrane ; or it may be pushed

directly into the lung or into the liver or too high above the level of the

pus. If the collection of pus is very small, it may require several

punctures to find it. When the cannula is withdrawn, the skin is

allowed to slip doAvn, and the puncture is dressed with a collodion

dressing or a little gauze. Every case of pneumococcic empyema should

be operated upon as soon as diagnosticated, and this treatment should be

carried out, even if the empyema has emptied itself through a bronchus.

In some cases the surgeon must operate at once when called to the

patient ; but wdienever practicable he should relieve the pressure upon

the lung, heart, and vessels by partly emptying the pleura through aspi-

ration a few hours before the major operation. A general anesthetic is

usually given, but it must be given with the greatest care. Chloroform

is better than ether, but as soon as the pleural cavity is opened the
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ailministration of an ancstlu'tic shoiiKl 1)0 siisptMi(U'(l, heonusc the future

sti'ps of the oporation arc almost paiulcss. The voiy hcst aiu'stlietic for

this oporatiou, wIumi \^\\ru \>y an cxixTt, is a mixture ol" nitrous oxid

and oxvovn. 'V\\v patient is placed on liis hack, as it is not safe to place

him on his sound side. When it is necessary to open the chest quite at

tile l>ack, the ])atient must l>e turned oxer on the diseased side and the

surueon should stand hehind him to oi)cratc. In a large empyema, that

form calUxl ueneral emjnema, the o])ening shoidd be made just in front

of the anolc oi' the scapula at the level of the ninth rih. A ])iece of rih is

reset-ted without openiuir the pleura, and the pleura is opened above the

iiuercostal vessels. A finger is iutroduced to explore the size, shape,

antl depth (^f the cavity, and to discover and remove masses of coagu-

lated Ivmpli. It is not wise to wash out the pleura, but it may be

wijH'd bv swabs of sterile gauze. A large rubber drain the size of a

foretiuger is inserted, and its end must not project more than an inch

within the pleura. Gould places a suture at each end of the wound.

Occasionally the rapid escajie of pus is followed by hemorrhage from

the pleura. This may be very serious. AVhen it happens, the dresshig

should be applied quickly and the patient gotten to bed raj)idly and

made to lie upon the diseased side. Of course this statement does not

a})ply to external bleeding. When exploring the cavity with the finger,

adhesions should not be broken down. These adhesions may be vascu-

lar and bleed profusely, and to a certain extent they aid in repair. In

some cases the lung will at once expand almost up to the parietes, in

spite of the presence of the wide opening in the pleura. This is due to

the free circulation of the blood through the compressed lung opening

it out again, and also to the pressure of air during expiration. The

extent to which expansion occurs at the time of operation is the best

index of the rapidity with which complete healing will take place.

Immediately after the operation the patient is placed flat or almost flat

hi bed and shock is actively treated. The next day, or as soon as the

improved heart action justifies, the patient should be j^ropped up in bed
;

and when recumbent, encouraged • to lie on the affected side. The

upright position facilitates drainage, leads to fuller respiratory move-

ments, and brings about more forcible cardiac contractions. The patient

is encouraged to take deep breaths, to sit up out of bed, and to move

about a little as soon as the tem})erature and pulse justify. When
the wound is healed, further expansion of the lungs is promoted by

proper exercise, and, in young people particularly, every care must be

taken to give to them a large vital capacity. The tube should not be

taken out for at least 3 days after operation, but after that it may be taken

out and cleaned every day or so. When the discharge is reduced to a

small quantity of serum only, some surgeons reduce the size of the tube,

but there is no advantage in this. The tube, as a rule, should be left

in })lace until the pleural cavity has closed up around it. This can be

determuied to have taken ])lace when the discharge is reduced to 1 or

2 drams of serum in the 24 hours, and also by introducing a bent probe

and determining the size of the cavity. When this condition obtidns.



DISEASES OF THE RESPIRATORY ORGANS. 165

the tube is withdrawn—not gradually shortened. Each day subse-

quently, for 3 or 4 days, a director can be passed along the closing sinus

for the full length of the tube ; and if there is any accunndation of

fluid, it will l)e shown at once and the tube can be inserted auain for a

time. It is impossible to mention a time limit at which the tube should

be removed. An empyema may be healed up in 3, or even in 2, weeks
;

but 4 or 6 M^eeks are often necessary, and bad cases may require

months. Gould then considers the surgical treatment of pulmonary
abscess and gangrene, and discusses pneumonia as a sequel to surgical

operations, injuries, and diseases. Lobar pneumonia occasionally occurs

immediately after an operation. It has been suggested that it may be

caused by the use of an infected inhaler, but there is no real proof of

this statement. Another supposed cause is the exposure of the patient's

chest ; such exposure may lead to bronchitis or bronchopneumonia, and
should be guarded against. It may happen that an operation is jier-

formed just as an attack of pneumonia is beginning. Bronchopneumonia
is a much more frequent sequel of operations ; it is apt to follow aspira-

tion of blood into the finer bronchi during operations about the mouth,

tongue, etc.—indeed, it is the chief cause of death after such operations.

The usual plan of preventing this to-day is to perform a preliminary

laryngotomy or tracheotomy, and then to plug the pharynx or trachea.

The position of the head is a great means of preventing the accident.

The head may be turned over to one side or thrown back over the end
of the operating table. Bronchopneumonia is often the cause of death

in malignant disease of the jaw, tongue, palate, tonsil, pharynx, larynx,

or esophagus, and in ulcerating or sloughing conditions about the mouth,

nose, and pharynx. Middle-aged and elderly subjects suffering from

malignant disease will usually die " if such complication develops ; in

young and robust patients bronchopneumonia may be recovered from,

but even in these the mortality is high. Traumatic pneumonia caused

by injuries of the lung is characterized by its limited area and by the

absence of any tendency to spread, unless infecting organisms are carried

into the damaged lung.

F. W. Parham read to the Southern Surgical and Gynecological

Association an abstract of an elaborate article, since published as a

monograph (New Orleans, 1899), on thoracic resection for tumors
growing from the bony wall of the chest. It is a study of

great importance and value. He presents the record and discusses

the reports of all cases of resection for malignant tumor of the

thoracic skeleton found in medical literature. He divides timiors of

the ribs and sternum into primary (including fibroma, chondroma,

sarcoma, and their combinations) and secondary (including sarcoma

and carcinoma). The great danger of these operations is acute

thoracic pneumothorax, and its onset can be prevented by the employ-

ment of the Fell-O'Dwyer apparatus. For a case of tumor of the

thoracic wall the first question is. Should the tumor be removed, or

should it be let alone ? The answer is not difficult in cancer, because

these tumors are secondary and do not offer the same justification for a



1()() (iKXKRAr, ST'T^rJErvY.

fonni(l;>l)lc (^ponition. If tlic tumor is (Icinoiislnibly primary and has

a[)|)anntlv not invaded anv >trnctnr(' wliicli is irrcniovaMc, then an

operation should he done if tiie eouihtioii ol" tlie patient justilies it. In
this iiroup l)eh)ng' a low eareinomas seeonihiry to mammary caneer,

tihronias, eliondronias, sarcomas, and, exceptionally, i;nmmas of the rihs

and sternnni. The snrgcon nnist determine how far he will carry an

operation—shall he stop at the ph'nra ? shall he enter that cavity and
stop at the diaj)hragin ? or shall he stop at nothins; short of the heart

or the whoU' of one lunu? lie then considers hemori'ha<;e, shock, and
pnenmothorax. The iolhtwinii' snt:!i;estions are olTeivd ior the preven-

tion of j)nenmothorax : early operation, before the tumor is of great

size ; the establishment of ])reliminary adhesions ; the substitution of a

temporary hydrothorax for })neumothorax ; the injection of sterilized

air; the intubation method ; intrabronchial tension with the aid of com-
pressed air to neutralize the mediastinal vacuum ; Doyen's method

;

the Fell-O'Dwyer aj)paratus ; stitching the lung to the margin of the

thoracic wound ; obturation of the wound of the pleura ; se])aration of

the parietal pleura by dissection and suturing it to the visceral pleura,

etc. He considers the value of each of these plans, and then sets forth

at length the treatment of shock and hemorrhage. [Keen performed

this operation recently in the JeiFerson College Hospital. The patient

was a negro woman. The tumor was a spindle-celled sarcoma. The
operation was completed easily and satisfactorily and without any threat-

ening symptoms.]

DISEASES OF THE VASCULAR SYSTEM.
John O'Conor ^ writes on the surgical treatment of varicose

veins. He was much disappointed with the operation of removal of

a num})er of pieces, and came to the conclusion that complete excision

was necessary. It is evident that multiple incisions aud ligations must
often be useless, owing to the labyrinthine distribution of the varicose

veins and their tributaries. At times it will be found difficult to avoid

buttonholing the skin when the veins are adherent to it. He has been
led to adopt the following operation : An incision 2 inches in length is

made over the saphenous opening and the internal saphenous vein is

ligated in two places and divided. If there is no varicosity above the

knee, the wound is at once closed and dressed. If the femoral portion is

affected, the vein, after ligation at the saphenous opening, is dissected free,

and its branches are grasped with pressure forceps and ligated. Usually,

if there are varices above the knee, there are also some below ; and
when this is the case, the incision is carried downward, directly over

the vessel, until the lowest limit of the disease is reached. In his last

case O'Conor made an iucision 27 inches long^ and through this re-

moved 43 inches of diseased internal saphenous vein and branches.

If the varices do not extend above the knee, after tying the saphenous

trimk, as described, an incision is made over the affected portion, a

1 Lancet, Oct. 14, 1899.
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ligature is applied above and below, and the whole intervening mass is

removed by dissection, all branches being caught with forceps. When
the main vein is removed, the branches are ligated with fine catgut.

Often the external saphenous vein is likewise aifected, and it is dealt

with in a similar manner. [Operations for varicose veins often relieve

but do not absolutely cure. Cases must be selected, and no single method
is universally applicable. In every case we should determine whether
the deep veins are blocked. If they are, an operation will do harm by
obliterating the collateral circulation, and permanent edema will result.

It is also necessary to determine if the blood is floMang in the wrong
direction in the internal saphenous vein before deciding on the form of

operation applicable to a case. See Delbet, Yeae-Book for 1899.]

Biagi and Buchi,i writing on the treatment of varicose veins,

state that none of the usual methods are entirely satisfactory. Thev
are now employing the method of Durante. This consists in the sub-

cutaneous passage of fine catgut into the interior of the veins. From
8 cm. to 10 cm. of catgut should be soaked for about 24 hours in

Piazza's fluid. The catgut is then dried, and a small special trocar and
a cannula are introduced into the vein. The trocar is withdrawn, and
through the cannula the catgut is passed into the vein. The clot forms

very quickly. [Piazza's fluid consists of 1 gram each of sodium chlorid

and ferric chlorid and 4 grams of distilled water. The solution used

should be of a strength of 30 ^ .]

J. B. Nichols 2 describes the uses of gelatin as a hemostatic
agent. He says that it can not be injected into the veins with safety,

but it cau be given subcutaneously in the treatment of aneurysm or

internal liemorrhage. The subcutaneous use of gelatin has been recom-
mended for hemoptysis, intestinal hemorrhage, hematuria, etc. The
subcutaneous use has distinct dangers. It has even produced death,

and it should be resorted to only from necessity, and every precaution

should be taken. Nichols discusses particularly the local use of gelatin.

He uses a solution containing from 5^ to 10^ of gelatin and from

0.6^ to \fo of chlorid of calcium or chlorid of sodium in 100 parts

of water. He sterilizes this by heating it to 100° C. for 15 minutes, re-

peating the process once a day 2 or 3 times. This preparation is very use-

ful in epistaxis, and it has been found valuable when given by the mouth
in hemorrhage from gastric ulcer, but it seems to be of no avail when
used locally in hemorrhage from the bladder. It has been successful

in bleeding from hemorrhoids and in uterine hemorrhage. In uterine

hemorrhage it cau be injected iuto the uterus, or vaginal tampons con-

taining gelatin may be used. The author has successfully used gelatin

in a wound in a hemophiliac. He took a bacteriologic culture-tube

containing 10^ sterile gelatin, melted the gelatin, poured it into the

wound, and sutured the incision. The hemorrhage was arrested. [Our
experience has convinced us that gelatin is a valuable hemostatic agent.

It is not, however, completely innocuous when injected. Its use may be

followed by albuminuria, hemoglobinuria, or embolism.]

^ Supplemento al Policliuico, An. V, No. 42. ^ -^i^^ News, N. Y., Dec 2, 1869.
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K. A. IV'tcrs ' juiints out xiiuc of ilic uses of suprarenal extract
in association with cocaiu to obtain a bloodless and painless
operation. lie Niy> iluit the liciuostatic |)ro|)('i"ti('s ol" siipraronal cxtnict

arr oUtaiiu'd Ity soakiiii:' a |>a(l in a oO', soluliou of the material. It is

I'Xti'i'iiU'ly usciiil ill opt'ration> on the iio>c, throat, and car. When
('(H'ain is oomhiiu'd with suprarenal extract, wt- use aWout twice as much
ot" the extract as we do ot" the coeain, for it is about one-lialf as toxic.

The 10^ sohition of .suprarenal extract and coeain is useful in the nose

and pharynx. Such solutions can be ])repared froiu tabloids. About '2

hours after the operation bleediuii- n'iiy ^<'t in, which can then be

arrested by pluiiiiiuii-. [The heuKtstatic property of su])rarenal extract

was pointed out by Schiifer in 18!)8. Aldrich uses the following solu-

tion : 1 ])art of suprarenal extract, 1 part of boric acid, and 48 parts of
water. This solution should be tiltered and should be freshly made
when reipiircd. The hemostatic effect is said to last from 20 miiuites to

1 hour. It Ciin be combined with coeain, and the addition of the last-

named drug is said to prevent after-bleeding.]

Lancereaux ^ has obtained remarkable results in the treatment of

aneurysm by the subcutaneous injection of gelatin. Two hundred
and tifty cubic centimeters of a solution of 2 gm. (jf gelatin in 100 gm.
of salt solutiou arc injected under the skin of the thigh, and the injec-

tion is renewed at intervals of from 2 to 15 days. From 15 to 20 in-

jections may be given. The subcutaneous injection of gelatin increases

the coagulability of the blood. Stoicesco has reported cases of aortic

aneurysm and innominate aneurysm treated by this method w^ith striking

benefit. Lancereaux and Paulasco ^ point out that the subcutaneous use

of gelatin is ranch more serviceable in sacculated than in fusiform

aneurysm, that the material increases the coagulability of the blood, and
that the coagulation in the aneurysmal sac results from slowinof of the

circulation within the sac and roughening of the interior of the sac.

Geraldini * reports 4 cases of aneurysm of the aorta which were treated

by the subcutaneous use of gelatin solution of a strength of 2 ^ . The
injections caused very little pain, transitory burning being all that was
complained of, and they produced no local ill eHects. In the first case,

which was one of innominate aneurysm, 45 injections were used and the

patient was greatly benefited. The tumor diminished in size and ceased

to ])ulsate. Xeuralgia and dysphagia disappeared. The second case,

which was an aortic aneurysm, received 60 injections and was very
much improved. After the twenty-ninth injection it was found that

albuminuria had appeared, so the injections were suspended for a few
days. The third case, also an aortic aneurysm, received 40 injections

and was much benefited ; and the fourth case, which was an abdominal
aneurysm, was also much relieved. [We recently tried this in a case

of abdominal aortic aneurysm, but without success.]

F. Kammerer ^ reports a case of ligation of the first portion of

^ Brit. Med. Jour., July 8, 1899. ~ Lancet, Oct. 22, 1898.
* Centralbl. f. innere Med., July 22, 1899. * Gaz. degli Osped., Feb. 4, 1900.

5 jyje(i_ gee., Dec. 25, 1899.
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the left subclavian artery for aneurysm. The patient died after 4

weeks.

W. W. Keen i reports a nephrectomy for a large aneurysm of

the right renal artery, and gives a resume of the 12 formerly rejiorted

cases of renal aneurysm. This ])atient was a woman 45 years of age

supposed to be suffering from hydronephrosis. An abdominal incision

disclosed a soft and almost fluctuating tumor. When a puncture was

made, nothing but blood escaped. The descending colon lay to the left

of its center and was adherent to it by the mesocolon. When the outer

layer of the mesocolon was torn through, the tumor was isolated and

delivered. The pedicle was very broad and had to be secured in 7 dif-

ferent sections. This patient recovered, and a careful examination

of the tumor showed that it was a false aneurysm of a branch of the

renal artery and that there was pressure atrophy of the kidney.

A. E. Halstead ^ reports a case of ligation of the first ])ortion of

the right subclavian, for aneurysm of the third portion. This patient

recovered completely. There were points of great interest about this

case. The aneurysm involved the entire third portion of the sub-

clavian and a small part of the second portion. The subclavian vein

was found above the artery, and because of this anomalous position it

was torn in endeavoring to retract the artery downward. The right

subclavian had an anomalous origin, as it came directly from the arch

of the aorta. During this operation it was found necessary to resect the

clavicle. Halstead now considers resection of the clavicle a necessary

step in this procedure, and recommends a preliminary resection of the

clavicle and of a portion of the sternum in all cases. This is the sec-

ond case on record in which the patient survived such an operation.

The report was made 7 weeks after the operation.

Manteutfel ^ reports a case of carcinoma of the right kidney in

which, while removing the kidney, it was found necessary to also

remove a portion of the vena cava which the growth had involved.

He made an opening 9 cm. long and 2| cm. wide, and closed it by

means of sutures. The patient was out of bed in 1 8 days.

The Philadelphia Medical Joiu-nal ^ discusses operative end-to-end

anastomosis of the large blood-vessels. This operation has rarely

been employed. It has, however, decidedly practical value, and will

probably be practised much more frequently in the future. At the

recent Congress of German Naturalists and Physicians at jNIunich,

Kiimmell reported 2 cases in which he anastomosed the femoral vessels

by circular suture. In the first case, while removing cancerous lym-

phatic glands, he discovered that the femoral artery was involved. He
cleared the artery until healthy portions were reached, clamped the vessel

with 2 artery forceps, and resected a piece 4 cm. long. He flexed the

leg, invaginated the upper extremity of the artery into the lower

extremity, and sutured it with a continuous silk suture, being careful

not to perforate the intima. He removed the artery forceps and found

1 Phila. Med. Jour., May 5, 1900. ^ ^ed. News, April 14, 1900.

3 Centralbl. f. Chir., July 8, 1899. •* March 17, 1900.

12 S
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.sonic blocdino; from tlio stitch-hoU's, wliicli he niTosted by ]):issino; n sec-

ond row of siitinvs througli ihv ndvciititia. 'lUe cii-ciilntion w;is :it once

i*eost;il)li!*lio(l in tho U'li', and the ni:iii rocovercd from the ojieratioii. It

was impossihlo to dotcrminc irom this cast' what tlu' ultimate results

would have heon, for the urowth soon recurred and involved the arterv

at the point of anastomosis. In the second case the same surj^eon

sutured the fi'uioral vein in a like manner, having- been ohlijxed to ex-

cise '2 vn\. of a vein infiltrated with cancer. He did not invaginate the

end in this case, hut sutured with continuous silk sutui'es which ])assed

through the intima. The thinness of the vessel-wall rendered this

necessary. When the artery forceps were removed, the livid discolora-

tion of the leg at once disappeared. There was some bleeding from

stitch-holes, which Avas arrested by superticial sutures. This ])atient

rci'overed, and left the hos])ital in '24 (hiys. Kiimmell was under the

impression that circular suture of the blood-vessels had never been car-

ried out before, but this is not the case. Murphy, of Chicago, success-

fully sutured the femoral arterv some years ago. Garre has sutured the

braciiial artery and the common carotid artery with recovery. jNIany

exi)eriments on animals indicate that the procedure is practicable.

Brian has successfully performed circular suture of the artery of an ass.

Thrombosis or embolism has not followed in any case so far reported.

If invagination is practised, it should be made in the direction of the

blood current. Some surgeons have suggested suturing the adjacent

fascia over the vessels to give support. Thrombosis and embolism are

early dangers ; the formation of an aneurysm is a later danger. This
procedure will not be frequently required. It w'ill be most commonly
needed during the extirpation of tumors. The operations so far re-

ported do not show that there is any special danger of thrombosis or

embolism, and we are therefore inclined to think that this procedure is

better than ligating the larger vessels, because ligation is always
attended with serious danger of gangrene.

B. M. Ivicketts,! in a study of the femoral artery and vein, and
their destruction without loss of the leg, reaches the following con-

clusions : When the lumen of the femoral artery or of the femoral vein,

or of both, is occluded either suddenly or gradually, it is not invariably

necessary to amj^utate. It is better to ligate either vessel or both ves-

sels, as the case may require, and to give the patient the lienefit of the

doubt. If there is some chronic pathologic condition of the thigh, the

ligation of either vessel or of both vessels is less likely to be followed

by gangrene than when ligatures are used after injury of a normal
thigh. It may be possible to establish an end-to-end anastomosis of the

vessels
; but even when this is done, the lumen of the vessel will become

occluded sooner or later. The suturing of a Avound in a vein or artery

has no advantage over immediate occlusion by ligation. It seems likely

that gangrene may be due to septic infection associated ^\•ith the occlusion

of the femoral vessels.

Howard Lilicnthal ^ reported a case of purulent pericarditis

1 Jour. Am. Med. Assoc, Aug. 12, 1899. ^ j^jgfj News. Nov. 25. 1899.
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cured by operation. The patient was a boy 15 years of age who had
an attack of pneumonia, followed by pericarditis. Eighteen and one-
half ounces of pus were withdrawn from the pericardium by aspiration.

The next day there was decided cyanosis, and it was evidently unsafe to

give ether or chloroform, so the operation was performed under local

anesthesia by cocaiu. About | of an inch of the fifth intercostal carti-

lage was taken away, up to a point about I of an inch from the edge of
the sternum. An aspirating needle was inserted and used as a guide.

The tissues of the mediastinum were divided and the pericardium was
incised. Forty ounces of pus flowed out. The wound was left partly

open to permit of free drainage and was irrigated daily with decinormal
salt solution. The boy was out of bed 3 weeks after the operation, and
4 weeks after the operation was discharged cured. Cyril Ogle and
Herbert Allingham i report a case of purulent pericarditis upon which
they operated. The patient died 14 hours after operation. The authors

have decided that a method of approaching the heart better than that

formerly used, is as follows : Open the pericardium from below, through
the diaphragm. If this is done, the fingers, or sponges on holders intro-

duced into the sac, will be able to sweep around the entire heart, back
and front ; and to remove adherent masses of lymph. So far, they have
had no opportunity of employing this operation upon the living subject,

but they find it very easy of accomplishment on the dead body. An
incision about 3 inches in length is made along the lower edge of the

seventh left costal cartilage, the upper end of the incision being at the

costoxiphoid angle. The cartilage is exposed and is pulled somewhat
outward and upward, when the fibers of the diaphragm become visible,

and also the cellular interval between the attachments of the diaphragm
to the cartilage and to the xiphoid appendix. This cellular interval is

enlarged by cutting or tearing through the muscle of the diaphragm, and
a mass of tat is reached just above the diaphragm in the space between
the pericardium behind, the sternum in front, and the diaphragm below.

This fat, with the diaphragm, is pulled downward, when the pericardium
presents, and can be incised or opened with forceps at its lower part in

front. It is pushed aside, just as is done in suprapubic cystotomy.

The superior epigastric artery is kept well toward the middle line. The
pleural cavity can not be injured. Drainage is obtained from the most
dependent portion of the sac, and when the patient is partly propped up
there is a large opening, and it is easy to explore, and cleanse the

heart thoroughly. [Puncture for purulent pericarditis is not reliable and
is essentially unsafe. It is much safer to incise, and an incision like

the one just described gives free access and permits of satisfactory drain-

age. Roberts in 1897 collected 35 cases of purulent pericarditis oper-

ated upon, and Ljunggren added 6 to this list, making 31 in all.

Sixteen recovered. In many cases the operation should be performed
with the aid of a local anesthetic, and, as Roberts and Ljunggren main-
tain, an operation ought to be performed as soon as the diagnosis is

made. Ljunggren's article is in Nord. med. Ark,, X. S., 1899, vol. ix,

1 Lancet, Mar. 10, 1900.
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No. 28. An ;il)>tr:ict d' il will \)c loiind in the Ann. ot" Sin'<i'., Nov.,
18;)JI.]

L(»ison,' in a >tnily of wounds of the heart and pericardium,
ivviews tiio litcratMiv (»t" tlu' siihjcct, and discnssos tlio reported cases.

He ('t)iielndes that tlie svinptoms which indicate tlie existence of a wound
ot" the heart and pcricardinni arc as certain as those which indicate

wounds ot" the pcintonenni and ahdominal viscera; but in each case the

diagnosis is extreujcly ditlicnlt. J'he prognosis is not always hope-

less, and tliere have been numerous successful operations by different

surgeons.

W'ehr - has made a series of experiments upon animals in order to

determine the best method of reaching and suturing a wound of the
heart. He says that a surgeon must have am[)lc room ; hence the

wound made to reach the heart must be a large one. If he attempts to

reach it through a small o})ening, the sutures will be ])assed slowly and
with g:reat dilficulty. The w'ound should be one "which not only exposes

the heart satisfactorily, but which is ca])able of being enlarged in any
required direction. No attempt should be made to make the operation

bloodless by compressing the heart, as this may cause death. The
author recommends the following method : Begin the incision on the

right edge of the sternum at the upper level of the fourtli rib, and carry

it straight across the sternum to above the cartilage of the fourth rib on
the left side. The incision is then carried in a curved direction over
the fourth, fifth, and sixth costal cartilages, and is taken inward in a

transverse direction through the seventh costal cartilage and the base of

the xiphoid. The costal cartilages are resected so that the cut surfaces

arc inclined, the plane which cuts the cartilage being nearer to the

sternum internally than externally. After resection of the cartilages

and sawing of the sternum, care having been taken to avoid injuring the

periosteum of the mediastinum, this flap of skin, nuiscle, and bone is

lifted gradually, while the pleura is dissected from it. "SVhen this has

been accomplished, the flap is forced back, thus fracturing the costal

cartilages on the right side.

Charles A. Elsberg ^ has made an elaborate experimental investiga-

tion of the treatment of wounds of the heart by means of suture of

the heart muscle. He reviews the history of this subject comprehen-
sively and sets forth the opinions of the various surgeons who have written

and spoken upon it, and who have reported cases. He then describes at

length his experiments upon animals. His conclusions are as follows : It

is, of course, incorrect to draw conclusions as to the chances of success

in man from the results obtained in these animal experiments, for

animals are placed under very unfavorable conditions after such an
operation. They are restless and can not be kept quiet, and perfect

cleanliness is impossible. From the animal mortality in these ex])eri-

ments, no just conclusions can be drawn as to what would probably be

the human mortality. The experiments seem to show certainly, how-

' Rev. de chir., 1899, Nos. 1, 2, 6, and 7. - Ceutralbl. f. Chir., July 8, 1899.
^ Jour, of Exp. Med., Sept. -Nov., 1899.



DISEASES OF THE VASCULAR SYSTEM. 173

ever, that the heart is able to bear a much greater amount of manipu-
lation than has been suspected. Even very extensive wounds of the

heart may heal. The healing process is exactly analogous to repair in

any other nniscular tissue. Of course, in a large wound, numbers of

muscle-fibers are destroyed and are replaced by connective tissue, but this

does not interfere with the function of the cardiac muscle as a whole.

Some of the results of the experiments described can be applied to the

human heart. AVe find that the knowledge which we possess of wounds
of the heart in man agrees with that obtained from animal experiments.

Wounds of the heart in man, when all other means have been tried and
have failed, can and ought to be sutured. In the past it was greatly

feared that the application of sutures would cause the sudden arrest of

the heart's movements during the manipulations, but this is found to be

untrue. Xo more sutures should be used than are necessary ; the fewer

employed, the smaller the amount of connective tissue which will be

formed, for all muscle-fibers that are compressed by sutures atrophy

and are eventually replaced by connective tissue. It is probal)le that

this connective tissue will not lead to degenerative changes in the heart

muscle. The suture should always be an interrupted one. There are

dangers and disadvantages in the continuous suture which render it unfit

for employment in this region. The sutures should include as little of

the heart substance as possible. They should penetrate the epicardium

and a small portion of the thickness of the heart muscle. AVhen the

heart's action is not too rapid, each suture should be tied during diastolic

relaxation. Cappelen tied the sutures during systole ; Rehn in his case

tied them during diastole ; but the experiments upon animals indicate that

it is safer to tie them during diastole. The difficulties of applying the

sutures to an organ in such constant motion are not so great as might be

anticipated, for the heart can be grasped with forceps, and the needle and

suture are then easily passed. The cases will always be few in which

this extreme method of treatment is required. Some patients recover

from even large wounds of the heart without any local treatment. Each
case must be considered by itself. Of the 9 cases of suture of the

human heart on record, 4 recovered completely and 4 died of complica-

tions referable to other organs. The sutures should, of course, be of

silk.

Martin W. AVare, ^ in an editorial article, reviews the subject of

surgery of the heart. Ninni's patient was a man of 33 who had been

stabbed in the chest. He was injured only a few hundred feet from the

hospital. He was at once carried into the ward, and it was found that

there was a w^ound in the fifth left interspace in the mammary line. He
was very much collapsed ; the pallor was nearly cadaverous ; there was

no radial pulse ; the heart beat tumultuously. An incision was made in

the fifth interspace near the margin of the sixth rib, as far as the mam-
marv line. Along: the sternal margin a vertical incision was carried

to the third rib, and another horizontal incision was made m the

third interspace. This quadrilateral flap was turned to the left. The

1 Ann. of Surg., Oct., 1899.
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plciu-.i contniiu'tl n liu'iic Miuoiint dt' Ijloud, nnd it \v:is tlicrclnrc in-

oifiod aiul the clots avcit tui-iu'd mit. The (listciidcd pericardium was
disc'OV(M'(Ml. and there \\as a wound in it •"> cm. louii'. Tiiis wound was
onlavii-ed. and clots and a stream oC Mood escaped. >.'o anesthetic was
used in this openition. The liemorrhaii'c iVoni the heart was eonti'olled

temporarily by the introduction of the index-tin<icr. The wound in the

heart was ^o mm. in leniith, and was situated in the anterior wall of" the

lott ventricle. Two sutures of silk comjjletely arrested the bleeding.

The patient died before the cutaneous Ha]) was adjusted. Niuid then

reviews the 8 eases of heart wound u})on record. He says tliat death is

instantaneous in 8 '-/c of the cases of penetratino- w^ound of the heart. As
causes of death at remoter intervals he names compression of the heart

from escaped blood, complications of adjoining viscera, loss of blood

from secondary hemorrhage, and infection. Ninni then reviews the

varitius methods of exposing the heart and suggests the Ibllowing method
of his own : Make an incision along the sternum from the third to the

sixth rib, and another incision of the same length in the mammary line.

Join these by a horizontal incision in the fifth interspace. Cut the in-

tervening ribs and turn up the flap composed of bone and muscle. A
few of the cases were operated upon without the employment of an an-

esthetic, and in almost all of them an infusion of salt solution w^as given.

Ware reviews the paper of Rydygier, of Giordano, of Podrez, of Loison,

and of Terrier and Raymond. This editorial article contains an admir-

able resume of tlie views of some of the foremost authorities upon cardiac

surgery.

DISEASES OP THE LYMPHATIC SYSTEM AND OF THE
THYROID GLAND.

Jessen ^ maintains that enlarged glands of the neck are frequently

connected with diseases of the tonsil and pharynx, and not unusually

when the tonsil or pharynx is treated the enlargements iii the neck

will disappear. He reports cases in which the swellings disappeared

after the removal of adenoid growths. He believes that in tubercular

glands of the neck in children the microbes which cause the disease enter

by way of the pharynx or tonsil, and occasionally by carious teeth ; and

whenever lymphatic glands enlarge in the neck, a careful search should

be made for any such intra-aural, nasal, or pharyngeal disease, and if it

is found, it should l)e promptly treated. [Clinically, it has been posi-

tively ascertained that tubercular glands of the neck are frequently pre-

ceded by disease of the tonsil or pharynx. Some assume that in the

area of pharyngeal or tonsillar disease tubercle bacilli are admitted into

the lymph-vessels and are carried to the glands, where they multiply

and cause tubercular lymphadenitis. Others maintain that intra-aural

disease is often responsible for ordinary inflammation of the cervical

glands, that inflamed glands constitute points of least resistance, and

that in such points tubercle bacilli lodge and multiply.]

iCentralbl. f. innere Med., Sept. 2, 1899.



DISEASES OF THE LYMPHATIC SYSTEM AND THYEOID. 175

Lennantler ^ describes a method of removing the deeper pelvic

glands in the inguinal region with the iliac and obturator vessels. The
author believes that when malignant disease occu])ies this region no
operation is of use unless it is as radical as is above indicated. It is em-
ployed when the primary malignant growth can be removed and when
there is no inoperable secondary involvement. The same procednre may
be carried out for grave tubercular lymphadenitis, although in the latter

condition it is only necessary to remove the lymph-glands and the sur-

rounding tissue, the undiseased tissue and fat being permitted to remain.

This is advisable, because the fat will after a time develop new lymph-
atics and a collateral lymphatic circulation will be obtained. The same
method is pursued for suppurative conditions. In order to perform this

operation an incision is made from the pubic symphysis to the anterior

superior spine, along the course of Poupart's ligament. It is then taken

along the crest of the ilium for about half the length of that bone. An
incision is carried from the first cut over the femoral vessels, so as to

give access to the lymphatics of that region. The retroperitoneal tis-

sues are reached through this cut, and the glands which lie in the iliac

fossa, as well as the vessels which pass into the true pelvis, are removed.

It is necessary to divide the inner attachment of Poupart's ligament to

the pubis. On lifting the peritoneum from the iliac fossa, the vas

deferens and the spermatic cord are lifted with it, and the iliac vessels

are freely exposed.

W. Watson Cheyne ^ advocates a radical operation for tubercular

glands of the neck. He does not think it is proved that glandular

tuberculosis arises from disease of the teeth, tonsils, etc., but l)elieves it

more likely that the disease in the pharynx, tonsil, etc., is responsible for

a genuine acute inflammation of the glands of the neck. In these

inflamed glands vital resistance is lessened, and tubercle bacilli are

deposited from the blood and become active. If tubercular glands

remain smooth and hard, it is rarely necessary to operate ; but if the

glands enlarge progressively, an operation should be performed. Some
surgeons advocate curetting if softening occurs, but Cheyne opposes this

procedure, because the small glands which are unsoftened are not

removed ; and, in the second place, when scraping is practised some
tubercular material remains and may infect the wound and be responsible

for recurrence. If a gland has completely broken down, however, it

then may be curetted away, and the wound injected with a solution of

iodoform and sutured. A tubercular ulcer and a tubercular sinus should

be excised and the wound touched with pure carbolic acid. In remov-

ing glands Cheyne advocates a very radical method. He removes the

diseased glands and the fat in a single mass, maintaining that in the fat

are numerous minute glands which are diseased, and which, if they

remain, will reproduce the trouble. In this operation the jugular vein

is exposed at the root of the neck. There is some danger of wounding

the vein, but this can be prevented if the deep fascia is incised below

the enlarged glands, the vein being thus exposed and the sheath then

1 Centralbl. f. Chir., No. 37, 1899. - Brit. Med. Jour., Dec. 16, 1899.
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liciiiii- (»|HMU'(1. The lulicrciilar mass hcino- rcmovcMl iVoiu l)(>l(nv upward,

ItraiU'hi's dt" the \iiii wliicli art' in tlic way arc lied and divided. In

I'asos in wliich sinusos exist anil cases in \\ liicli tlicre is snj)])nrali()M, the

vein is eanolit lu'tween two liuatures and renioved aloni;- with the tilands.

\\ hencNCi' the \r'\n is thns renidved, the spinal aeeessoi'v nerve nuist be

identified and savi'd from injiny. In some eases, in order to expose this

region satisfactorily, it will i)e ni'cessary to cut the sternoniastoid nnis(dc

tninsversely.

Francis .1. Shepherd ' makes some remarks on tiie symptoms and
operative treatment of bronchocele, especially in relation to (Jraves'

diseasi'. He tells lis that simple goiter <.ieiierally heoiiis as a small

ki'rnel in one of the lobes of the thyroid, and increases gradually in

si/e. Occasionally both lobes are affected, and likewise the isthmus;

l)ut the iroiter is generally unilateral. The unilateral goiter is usually

encysted, and the cysts may be single or multiple, and may contain

clear or l)lo(tdy fluid or a semisolid colloid material. A cyst may
sucUleidy bet-ome larger from hemorrhage. In the interstitial or paren-

chymatous form of goiter the gland luiiformly enlarges. This form of

the disease is most common in young girls at the jieriod of puberty, and

usu;dly disappears in a few months. It increases in size before menstrual

])i'riods, and often when it is not of the soft, vascular variety it is

improved by the use of thyroid extract and the iodids. In all these

ft)rms of goiter the general health is apt to be affected. The patients

are nervous, breathless on exertion because of tracheal pressure, and

sometimes there is tachycardia ; in fact, in some of the encysted solid

goiters the patients exliibit the evidences of a sort of jiseudo-Graves'

disease. Removal of the growth gives marked relief. The author then

points out the symptoms of Graves' disease and shows that they are the

exact opposite of those of myxedema, the former being due to too much
thyroid and the latter to too little. In cases of pseudo-Graves' disease

in which the group of symptoms is due to increase of thyroid tissue,

operation gives great relief. In true Graves' disease the relief afforded

by operation is not so great. The operation performed in true Graves'

disease is the removal of one-half of the enlarged thyroid, and is not

without danger. A large element of danger is in the use of a general

anesthetic. Because of this, Kocher employs local anesthesia l)y cocain
;

but even with local anesthesia the operation is dangerous, and Kocher

in his last 15 eases lost 2. Operation should be advised in all rapidly

developing growths, especially if they are solid. The o])eration is ur-

gently necessary if there be dyspnea. The operative procedure selected

depends upon the kind of case. In simple cysts, when the cysts are

larffe and there are no more than 2 or 3 of them, enucleation should be

performed. In this operation an incision is made over the cyst down
to the gland, the anterior jugular vein being tied if seen. The gland

is excised down to the bluish-white capsule of the cyst. The cyst is

opened and its contents evacuated, and then the cyst-wall is pulled out

of the small incision in the gland and any vessels Avhich bleed are

' Montreal Med. Jour., Dec, 1899.
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grasped as they are torn in sei^arating the cyst. In an adherent cyst

the separation may be very difficult, but in a fluid cyst it is easy and the

vascuhirity is not so great. In the solid, colloid, encs'sted growths
enucleation is more difficult, because of considerable vascularity. Here
great care must be taken to get into the proper capsule, preferably the

deeper one. Even in these cases, before enucleating the tumor should

be opened and some of its contents removed, as this will lessen the

difficulty of extraction. In diffiise cases or interstitial cases in malignant

disease, when there are numerous small veins, when the growth is very

large, and when there is the true vascular thyroid of Graves' disease,

excision should be performed. In Graves' disease and the interstitial

cases only one lol)e should be excised. The author then discusses the

after-treatment of those cases that have been operated upon.

Boufflcur 1 maintains the following views as to the proper treat-

ment of goiter : The nature of the enlargement should be accurately

determined. Struma is treated by the iodids and thyroid extract and by
parenchymatous injection of iodoform or carbolic acid ; and if these

simple means fail, enucleation or partial thyroidectomy should be per-

formed. A small adenoma is enucleated ; a large adenoma calls for

jjartial thyroidectomy ; a cyst is tapped and injected with carbolic acid

or emulsion of iodoform, and if this proves futile, it is enucleated.

Malignant disease requires complete thyroidectomy ; exophthalmic

goiter will do best if treated surgically. L. 11. Kegnier '^ points out

that the success which attends surgical treatment of exophthalmic goiter

has diverted attention from the great value of the constant current.

He thinks that this should always l)e borne in mind as a valuable

resource in the treatment of these difficult cases.

DISEASES AND FRACTURES OP BONES.
J. O. Symes ^ reports a case of bone abscess of 7 years' duration,

due to the typhoid bacillus. This ]>atient had had an attack of enteric

fever when 1 8 years of age, and during convalescence suffered from pain

in the left tibia. Some pus was evacuated and the wound healed, but

another collection of pus formed, and from time to time there were dis-

charges from the wound, until 2 years previous to the present operation.

This patient was 25 years of age on admission to the hospital, and there

was much tenderness, as well as some swelling of the upper portion of

the left tibia. An abscess cavity containing a small sequestrum was

discovered, and cultures of the pus showed typhoid bacilli. That it

was the typhoid bacillus was placed beyond doubt by the fact that, when
tested with the blood of several typhoid patients, broth cultures were

immediately clumped. The patient's blood gave the Widal reaction.

[It has l)een pointed out that in a number of cases in Avhich a sinus has

existed for months, or even years, pure cultures of typhoid bacilli have

been obtained (" The Surgery of Typhoid Fever," Jby W. W. Keen).]

^ Medicine, Nov., 1899, p. 881. ^ Progies nied., Feb. .10, 1900.

^ Practitioner, April, 1900.
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Georiio Ilcnrv Kdtliiiutoii ' reports tlir cmsc of :i wonum of 4o who
oomplaiiK'il of nuiul)iu'» ;iiul prculiar sensations in the ti]) of one of lier

ftnjjers. Kxaniination >lio\vc<l a cicatfix on tlic palmar aspect of the

terminal phalanx. 'This eieatrix, ai)])arenlly Ity implieatinu' digital

nerves, was the eanse of tl\e symptoms, and it had resnlted from a whit-

low whieh ha«l lieen ineised '20 years before. She stated that at tlie

time of that operation a material like a eloar jelly was evaenated. Kd-

dington aeeepted this statement with reserve, but within a few days

after this he had oi-casion to open a swellino; aronnd the matrix of the

tino-er-nail of a woman aged 71)
;

gelatinons material escaped through

this incision, the Hnitl }>ossessinii; the characteristics of the fhiid of a sim-

ple g-anglion. The ])atient said that the swelling had never Vjeen very

painful, that it had been present for 3 months, and that it was not

increasing. There was little or no redness of the skin and no tender-

ness, and tluctuation was distinct. Examination of the fluid showed

that it contained nuieh mucin and degenerated cells of flattenc^d form,

with here and there cocci. This disease is a condition which has been

described by Garr6 ; it is a form of acute infective osteomyelitis, in

which there are serous or mucous contents in a su])])ose(l subperiosteal

al)scess. The condition is termed periosfitii^ a/bHmiiios((. It was first

described by Poncet, in 1874. There are very few cases on record.

Some hold that the inflammatory process is not sufficiently intense to

form pns ; others, that the jelly is a degenerated pus. It may be that

the staphvlococci have a modified virulence at the time of infection.

[In some cases the fluid lies beneath the periosteum ; in others, upon the

external surface ; in still others, within it as a cyst. In the fluid of

periostitis albuminosa pus cocci are found, and it seems probable, as

Schlange suggests, that cocci of lessened virulence produce an inflamma-

tion \vhich does not pass beyond the stage of serous exudation. The

condition is certainly not tubercular, and necrosis of the bone often

coexists with it.]

Harvey W. dishing - discusses the method of treatment for the

restoration of the entire tibia, necrotic from acute osteomyelitis.

The indications for treatment in cases of acute osteomyelitis are, accord-

ing to Gushing : "(1) To save the patient's life and relieve pain by

immediate operation to establish free drainage. The medullary cavity

should be opened, pressure relieved, and infection checked. (2) If the

bone is killed, as it usually and rapidly is in a few days, it should be re-

moved. (3) The most fiworable time for its removal is when the peri-

osteum and granulation tissue is in its most active regenerative stage,

but before the process of calcification of the bone trabeculfe has shut

the sequestrum within a compact, dense shell of involucrum. (4) This

point is to be determined by frequent examinations of sections of the

periosteum with the microscope. It is showm by the presence of numer-

ous fibroblasts, osteoblasts, and small trabeeulaj in which lime salts are

beginning to be deposited, (o) Clinically it can be recognized by the

slight crackling sensation as the periosteum is incised, due, probably, to

1 Brit. Med. Jour., Oct. 21, 1899. ^ Ann. of Surg., Oct., 1899.
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the crusliing- of the trabecule by the knife. (6) The periosteum at this

stage resembles granuhition tissue in color, density, and vascularity.

There is no macroscopic appearance of ossification. Bone will be formed
from this elastic, flexible, periosteal layer. (7) This stage was prob-

ably reached in the seventh to eighth week of the disease. (8) At
this stage the necrotic bone should be removed by incising the peri-

osteum in the long axis of the leg and shelling out the sequestrum. (9)
The periosteal sheath remaining should be closed by suture, leaving a

solid cord or mass of periosteum buried in the center of the leg when in

its most active bone-producing condition. (10) If areas of calcification

of any extent or thickness are found adherent to the inner surface of the

periosteal sheath, they should be dissected ofl'. (11) The soft parts and
skin superjacent can be closed by suture. (12) The utmost care and
most efficient means should be used to render the operation an aseptic

one, for primary union is important. (13) The new bone is formed
rapidly, apparently in 18 to 24 days, when the operation is done at the

time above indicated. At this time ossification is so advanced that the

new bone is rigid. (14) If the operation is done too early, the growing
periosteum is injured apparently and its growth is interfered with. (15)
If too late, a rigid bony involucrum makes the removal of the seques-

trum more difficult and forms a cavity which is very difficult to close.

(16) It is demonstrated by the radiograph that the medullary cavity is

reformed in the new bone. (17) The shaft of the bone is easier to

restore than the epiphysis."

W. F. Dearden ^ writes on fragilitas OSsium among workers in luci-

fer match factories. It is a well-known fact that there is a liability

among these workers to necrosis of the jaw, but this is not the sole patho-

logic condition incident to the occupation. It is highly probable that con-

stant exposure for a considerable period to the action of phosphorus leads

to change in the osseous tissue throughout the body. The author reports

the cases of two dippers, each of whom has had separately and at differ-

ent times both thigh bones broken from a very slight amount of force.

It was pointed out a number of years ago that among workers in

phosphorus the long bones may be easily fractured. In Dearden's sec-

ond patient, 6 months after the second fracture of the thigh the distal

phalanx of the right forefinger was lost by an accident. The bit of

bone removed was secured and studied, being compared with a corre-

sponding bone from an individual of the same age. The relative pro-

portion of phosphoric acid to lime was distinctly greater in the dippei^'s

bone than in the healthy bone. It seems probable that this excess of

phosphoric acid combines with the preexisting neutral phosphate of

lime to form a slightly acid salt. It seems likely that the formation of

acid phosphate of calcium in bone is the explanation for this peculiar

fragility.

Arthur L. Chute and E. H. Bradford '^ read a paper before the

American Orthopedic Association on nontuberculous infectious pro-

cesses in bone. The general name osteomyelitis is given to these con-

1 Brit. Med. .lour., July 29, 1899. ~ Pliila. Med. Jonr., Oct. 14, 1899.
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(litions. 'Plu> (lismsp is vcrv rnrcly mot witli in tlic n.uvd, is rare in

:ulull>, coinnion in ininnts, nnd |):irti(Mil;irly connnon in yonnii" cliiMvcn.

It is known tlint ostconiyrlitis i> not the >ini|ilc disease it was fornu'rly

thon^lit to lie: /. <., it i-- not a condition dne only to the Staphylococeiis

ani'ens or StapliN loeoeen- alWn.-. WC know that it may We eansed by tlic

streptoetK'eiis, the haeiiiiis ol" typhoiil lever, the ])nenmoe()e('ns, the colon

hat'illus, the Stai)hyloeoc-fUs eitivus, and tiie Bacillus pyocyaneus. AVith

reijiard to the method of infection, two conditions must be present: a

rciiion of lowered resistance and an avenue of infection. The region of

lowered resistance may be brought al)Out by an injury, by exposure to

cold, or by the existence of some disease. The infection is carried by

the blood stream, and as in the leg the nutrient arteries run toward the

joint, we find that the lesions are most common in the upper end of the

tibia or the lower end of the femur. The lower limb is affected more

fretjuentlv than the upper, ])robably l)ecause it more often receives

blows. In the upper limb the infection also travels in the direction

of the blood stream, so the head of the humerus and the lower end of the

forearm are the common places. No bone is exempt from infection.

The exanthemata, tonsillitis, scarlet fever, typhoid fever, or pneumonia

mav furnish the point of least resistance by lowering the general health,

and may also supply the infecting organism. The source of infection is

often a slight external wound or abrasion which has become septic ;
for

instance, a blister caused by a badly fitting shoe. In the new-born the

stump of the umbilical cord is a common chamiel of infection. The

lesions of various gastro-intestinal disturbances, bronchitis, ophthalmia,

otitis media—all have acted as a port of entry for the micro-organisms.

INIicro-organisms are deposited in the marrow from the blood. Toxins

are produced which cause necrosis of the surrounding cells. There is

an exudation of leukocytes, distention of the vessels, and some hemor-

rhage, and this process may continue up or down the shaft. If in the

medulla, the suppuration often continues through the Haversian canals,

strij^s the periosteum from a considerable area of bone, and leads to

thrombosis of the vessels of the bone. The epiphyseal line is a barrier

to the progress of the disease. The authors then discuss the symptoms,

the diagnosis, and the prognosis, say a few ^vords as to treatment, and

report a number of interesting cases.

R. Glasgow Patteson i advocates suture of the fractured patella

by an improved method. He uses silver wire as a suture material ; drills

each fragment in one place only ; uses D-shaped wire. No. 1(3, of the

softest silver, flat on one surface and broad, free from the tendency to

cut through the drill-hole, and strong enough to permit of but a single

suture being used. He considers that in young and healthy subjects the

ideal operation is primary suture, and that if this is carefully applied, it

is not more dangerous than many of the so-called subcutaneous sutures,

while it is much more efficient. The operation should be delayed for a

few days after the accident, in order to permit the more acute joint

symptoms to subside. The joint should be th<^roughly freed from clots

1 Brit. Med. Jour., Feb. 3, 1900.
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and the broken surfaces of the bone should be carefully cleared. The
fibrous curtain between the fragments should be elevated, but not re-

sected, and should be subsequently sutured over the embedded -wire.

Passive motion should be begun early. In the case which the author

reports he removed the splint and began passive motion on the fifteenth

day, and a few days later he got the patient about on crutches, Vallas,i

in an article on the operative treatment of fracture of the patella, main-

tains that the suture of the fibrous capsule is as necessary when opera-

tion is performed as is the suture of the bone. Suture of the fibrous

capsule alone is preferable to suture of the bone alone, but both these

proceedings can be carried out together. A fracture of the patella

accompanied by tearing of the fibrous tissue about the bone must be

treated surgically. The preferable operation is to open the joint, free it

from clots, and suture the torn capsule without suturing the bone. If

there is a separation of f of an inch or more when the limb is extended,

there must be rupture of the lateral prolongations of the capsule, and

such a case must be operated upon. In some cases, however, in which

these lateral prolongations are torn there is not this degree of shorten-

ing ; hence it is well, before determining what to do in a given case, to

wait 3 or 4 days.

J. S. Wight '^ reports 2 cases in which there was simultaneous
fracture of the patellas. These cases were treated by wiring the

fragments. Wight did not operate until 2 weeks or more after the

accident. Tlie object of the delay was to permit of the absorption of

extravasated blood and the regaining of the tissue tone. If this is done,

there is much less danger of infection and much more rapid repair. If

both patellas are broken at once, they should be wired ; failure to do so

will be followed by serious disability—a disability so great that the

individual will probably l)e una1)le to support himself. The author

prepares the field of operation during 3 or 4 days ; makes a vertical

incision ; saws oif the ends of the fragments ; drills the lower fragment

from below and in front, upw^ard and backward, aud the upjier fragment

from above and in front, do^vnward and l^ackward—the drill in each

instance coming out just in front of the posterior surface of the fragments.

The drill has an eye in the point ; a wire suture is inserted in this eye,

and when the drill is removed, it pulls the wire through the drill-hole.

The ends of the wire are twisted, cut oif, and bent down upon the bone.

The wound is sutured, drainage being used for 2 or 3 days. A posterior

splint is applied, and the limb is placed on an inclined plane. J.

N. Henry ^ reports the case of an individual who suftered from two

separate fractures of the same patella at an interval of 8 months. It

was impossible to identify and prove the two fractures except by use of

the skiagraph. The person had sued the city for damages, claiming that

the first fracture had weakened the bone and that the break had occurred

in the old line of fracture, but the skiagraph showed that the break was

in an entirely new position. [In a case recently observed in the

1 Rev. de chir., Oct., 1889. ^ phiia. Med. Jour., Jan. 6, 1900.

3 Am. Jour, Med. Sci., Aug., 1899.
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liospital of tlu' Ji'lViTson Mt'dical ('olh-^c ;i xtoiul iVactmc occiinvd 10

inontlis atUT tin- lirst. The first iVacturc liatl Wi'cii iicai- the niiddlo of"

the Itoiu' : the s«'foiul fracture was ,' of" an iudi nearer llie lower end of"

the hone. The first fracture was sei'U soon after treatment in another

l»osj)itah The second t"racture was treated in the -leffersou lIos|)itaL

The f"racture Was (learly (h'uioustrahU*, and was also ohsorvod by means

of the x-ravs. An A_«iiiew sjtiint was used and an excellent result was

ohtaine(K Tlu're was a eonsichrahle production of new bone and there

is ajtparcnt bony union.]

Mr. Arl)uthn(»t Lane ^ writes on tlic subject of" fractures. He
maintains that, except in a few cases, the surgeon is unable completely

to correct a deformity. The opposition to restoration is not due to the

muscular contraction, but to the surroundins; soft ])arts acting as ties on

the ItMig axis of the bone. Hemorrhage takes ])lace into the soft parts,

inflammation ensues, they become rigid and unyielding, and, except in

a few transverse fractures, the only way in Mhich a deformity can be

completely reduced is by oi)cration. When the fracture is exposed,

great traction, Avith the use of elevators and forceps, will bring the bones

together. In fractures of the tibia and fibula it is very difficult to

correct deformity, even when there is a wound, because the bones are

broken in a spiral line, the edges of which are sharp. If the ends are

comminuted, restoration will be very difficult.

(\ H. Golding-Iiird - delivered a clinical lecture on the riding

fragment in fracture of the leg and pointed out the value of operative

treatment in simple fracture. This is an article of great practical value,

but too lengthy to admit of being thoroughly abstracted. Golding-Bird

warns us against a danger in skiagraphy, and speaks of a case in which a

patient had his limb skiagraphed after it had been properly treated, and

l)ecause the picture show^ed a slight irregularity, he went from surgeon

to surgeon in order to gather up enough criticisms to enable him to sue

for damages. Few' fractures will thus bear the test of skiagraphy ; so

do not appeal to it in your own work as a proof of the success of your

treatment, for you will be liable to be called to account because the bone

is not so perfect in appearance as it was before the accident, although the

utility of the bone is in now^ise impaired. It is not proper to operate in

simple fracture merely to satisfy the demands of skiagraphy. There are

two great gains that result from operation : (1) the more certain adapta-

tion and fixation of the ends of the bones in fractures of peculiar shape,

and (2) an effect similar to that produced by massage. The author says

that when both bones of the leg are broken, the fibula is the great

opponent to the restoration of the tibia in the normal line ; and when in

an oblique fracture of the til^ia one fragment seems to ride over the

other and is difficult of rei>lacement, it is the fibula, rather than muscu-

lar spasm, which is the cause. Muscular spasm has little to do Avith the

riding fragment, because even under chloroform the fragment frequently

can not be replaced ; and, further, this can not be attributed to the bone-

perforating fascia or muscle, for wdien operating and freeing the bones

1 Edinb. Med. Jour., Sept., 1899. - Brit. Med. Jonr., April 21, 1900.
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entirely from their connections, the same difficulty of replacement often

remains. The author then discusses modes of fracture and spiral frac-

tures, and points out that the difficulty of replacement in fractured tibia

is often due to the fact that the fracture is spiral. He then mentions the

indications for operation m simple fracture.

B. Farquahar Curtis ^ writes on fracture of the neck of the
humerus with dislocation of the upper fragment, and reports 3 cases

treated by operation. His conclusions are as follows :
" (1) In fracture

of the upper end of the humerus with displacement of the upper frag-

ment from the glenoid cavity, when proper attempts at simple reduction

under general anesthesia have failed, operative measures should be
resorted to unless shock, other injuries, or extensive damage to the soft

parts about the shoulder justify delay. A delay of from 2 to 4 weeks
will not impair the result. (2) Anterior displacements require an ante-

rior incision ; subglenoid or posterior displacements require a posterior

incision, preferably by Kocher's method. (3) The head should be

restored to its place, if possible, and resection resorted to only Avhen

reduction is impossible or would require such extensive damage to the

parts, or such prolongation of the operation, as to increase the dangers of

wound infection or of shock. (4) Resection Avill probably give a better

result in fracture of the anatomic neck than in that of the surgical, but

reduction is to be preferred in both cases. (5) Asepsis is an indis-

pensable requirement for a good functional result, and these operations

must not be undertaken except under aseptic conditions. (6) Motion
should be begun in the joint as soon as the wound has healed, in 10 to

14 days after the operation."

^Martin W. Ware ^ insists upon the value of what he calls the cardi-

nal pathognomonic sign of fracture of the lower end of the radius.

Silver-fork deformity is exceptional in Colics' fracture. In the normal

Avrist the styloid process is on a lower level than the styloid of the ulna.

If a line is drawn between these two points when the hand is prone and
on the same j^lane as the bones of the forearm, it will take an oblique

course toward the radial side. When there is a fracture of the lower

end of the radius, the styloid processes become more nearly level, or, in

other words, the radial styloid is distinctly elevated. [Ware's test is

valuable. The symptom is an invariable one. He is undoubtedly cor-

rect in his statement that silver-fork deformity is often slightly marked
or even absent.] Carl Beck,^ of New York, writes an elaborate article

on fracture of the lower end of the radius, and insists upon the great

value of skiagraphy in making the diagnosis. This article is illus-

trated with a number of excellent skiagraphs.

J. Lyman Thomas * maintains that the styloid process of the ulna is

fractured in over half the cases of Colles' fracture, this statement

being proved by skiagraphs.

Pluyette '^ reports a case of simultaneous fracture of both clavi-

1 Ann. of Surg., Mar., 1900. 2 Mg^i n^^., Mar. 31, 1900.
3 N. Y. Med. Jour., Sept. 9, 1900. * Brit. Med. Jonr., Oct. 28, 1899.

5 Bull, et Mem. de la Soc. de Chir., No. 22, 1899.
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Cles. Ilf (loo not (•(in-idtf iIkii -[\r\\ ;iii iiijiiry is xcry I'nrc, niid has

siU'roeiU'd in cc'llccliiiu' I" rccoi-dcl ca-c-. Tliis accident i> most iisu-

allv nu't with in. adult iiialo. and it is generally prodnccd liy i'oi'cihlc

compivssioii ot'tlic uppor part ot" tlic clust iVoni side to side. 'PluTc is

marUrd (»vcTridin>:' ot" the frauincnts and the shoulders ])ass a eoii-

sidorahli' distance downward and forward. The use ol' Ix.th npper

oxtromities is completely lost and there is <;-en('rally dysj>nea, dne, in

}>art at least, to tlu- ueiiiht ot" the two ui)per oxtremitics rc'stin*i' on the

thorax, and in |>art to loss of" resistance in portions of the up[)er

extrcmitv to \\hieh res]>iratory muscles are attached. There is but

one deatli on reeord from this injury. In many of these cases an inci-

sion should be made over each clavicle and each bone sliouldbe sutuivd.

Severe dvspnea jmsitively calls for operation. Jn the ease re])orte(l

in this paper the left clavicle was operated upon 1 1 days after the injui-y,

and the right clavicle 4 weeks after the first operation. As a matter of

fact, however, as Guiuard shoMs, nonunion is not common after bilateral

fracture, even when no o]ieration is performed.

Charles L. Sendder ^ discusses the open or operative treatment of

fresh fractures, and gives an analysis of the results of the present

method of treatment in 150 fractures of the lower extremity.

Charles L. Scudder - writes upon the surgery of the epiphyses.

Many epiphyseal separations are mistaken for fractures, and tlie K()nt-

gen rays are revealing the lesions M'hieh occur after traumatism of

joints. With perfection of diagnosis comes the obligation to correct

deformity and to secure greater functional usefulness. This obligation

leads to the open incision of many fractures and epiphyseal separations.

Scudder calls attention to Poland's book upon traumatic separation of

tlie epiphyses, and recommends it strongly. He reports 4 cases of sur-

gery of the epiphyses.

LcAvis AV. Steinbach ^ advocates the use of fixation plates in the

treatment of ununited fractures of the leg. He uses a silver plate

in the form of a cleat, which is applied to the fiat subcutaneous surface

of the tibia and fastened by small galvanized steel screws. The plate

is made of silver ^ of an inch in thickness, 3^ inches m length, and |
of an inch wide, with perforations for screws | an inch apart. The
integument should be separated from the bones, but the periosteum

should not be disturbed. Serrations, bone spicules, blood-elots, inter-

posed tissue, etc., are removed from between the fragments, the frag-

ments are molded into position, the plate is adjusted, the drill is applied

through some of the perforations, and the screws are inserted with the

aid of an ordinary screw-driver. Two screws are usually employed at

each end. After the integument has been sutured, the leg is placed in

a fracture-box or a piosterior splint of metal or felt. After a week, the

limb may be placed in a silicate of sodium case, fenestrated over the

plate, and over the drainage-tube, if one has been used.

Albert L. Bennett "^ reports the results obtained in the treatment of

1 Boston M. and S. Jour., ISIar. 22, 1900. ^ ^i^^ News, Mar. 10, 1900.

3 Ann. of Surg., April, 1900. * Ann. of Surg., Mar., 1900.
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ununited fractures with the Parkhill clamp, and bears strong testimony

to the efficiency of this treatment.

Potherat ^ reports cases of ununited fracture which consoHdated

during the administration of thyroid extract. He thinks that in cer-

tain cases of ununited fracture this treatment shoukl be used. In some
cases it has failed, but in the majority it produces distinctly beneficial

results. It is most useful in cases of retarded union ; less useful in actual

nonunion. Of course, thyroid extract is an active poison, and might

produce fatal results if carelessly used. [In 1895 Hamann and Stein-

lein pointed out that if the thyroid gland be removed from an animal,

broken bones will be repaired very slowly. It has been suggested that the

administration of thyroid will hasten the repair of ordinary fractures

and thus lessen the duration of treatment. AVe have used thyroid in

one case of delayed union with possible benefit, and in one case of

ununited fracture with no benefit at all. Quenu and others believe that

the plan is useful.]

JOINT DISEASES AND DISLOCATIONS.
F. A. Southam 2 writes on excision of joints in rheumatoid ar-

thritis, and calls attention to Collinson's case of excision of both elbow-

joints for rheumatoid arthritis, Howard Marsh's 2 cases of excision of

the knee-joint, and the remarks of Bannatyne and Parker in advocacy

of the operation. Some years ago Southam performed 6 excisions of

joints in 3 patients who were victims of this disease. In 4 instances

excision of the knee was performed, in order to correct a flexed and
ankylosed position ; and m 2 instances the elbow Avas excised, in order

to substitute a movable for a stiif joint. In this paper Southam reports

the records of his 3 cases ; he believes the operation has a distinct field

of usefulness.

Kirmisson ^ writes on the treatment of tuberculosis of bones and
joints in infancy. In most cases he is an advocate of a conservative

plan of treatment. In contrast to joint disease in adults, the time occu-

pied in treating these cases is not of serious importance ; and children

have great recuperative power and notable reparative energy after tuber-

culous processes, even if there has been suppuration and marked de-

formity. There is not the slightest question that abscesses, in connec-

tion with the spine in particular, may be absorbed spontaneously, and
there is less liability to dissemination of tubercle in a child than in

an adult. A child may, to be sure, develop tubercular meningitis, but

tubercular involvement of the lungs is much rarer in childhood than in

adult life. Kirmisson advocates opening abscesses and injecting iodo-

form ; and he claims that resection of the hip in a young child is an

extremely dangerous and uncertain procedure, and that the results, so

far as the future usefulness of the extremity is concerned, are inferior to

the results obtained by conservative treatment.

1 Bull, et Mem. de la Soc. de Chir. de Paris, Dec. 5, 1899.
2 Lancet, Dec. 9, 1899. ^ Bull, et M6m. de Chir. de Paris, Dec. 5, 1899.
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.lolin O'CdiKir ' advocates (lie surgical treatment of gonorrheal

arthritis in all cases, and reports 10 cases in which he snccessrully

earrieil out this |tr(icediire. lie savs that the o|»ei-alion should he pei'-

fornuHl earlv, in order to .si\e the joint structures iVoni the harnirul

I'lVect ol" ininier>ion in a Ncry destructive exudate. In his cases free

draiuaiic was si'curcd, and in not a single case did sepsis arise or relap.se

occur. The patients were discharoed with joints normal in contour and

in function. [The dilliculty in decidiui;- proinptly to Jipjily this treat-

ment is that so nianv cases ol" oduorrhcal rheumatism are not serious

and are rccovcretl from without im])airment of i'unction.]

K. S. Fowler,'- in describino- a method for the radical cure of

hallux valgus, advocates the operation Avliich \\as devised by George II.

Fowler. This operation is performed as follows: A knife is inserted

into the sole of the foot \ of an inch to the proximal side of the meta-

tarsophalangeal joint, and between the great toe and the second toe. It

is brought out on the donsum at the same level, external to the extensor

tendon of the great toe, and the soft parts are completely severed in the

web between the toes and parallel with the long axis of the metatarsal

bones. The great toe is then strongly addncted, in order to stretch the

external lateral ligament, this ligament is cut with the knife, and the joint

is entered. The toe is then dislocated inwardly and a triangular-shaped

portion of bone is taken away, including the hypertrophied part of

the head and a portion of the articular surface. Sometimes after this

operation the (h^formity tends to recur, because of contraction of the

extensor tendon ; and if recurrence takes place, this tendon should be

lengthened.

Oilier 3 maintains that in certain cases of intractable arthralgia

the proper treatment is resection of the joint. The surgeon must be

careful before deciding to perform so radical an operation, because in

many of these cases the condition is obscured by the presence of hysteria.

Oilier has resected the shoulder in two cases and the knee in tw^o. In

every case, when the joint Avas opened it was impossible to find a lesion

which was explanatory of the severe pain. In one case in w^hich the

pain had attacked the shoulder after a traumatism, the bone was found

to be healthy, but the cartilage w'as congested. The operation com-

pletely relieved the pain and a functionating joint remained. Seven years

later the patient died of tuberculosis. In two other cases the condition

apparently originated in a slight injury, and in the fourth case it follow^ed

rheumatism.

L. ^y. Ely 4 points out that the early recognition of tuberculous

disease of a joint is of the first importance, but is often extremely

difficult. A good history must always be obtained ; the exact beginning

of the process can rarely be fixed, and the evolution is usually gradual.

It grows worse, with occasional temporary ameliorations, and not unusu-

ally there is a histoiy of antecedent injury. Two very important symp-

toms are pain and stiifness. The pain is rarely limited to one definite

1 Lancet, Dec. 9, 1899. .
' N. Y. Med. Jour., Dec. 16, 1899.

» JRev. de chir., No. 9, 1899. * Med. Kec, Dec. 1<), 1899.



JOINT DISEASES AND DISLOCATIONS. 187

spot ; it is usually iu a certain region. It is aggravated by motion ; and
at night, when the muscles which hold the joints are relaxed, it often

comes on in paroxysms. In examining a patient, have him strip ; ob-

serve first the attitude, next the deformity, and then any alteration in the

contour of the joint. The joints most prone to tuberculosis, in the order

of frequency, are : the spine, the hip, the knee, the ankle, the elbow,

the wrist, and the shoulder.

David M. Greig ^ discusses temporomaxillary ankylosis and its

relief by excision of the neck and condyle of the lower jaw. This

condition has received but scanty attention from medical writers. Fixa-

tion of the jaw may be temporary or permanent. The former condition

may depend upon tetanus, reflex irritation of the muscles of mastication,

or inflammation of the parotid gland. In this article the author con-

siders only the permanent form. Permanent fixation is ankylosis, and
may be due to extra-articular or intra-articular causes. The causes may
be classified as follows : (1) Traumatic. This may be extra-articular, if

there has been loss of tissue with subsequent cicatrization ; or it may be

intra-articular, from fracture or contusion followed by arthritis and the

formation of adhesions. (2) Nontraumatic. Nontraumatic ankylosis

maybe su])purative. If the suppuration be extra-articular, the ankylosis

is due to tubercular or septic inflammation about the joint, Avith the

formation of adhesions. If the ankylosis^be intra-articular, it may be

caused by a true arthritis, probably tuberculous, originating iu the joint

;

or the joint may be affected secondarily. The arthritis may be pyemic,

may follow suppurative parotitis, or, as is most common, may be set up
by the virus of otitis media passing into the joint through the Glaserian

fissure. Nonsuppurative cases may be produced by osteo-arthritis, or,

more rarely, by urethral arthritis. It must be borne in mind that

rigidity of the joint may result from injury to the temporal muscle, or

of such injury to or periostitis of the coronoid process as to produce im-

mobility. The result of these conditions is ankylosis, either osseous or

fibrous, at the joint or the coronoid process, unilateral or bilateral. It

is often difficult to decide which joint is ankylosed and whether the con-

dition is unilateral. In reaching a conclusion one is influenced by the

presence of cicatrices, by thickening about the joint (felt externally or

from within the mouth), and by the existence of diminished hearing on

one side. Sometimes it is impossible to say which side is aiFected, and
then both sides must be prepared for operation. In time, after fixation

of the jaws the lower jaw becomes smaller, the angle becomes more obtuse,

the chin slopes inward, and the muscles atrophy and become fatty. The
patient feeds himself by forcing solid food into the mouth between the

teeth or through spaces where the teeth have been broken or removed

;

and partly because of these proceedings, and partly from attempts to

lever the jaws apart, the dental arches. are displaced and the front teeth

are directed somewhat forward. The only operation worth considering is

excision of the neck and condyle. The operation is performed as follows :

" The incision commences above, on a level with the upper margin

1 Practitioner, Dec, 1899.
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of tlu' orbit, jiisl oM r tlic tcniponil nrt(M"v, wliicli cnn easily be felt

pulsatinu'. It is carrictl dnw iiward and slitilitly backward until it rcaclu's

the /yg'oma, a linucr's-brcadtli in iVont of the cxlc rnal auditory meatus.

It is then eoutinued diicctly downward until it reaches the level of the

anterior attac-lunent »»f the lobule. The incision includes the skin and

the su})erlicial ami Avvp faseias, and this flap is then reflected downward
and forward. The auricular arteries of llu^ suju'rlicial temporal arc

divided. The auriculotemporal nerve remains untouched behind the in-

cision, while the temporal artery and the upper branches of the temjwro-

laeial division of the facial nerve, except ])erha])s a few fibers to the

occipitofrontalis muscle, are carried dow'nward aud forward iu the flap.

It is sometimes necessary to divide the superficial temporal artery at the

upper end of the incision, and, if so, it is better secured with a suture

than with a ligature, as the suj)crficial fascia here is rather dense, and

the ligature may be rubbed ofl' in subsequent manipulations. This flap

then having been freed as far as the lower border of the zygoma, the

masseteric fascia is freely divided along the margin of the bone, and it,

w"ith the parotid, is pulled downward and forward also. This is a trans-

verse incision, but a vertical notch may be made also, if necessary, to

allow of freer manipulation. The knife is now entered below the zy-

goma and carried down to the condyle, and thence a vertical incision is

carried through between the fibers of the masseter muscle as low as the

lowest level of the sigmoid notch, and the muscular fibers are se})arated

with a periosteum elevator. Guided by this instrument, a chisel is now
conveyed down to the bone. The chisel is next lateralized at the lower

angle of the incision, and the neck of the bone is cut through obliquely

from below upward, the anterior part being cut at the low^est level of the

sigmoid notch. It is, I have found, important that the bone be chiseled

through at its lower limit first, because it is below the level of the

internal maxillary artery, but chiefly because the bone is, in a way,

pyramidal, and it is easier to cut through the base of the pyramid after

the apex has lost its support by separating it from the rest of the jaw.

The chisel is then applied at the site of the joint and the base of the

pyramid is divided. The loosened portion is then driven forward into

the wound with forceps and the external pterygoid muscle is cut loose.

If now the ankylosis be unilateral, it will be found quite easy to separate

the dental arches ; but if this can not be done, the chisel is slipped for-

ward across the sigmoid notch and the coronoid process is divided.

There is no bleeding. The wound is stitched up, and no drainage is

required. I employ a chisel to divide the bone, because it is more easily

managed and more accurately regulated. It is impossible to use a pair

of bone forceps in dividing the bone below without unjustifiable injury

to the tissues, because the wound is not large enough to admit a suffi-

ciently strong pair. A chain-saw is out of the question, on account of

the difficulty in passmg it, and because of its tendency to slip upward.

One of our best manuals on operative surgery recommends that after the

bone is divided below, the upper part be twisted out with necrosis for-

ceps. If the wound is large enough to admit such forceps, the proceed-
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ing may be possible if the union be fibrous, but it is quite impossible if

the ankylosis be osseous."

B. G. A. Moyniham ^ describes the joint affections of gonorrhea.

He adopts the classification of K5nig, who recognized 4 forms : (1 ) Hy-
drops, (2) the serofibrinous form, (3) empyema, and (4) phlegmonous
inflammation. This classification is pathologic, and not clinical. Al-

though all gonorrheal inflammations begin acutely, the majority of them
run a very chronic course, and it is a notable fact that the complaints

of the patient seem out of proportion to the severity of the local condi-

tion. The diagnosis of gonorrheal arthritis is suggested when there are

loud complaints of fearful suifering and but trivial evidences of altera-

tion in the joints or the periarticular structures. This last point is one

which has not previously been emphasized. Hydrops is the mildest

form. A patient with a slight attack of gonorrhea observes that his

knee is swollen ; there is no fever, little pain or tenderness—simply an

increase in the circumference of the joint. The capsule is not thickened

and there are no evidences of inflammation in the skin. In such a case

the effusion usually disappears quickly, and recovery takes place in a

few weeks, without permanent disablement. So far as the author knows,

this variety has been observed only in the knee-joint. The serofibrinous

form and empyema are advanced and violent conditions of inflammation.

In hydrops the joint contains a thin, pale, nearly clear, yellowish-green

effusion ; in the serofibrinous form the fluid is thicker, is turbid, and
contains shreds and masses of fleecy lymph. The turbidity increases,

and finally pus is formed. The capsule of the joint becomes thickened

and swollen, the joint is hot to the touch, even slight motion produces

exquisite pain, and there is distinct swelling and redness. The masses

of lymph may eventually cause adhesion in the joint, and then a per-

manent ankylosis, more or less firm, results. The general health of the

patient rarely suffers severely. The phlegmonous form is the most seri-

ous. There is a small effusion of very turbid serum or pus ; but fluid

may be actually absent, the joint being filled with masses of jelly-like

fibrin. The inflammation is intense, and extends beyond the joint cap-

sule, and the capsule and the periarticular structures become fused

together into one inflammatory mass. The skin is red, tense, shining,

and edematous. The contour of the joint fades away. The pain is tor-

turing and the tenderness is excruciating, and there is rapid and severe

nmscular wasting. The joint is quickly disorganized, and within 2 or

3 weeks dislocation may occur. When the process subsides adhesions

form, and ankylosis ensues. In the knee-joint the patella is apt to

adhere to the lower end of the femur. In this form abscess formation,

in spite of appearances, is unusual. The acute condition may subside

and pass into an extremely chronic state. Several joints may be affected

simultaneously, or nearly so, with aching, boring pain, difficulty of move-

ment and slight limitation, but without obvious physical change. The
flying pains are sudden in onset, capricious, and evanescent, and one

joint becomes more acutely affected with one of the varieties of inflam-

i Lancet, Nov. 13, 1899.



190 CJENERAL SUl{(;i:UY.

iimtioii previously dcscrilxHl. In llic Inter stiiiics of iionorrlicM tliere iiiav

he :uiy t)i" the joint aiVeetions Just noticed, hut it is nioi'e usual to Ihid two
or more joints aileeted, the inilanmiatorv ])roco8.s boint>' different in inten-

sity in I'aeh artieidation. The disease is, in faet, ])olyin(>r|)hons. One
joint may l>r aileeted wiili liydro])s, another with phleiiuionous inflam-

mation, ete. It is esj)eeially in tlu> later staji'e of lionorrhea that inflam-

mation of serous memhranes oeeurs—))eriearditis, j)leurisy, ete. The
main prineiple ot" tri'atnient is rest. Mereury and iodid of potash, the

latter heiuii' uiven in laruc doses, do oood. Kva])orating lotions or

tineture of iodin may be aj)plied to the joint. I'^'eneh surgeons advocate

incision, and in severe cases this ])roeedure may he of use. If the joint

is very tense and the pain very severe, relief is promptly obtained by
incision and washing out the joint with an antiseptic fluid. The most
serious feature of all forms of gonorrheal arthritis is the strong tendency

to aidvvlosis ; henee the inference is that, in the course of treatment,

rest nuist not be too long continued, and passive movements must be em-
ployed much earlier than in other joint troubles. The joints of the lower

extremities suffer twice as often from this disease as the joints of the

upper extremities. Practically any joint in the body may suffer, but

the knee is attacked most often, the hip next, and the elbow next. In
27 cases in which the joint effusion was examined the gonococcus was
discovered in only 8, and the inference is that the infection is a mixed
one.

Jose]ih B. Bloodgood i advocates early exploratory operation in

tuberculosis of the hip, and reports a series of cases in which he has

carried out this procedure wnth rapid cure. For some time he has had

it in mind that it would be proper to make an early exploratoiy opera-

tion and endeavor to find the focus of the disease in the bone at a period

when its complete removal would be possible ; or, if the tubercular

osteomyelitis is more extensive, when a partial excision would be pos-

sible, without interfering with the continuity of the bone or the func-

tion of the joint. Experience shows that in the knee arthrotomy,

with irrigations with antiseptics and injections of iodoform, has

been the best procedure for the treatment of tuberculosis of the

synovial membrane. His first object in the early operation for

tuberculosis of the hip was to avoid a complete removal of the

head or of an amount of bone sufficient to interfere with the con-

tinuity of the upper end of the femur and Avitli the function of the

joint ; to excise diseased bone only in small areas by the use of a gouge

and to trust to antiseptic irrigation and the healing process to pi'cvent

the further extension of the disease ; and to encourage the repair of the

tissues already diseased. The more often one 0})erates and the earlier,

the more frequently may one succeed in finding a single focus of tuber-

cular osteomyelitis, which can be completely excised without injury to

the bone or joint. As his experience grows, the author trusts he may
find that early operation checks the disease more certainly and more
often than the usual orthopedic treatment, and also that it shortens the

1 Johns Hopkins HosiJ. Bull., Jan., 1900.
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period of treatment. In 5 of his cases the joint capsule was greatly

distended, and it seems certain that in such cases arthrotomy and irriga-

tion form the only reasonable treatment. The tension is thus lessened

and the tissues are relieved of pressure, thus becoming better able to re-

pair the tubercular process. The arthrotomy allows of local disinfection

of the surface of the capsule and bone, and with a small gouge one is

able to explore the trochanter and the neck and head of the femur, with-

out endangering the continuity of the bone. Any focus of diseased bone

can be partly or completely excised. Loose articular cartilage on the

head of the femur and on the acetabulum can be removed, and the dis-

eased bone can be disinfected. In many cases of tuberculosis of the

hip synovitis with eifusion is present early, and in a number of cases

the capsule ruptures and extra-articular abscesses form. An anterior

arthrotomy, if performed before rupture, will prevent this complication.

In 3 cases extra-articular abscesses were present at the time of operation.

The joint capsule in these cases was not distended, but in each case it was
perforated. In addition to the incision of the abscess, the joint was
opened by the usual anterior incision and drained. The wall of a cold

abscess connected with tubercular bone is composed of ordinary granula-

tion tissue. It is not necessary extensively to excise the abscess wall,

as this wall seldom shows evidences of tuberculosis. The most impor-

tant element in the treatment is the removal of the source of infection in

the bone ; therefore, after opening and disinfecting an abscess about the

hip, explore the joint and search for the focus of tubercular osteomyelitis.

Anterior arthrotomy of the hip is a simj^le operation. More extensive

experience will be necessary before we can judge of the risk of infection,

but there has been no infection in the 12 cases operated upon in the

Johns Hopkins Hospital. The anterior incision is not a new one. It

has been described by Mr. Barker as " Parker's operation." The ace-

tabular cavity can be explored after opening the joint by passing gouges

through the head, but extensive operations on the acetabulum should not

be performed without removal or temporary dislocation of the head of

the bone.

Howard Marsh ^ considers the present use of excision of the knee-
joint. He says that with few exceptions the cases suitable for excision

are adults and adolescents, in whom the growth of the limb is complete

or nearly so, and whose bones are of such firm structure that after the

operation they undergo an unyielding synostosis. These cases may be

arranged in groups. (Ti-onp 1 : Cases in which the joint has become
fixed in deformity. The majority of these cases are tubercular, but

others result from septicemia, etc. In this group the oj)eration is per-

formed purely to remove deformity. Group 2 : Those cases in which

the joint is incapacitated by incomplete fibrous ankylosis, the cause of

the condition being tuberculosis or septicemia. In the tubercular cases the

synovial membrane, ligaments, and cartilage have been destroyed and

replaced by fibrous tissue, which limits, but does not absolutely prevent,

joint movements. As a consequence the joint is irritable, and becomes

1 Lancet, Nov. 18, 1899.
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painful wlu'ii t\\o adlu^sioiis arr strcU-hcd l)y movement, and this ii'rita-

Uou ]>r('vcnts tlu- patient iVom I'nlldw in^- anv active employment. in

other ea>e- the di>ea.-e he^ins in the arlieidar end ol' the I'ennir oi' the

tibia, and the tnherenlar area in the immediate neiii'hhoi'hood of the Joint

nets as an irritant. In other eases the joint has been gradnally destroyed

l)v ([nietly advaneinti' tnhorclc. In septieemie cases the condition is

]iartial lihrons ankylosis. Group o: This comprises a series of cases iu

which excision maybe necessary. In these cases a little-known pro-

cess canses inflammation of, it may be, a nnmbcr of joints, one after

another ; thest' joints become greatly inflamed, a little warm, somewhat
jniinfnl, and in most cases they will become iixed by complete bony

ankylosis—and lixcd in flexion, nnless this has been prevented by the

use of splints. In some cases so many joints arc involved that it would

be useless to correct the position of the knees ; but when the knees only

are involved, excision may be advisable. Groiqj /^ : When, as a result

of osteo-arthritis, extensive structural change has taken place in the

knee-joint, excision may occasionally be performed. It may be per-

formed if the ligaments are relaxed and the joint is flail-like, and in

cases in which the leg is flexed at a marked angle of fixation. Of
course, if the patient's general health is nuicli impaired, or if other large

joints are in a like condition, excision is coutraindicated.

AVilliam IT. Bennett ^ makes an elaborate study of internal de-

rangements of the knee-joint,—])opnlarly called slip])ed cartilage,

—

l)ased upon a series of 200 cases. The symptoms usually supposed to

indicate the lesion are as follows : Sudden pain, associated, it may be,

with a sense of something having slipped out of place ; complete fixation

of the joint, or at least limitation of the ])ower of extension of the leg

;

these symptoms being followed by joint effusion and tenderness of one

of the semilunar cartilages. The symptoms may occur during some

ordinary and easy movement, but they may arise when there has been a

violent twist or a sharj) blow. The most usual cansative movement
seems to be rotation of the leg upon the thigh. Spontaneous reduction

may almost immediately follow the injnry, or reduction may be effected

by manipulation. In some cases, however, manipulation not only fails,

but appears to increase the trouble. The books state that in marked
displacement of a semilunar cartilage, the structure can be palpated

;

but these cases are very few. Often some fullness can be felt along the

edge of the cartilage, but, as a rule, this is mere swelling from blood ex-

travasation, or inflammatory exudate, and it is not a sure sign of dis-

placement of the cartilage. The only positive sign is a deficiency noticed

upon comparing the two limbs. This deficiency is felt above the head

of the tibia on the afteeted side, when there has been displacement of the

cartilage inward. Projected thickenings are no evidence of cartilage

displacement, because any loose body fixed between the bones may give

rise to the same alteration in contour. While these symptoms are so

distinct and clear, the causes are by no means always the same, and the

symptoms may be produced by : (1) Displacement of a semilunar carti-

1 Lancet, Jau. 6, 1900.
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lage
; (2) the nipping of portions of synovial membrane between the

bones
; (3) loose bodies in the joint ; and (4) bruising- of the peripheral

margin of a semilunar cartilage and its attachments, without displacement

or loosening, the result of the injury being eifusion of blood and inflam-

matory exudation, a portion of which, being between the ends of the two
bones, acts as a foreign body. In the majority of milder cases of so-called

slipped cartilage the real condition is contusion of the cartilage, and a

contusion is easily curable by proper treatment ; but if unnoticed or neg-

lected, it may lead to an intractable condition. The essential symptom
in all cases of so-called slipped cartilage is the fixation of the joint, or at

least the limitation of the movement. If the foreign substance be a por-

tion of semilunar cartilage, a loose body, or a fold of synovial membrane,
the symptoms, although marked, disappear at once after reduction has

been effected, and the movements of the joint are immediately recovered.

Now, there are many of these milder cases in which the limitation of

extension can not be rectified by manipulation, and the patient does not

become able completely to extend the limb ; and even under an anes-

thetic, it is not possible absolutely to straighten the leg. The failure to

effect reduction in these cases is owing to the fact that there is nothing

present which is reducible. If the case is treated properly, complete

extension will be gradually regained—never suddenly, as when a foreign

body has been withdrawn from between the bones ; and in these cases the

symptoms are due to bruising and laceration at the peripheral margin of

the semilunar cartilages and their attachments, without displacement.

Treatment may be considered under three heads : (1) Treatment by tem-

porary rest, massage, and regulated exercise
; (2) treatment by apparatus

;

and (3) the operative treatment. In every case the first indication is to

replace the structure which appears to be dislocated, if reduction has not

been previously effected. The necessity of employing an anesthetic

depends to some extent upon the nature of the case and the peculiarities

of the individual. In a case in which the symptoms are exaggerated and
the fixation is complete or almost complete, repeated attempts at reduc-

tion must be made if a single attempt fliils. In the slight cases—those

which Bennett considers to be due to bruised or lacerated cartilages or

attachments—manipulation will not completely restore extension. In

such a case a thorough attempt at reduction is made—it may be, under

an anesthetic ; and if complete reduction is not thus effected, no further

attempt need be made, as there is nothing to reduce. Persistence in

efforts now will lead to severe traumatic arthritis. The treatment of all

cases, whether they be those in which movement has been restored

spontaneously or by manipulation, or whether they be of the group

known as bruised cartilages, is complete rest for a time, by placing the

joint in a splint and apj^lying a lotion of hot lead-water and laudanum.

This rest is maintained for from 4 days to a week, and exercise of any

sort should not be employed until effusion has disappeared. Massage of

the muscles and the joint, without movements, can not be begun too

soon. Early massage hastens the disappearance of the fluid, prevents

muscle waste, and obviates the tendency to relaxation of the joint cap-
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i^^iilo, which is :i coinmoii «';uiso of lliihirc in those cases. I-'roiii the very
first the liml) is suhjeetcHi to thorough (l:iil\- lunssMii'c without knee iiiove-

iiu'iits ; ;iiul it' circiuustimces luhiiit. t\\ ice a (l:i\-. r|)oii the disappear-

ance ot" the cH'iisioii, which is nsiially w ithiii a w'e(,'i<, passive movement
is heu'un, care heini;' taken tliat no rotary motion is imj)ai"te(l to the leg.

The ohjeet of temporary lixaticii and massage is, first, to remove the

fluid : and, secondly, to allow tlic loosened cartilage to fall back and
adhere in its normal situation. The passive movements without rotation

do not disturb the process of fixation of the cartilage and do prevent the

formation of adhesions within the joint. Inflanunation leads to iixation

of the Ciirtilage, and oases in which a somewdiat acute inflammation fol-

lows immediately upon the injury arc^ less liable to recurrence of loosen-

ing than those in which immediate infianunation is extremely slight.

At the end of a fortnight the patient can begin to n^e his foot, the mas-
sage being continued, and at the end of ll weeks the patient, who has

been walking with a stiff leg, begins ordinary walking exercise. Mas-
sage is continued for from 2 weeks to (5 months, according to the case.

The time for abandoning it is detei'mined from the state of the muscles
and of the ca])sule of the joint. It is not safe to dispense with it as long
as the thigh muscles are wasted or the capsule is relaxed ; and the latter

condition, which is practiciilly dependent upon the former, is the more im-
portant, as the wobbling of the joint associated with it may lead to recur-

rence of the trouble. The iliotibial band of fascia lata contributes greatly

to the strength of the knee capsule. The elastic tension of this band is

maintained by the gluteus maximus and the tensor fasciae femoris muscles.

In the majority of cases, when the knee capsule is relaxed these two
muscles will be found wasted. Much attention is generally paid to the

wasting of the quadriceps extensor ; very little is usually given to the

wasting of the other two muscles. But massage and exercise must not

be limited to the obviously wasted quadriceps ; they should be applied

with equal vigor to the gluteus maximus and the tensor fascise femoris.

With reg-ard to treatment by the use of apparatus, little need be said.

Apparatus should not be used unless it is absolutely unavoidable ; and if

treatment has been begun soon after the injury, apparatus will be needed
only in very exceptional circumstances. The use of artificial support

tends to make permanent the wasting of the muscles. In the following

cases it is justifialde to use support: (1) Cases in wdiich, for unavoid-

able reasons, the proper plan can not be carried out
; (2) cases in which

the rational treatment does not restore the normal tension of the capsule

of the knee-joint, or those cases in which, in spite of careful treatment,

abnormal lateral movement remains ; and (3) cases in which attacks of

semilunar displacement have occurred frequently, operative treatment

having been rejected. If the symptoms point with i-easonable clearness

to the existence of a loose body, other than the displaced cartilage, a

support is obviously useless and operation is necessary. If a support is

used in any case of slipped cartilage, it should be constructed on sound

l)rinciples. All ordinary knee-caps, elastic or inelastic, are to be avoided,

because, more than any other contrivance, they increase the wasting of
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the thigh muscles. The object of an artificial support is to prevent lat-

eral movement at the knee-joint ; to convert the knee, in fact, into the

condition of a true hinge. All that the instrument will accomplish is to

grasp the head of the tibia, with a view to preventing rotation. There
are only two appliances which will effect this ; one is complicated and
expensive, and the other is simple and inexpensive. The small spring

trusses sometimes applied are utterly useless.* Regarding the propriety

of removal by operation of a displaced semilunar cartilage, there is even

now a diflFerence of opinion. The majority of surgeons think removal
the only practical plan ; others think it unjustifiable. Bennett thinks

that no operative measure short of removal of the cartilage is efficient,

and that in some cases it is the only possible way of obtaining a work-
able joint. There is no defect in result after this operation because of

the absence of the cartilage. The percentage of cases requiring opera-

tion is extremely small, and, speaking generally, operative measures

should be postponed until all other treatment has fiiiled. Ojjcrations

will be limited, for the most part, to the removal of pedunculated bodies

or synovial folds, and the semilunar cartilages will rarely require opera-

tive interference. In intractable cases of knee-joint troul)le exploratory

operation is obviously desirable, because it is very often im])ossible other-

wise to determine what the trouble is ; but considering the lai'ge percentage

of cases curable without operation, explorations, he thinks, should be re-

served for : (1) cases in which nonoperative treatment has positively

failed to cure or radically to modify the symptoms
; (2) cases in which

relaxation of the joint is in excess of any other symptom
; (3) cases of

expediency, in which an attempt at relief is urgently necessary, but in

which special circumstances call for extreme measures (for instance, if the

physical defect will force a man to relinquish his career or to abandon his

occupation)
; (4) grossly neglected cases, in which a pulpy condition of the

joint has arisen. Bennett makes a vertical incision, converting it if neces-

sary into an L-shaped incision. The transverse incision, including the

division of the patella, is needless. It is not necessary extensively to expose

the joint. The seat of the trouble is indicated by the local symptoms. The
patient is kept in bed for a week previous to the operation, and massage
without passive movement is used. The operation is never performed until

all the fluid in the joint has disappeared ; to operate with fluid in the joint

is unjustifiable. The day after the operation, unless pain or some other

conditions contraindicate, massage above and below the knee is com-
menced, the dressings being left undisturbed. Not later than the fourth

day, gentle jjassive movement of the patella is begun, in order to pre-

vent its becoming fixed. At the end of a week, passive movement of

the knee is commenced, the splint being removed for a short time daily.

The risk of these operations is comparatively slight. In view of the

slight risk and the inqjossibility of making a certain diagnosis without

opening the joint, it might reasonably be submitted that a more rational

plan than reserving the operation for a last resource would be first to

perform exjiloratory operation and then to proceed with the treatment

indicated ; but there are two main objections : we can not jierform



liX; (iF.NKRAT. SFR(;KI{Y.

t>|HM';iti(nis with entire iiu|)imity, ;ui(l rvcii il" we could, it is not jnstilial)!*'

to Dponito ill cases in wliidi tlioro is a good chance of recovery without

operation.

E(hnnnd OwiMi,' k'ctuving on a case of int(>rnal (h'rano-cnient of the

knee-joint, in A\hich tiu^ syin|)tonis pointed to disj)lacenient oi' the senii-

huiar cartihiiic toward tiie central part of the joint, said that nothing-

short of a cutting (>peratiou woidd jtnt the knee right. IFe opposes rush-

ing to operation in >ueh cases, for he thinks that the patient should he in

hed the hi'st part ol" a week helore operating, during which time the

man and the joint train themselves for the (»rdeal. During this })eriod

long lateral s})lints of gypsum are molded on to the lind), to be ready for

a]iplication after the operation. The operation is undertaken after the

synovial etlusion disa])j)ears. A vertical incision is made a little behind

the inner border of the patella. The synovial membrane is o])ened and

the joint ins[H'cted. When this was done in the case which Owen showed

to the class, it was at once seen that the anterior part of the internal

semilunar cartilage Avas torn out of its place, and was lying b(>tween the

articular surfaces of the inner femoral condyle and the tibial tuberosity.

It was fotnid necessary to remove this cartilag(>, and it was cut away
from the internal lateral ligament and from the til)ia. This case did

very well,

W. J. AValsham - makes some remarks on the operative treatment
of various internal derangements of the knee-joint. 1 le classiiies these

derangements as follows : (1) Loose bodies, (2) detachment or dis])lace-

inent of the semilunar cartilages, (3) enlargement with nipping of hyper-

trophied synovial fringes, and (4) elongation of the ligamentum patellse.

All these conditions may be attended by similar symptoms : viz., effu-

sion into the joint, a feeling of weakness of the joint, limitation in flexion

and extension, pain (which is often sudden in onset, and which may be

very violent during some motions), and at times a sensation of slipping,

in or around the joint. There is usually a history of a fall, of a blow,

or of a sprain or twist of the joint. The most obvious sign is the effu-

sion, and the case is probably diagnosticated as one of synovitis ; but it

is synovitis and something more, and this something more must be made
out. If a loose body is the cause of the trouble, the diagnosis is usually

easy—it can be felt to slip about the joint by the surgeon, and also by
the patient, and yet occasionally it is discovered with great difficulty.

In one of Walsham's cases it -was found by the x-rays ; in another case

it was not until the joint had been exposed by dividing the patella that

the loose body was found in the intercondyloid notch, between the cru-

cial ligaments. The diagnosis between a detached semilunar cartilage

and a hypertrophied synovial fringe is often difficult ; but there is rarely

any locking of the joint from hypertrophy of a synovial fringe, although

the disability may be as great in the latter condition as in the former,

and it will be found on careful questioning that the pain occurs only

when the joint is semiflexed, and then not unless the semiflexion is com-
bined with some lateral twisting of the tibia and femur. The semi-

1 Lancet, April 28, 1900. 2 gi-jt^ Me(l Jour., July 29, 1899.
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flexion separates the articular surfaces, and the twisting movement carries

the hypcrtrophied synovial fringe between them, and it is nipped when
the limb is again straightened. Elongation of the ligament of the patella

is not common. The patient may fall to the ground in a sudden pain,

the joint locking momentarily. This is owing to the patella, because of
its elongated ligament, having momentarily slipped over the external

condyle. Measurements show that the ligament is ^ of an inch to an
inch longer than that on the opposite limb, and when the patient sits

with the knee flexed at a right angle, the patella rests on the front of the

condyle, so that its anterior surface, instead of being directed forward

and slightly upward, will be found to look directly upward. The author
then discusses the preparation of the patient for operation, and insists

that any synovial effusion shall be quite gotten rid of before the joint is

opened ; because, if this is not done, there will be considerable risk of

septic trouble spreading into the interior of the joint, should any super-

ficial stitch suppuration occur. After the operation is completed Walsham
always sutures the synovial membrane and capsule with fine strands of

kangaroo tendon, but silk may be used with safety. A continuous suture

is used, and the serous surfaces should be placed in contact. After the

operation the author orders absolute rest, the extremity being kept upon
a posterior splint until the wound is healed, firm pressure being applied

by a bandage over the joint to prevent oozing. He insists on early

passive movements and massage. In speaking of the treatment of

elongation of the ligament of the patella, he says that if we attempt to

shorten the ligament by removing a portion and suturing the ends, the

fibers will fray out when the sutures are tightened. It is better to cut

off the tubercle of the tibia and transplant it further down the tibia,

fixing it by an ivory peg. Walsham has treated 3 or 4 cases of elonga-

tion of the ligament in this manner.

H. Littlewood ^ lectured on some complications following injuries

about the elbow-joint. A deformity which is not unusual is as

follows : When the wi'ist is extended, the interphalangeal joints of the

fingers and thumb are strongly flexed, so that the tips of the fingers

touch the lower part of the palm, and they can not be straightened by
any reasonable amount of force. As soon, however, as the wrist-joint

is flexed to a right angle, the interphalangeal joints can be readily

extended. When the case is first seen, it may be thought that the

deformity is due to nerve injury—probably musculospiral injury ; but

this will not account for the deformity, although one or more of the

nerves may be involved. The deformity appears to occur in children

after some severe injury about the elbow-joint, and generally after a

fracture which separates the lower epiphysis of the humerus. The
cause of the deformity is primarily in the muscular portions of the

flexor muscles of the forearm. The antecedent injury has been severe

and the flexor muscles have been torn—it may be by the displacement

of the forearm backward with the lower end of the humerus. The
torn muscle is replaced by fibrous tissue, and this contracts and is

1 Lancet, Feb. 3, 1900.
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ivsponsihlc tor the dcroriuilx . A liini]) cmm nlwjiys he i'clt in tlir llcxor

muscle in tin' upper third ot' (lie iore:ii'ni, mid tlie e(mditi(iii is like lluit

whieli neems in :i >ternuni:i.-Ii>id wliieli li;i> lieen injured dnrint;' hirtli.

Splint pressure luis notliiuii- to do with the production ol" the del'oruiity.

These eases e;ui he nuieh bouelited hy o|)ei-atin<:- and len<;tlieniuo;

tendons.

W. Arhnthnoi Lane ' discusses mechanical or traumatic arthritis,

and he uses this term to iui'hid(> all patholoiiic ehauiics which are or

were regarded as evidence (»t" the ]>resence of the disease known as osteo-

ai-thi-itis or rheumatoid arthritis. Fourteen years ago he pointed out

Fig. 43. — Complications following injury Fig. 44.—Complications following injury aljout tlie

about the elbow-joint: a, b, Position assumed elbow-joint: ii, Position assumed witli wrist flexed;

with wrist extended (H. Littlewood, in Lancet, h, amount of forcible extension possil)le with wiist

Feb. 3, 1900). flexed (H. Littlewood, in Lancet, Feb. 3, 1900).

that the conditions which are said to be manifestations of osteo-

arthritis are really produced mechanically and in obedience to certain

simple laws. He can not find in our museums specimens of rheumatoid

arthritis which are not mechanical in origin. Exactly similar changes,

produced in a precisely similar manner, occur in the skeletons of

domestic and other animals. Of the pathology of true rheumatoid

arthritis we knoW' only enough to say that it resembles in no manner the

pathologic conditions to w'hich the same term is still almost universally ap-

plied. Owing to absence of familiarity with pressure changes, and conse-

quent ignorance of the normal physiology of the skeleton, surgeons de-

scribe as the product of disease bony alterations which really result from

^ Practitioner, May, 1900.
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a physiology different from the usual, and which is perfectly character-

istic of the anatomy of the individual in his mechanical relationship

with his surroundings. Any deviation from the normal in the form of

a bone or joint—such as a partial or complete ankylosis of an amphi-

arthrodial joint, the eburnation and limitation in the range of a freely

movable joint, etc.—invariably suggest to their minds some antecedent

inflammation, and the chief blame for this want of knowledge rests with

the anatomists, who either ignore the consideration of the physiology of

the skeleton, or describe it in the most unscientilic manner possible, and
usually incorrectly. The skeleton remains normal only as long as it

performs a certain combination of movements of activity and assumes

attitudes of rest. The individual bears a definite mechanical relation-

ship to his surroundings, which varies in different races, and the aver-

age individual of each race has a normal anatomy of his own. The
performance of the several physiologic functions in feeble children is

imperfect ; they habitually assume attitudes of rest in proportion as they

perform their respiratory functions inadequately. These attitudes later

become fixed, because the rate of bone formation varies inversely with

the pressure. Thus is produced an alteration in the relation of the epi-

physis to the body of the bone, and a change in the ends of the bone

where it comes in contact with adjacent bone. The articular surfaces

have an altered area because of the formation of bone upon their edges,

and in movable joints this marginal osseous formation is covered by
articular cartilage. As the patient passes middle age, the opposing

surfaces of cartilage are removed at the points of greatest strain, and the

layer of bone exposed is rendered dense and eburnated. Associated

with this is progressive destruction of the opposing bone surfaces, with

the formation of additional bone on .their articular margins for the pur-

pose of rendering the joints secure. If a vigorous subject habitually

assumes the same attitude or sequence of attitudes of activity, the pos-

ture becomes fixed, and later aggravated, because of the partial or com-
plete removal of the soft parts between the bones ; and associated with

this is formation of bone on the margins of the articular surfaces. Strain

exerted on muscles and ligaments tends to convert muscle into tendon

and ligament into bone. Lane describes many specimens to prove these

contentions. He thus maintains that the changes produced by purely

mechanical means are identical with those which are usually considered

as due to rheumatoid arthritis, and that the so-called osteo-arthritic

changes, which are often regarded as being the cause of a deformity, are

really dependent ujDon an alteration in the function or in the physiology

of the part. Cause has been confused with effect.

Lewis A. Stimson ^ describes a method of reducing dislocations

of the shoulder and the hip. A hole 6 inches in diameter is made in

the middle of a canvas cot 1^ feet from one end. The patient is laid

upon the cot on his side, and the injured arm is passed through the hole

in the canvas. The legs of the cot are placed on chairs and a sand-bag

weighing 10 pounds is fastened to the wrist. In a few moments reduc-

1 Med. Rec, Mar. 3, 1900.
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titui ot' the (lisUK'atioii takes place I'^or dislocatiiui ol" (he clhow tlic

.suae nu-thod oaii ho oinjiloyed. In a dorsal dislocatidii of the hip the

nu'thod is applioil as tollows : The patient is placed upon his stomach

on a tahle, the thiuhs extendinii' heyond the end ol' the tahle. The sound

thiiih is held hori/outally hy an assistant, in order to keep the pelvis

tVoni tilting'. The injured thii2;h hangs vertically. The surgeon grasps

the aidcle, holds the leg in a horizontal position, and moves it gently

from side to side. IT the nuiseles do not {[iiiekly i-elax, a 10-pound

sand-hag is laid upon the leg, just hehind the knee, or pressure with the

hand is made there. In iour-lilths ol' the eases this method will succ-eed

in clTcctiug reduction.

Theodore A. ]\[c(!raw * deserihes a new method for reducing old

dislocations of the lower jaw. lie had made a strong steel hook,

the prong heing short and hent in sueli a manner as to run |)ai'allel with

the shaft and near it. The space between the prong and the shaft was

just sufficient to allow the hook to pass over and grasp the jaw at the

sigmoid fossa. In his ease he determined to make incisions under ea(;h

zygoma, separate the fibers of the masseters, pass the hook in front of

the condyle on each side and over the; bone at the sigmoid notch, and

then use the hook to pull down and back and get the condyle into place.

In carrying out this procedure he made a T-shaped incision below the

right sigmoid arch, and he found that the hook could be readily passed

through the fibers of the masseter nmscle, it not being necessary to divide

them. He then caught the hook over the bone in front of the condyle.

Pieces of cork were placed between the molar teeth, as far back as possi-

ble ; and an assistant pulled the chin forward and upward, while the

surgeon pulled upon the hook. This combined traction was kept up for

15 minutes before the jaw began to yield ; but although it l)ecamc more

movable, it could not be replaced. McGraw now made a straight and

short cut below the left sigmoid and passed the hook in on that side.

He then carried out a procedure similar to the one he had just conducted

on the right side, and the jaw slipped into place. For 2 weeks it was

kept bandaged and all motion was forbidden. The patient recovered

most satisfactorilv.

VENEREAL DISEASES.
In a discussion ^ on the prevention and treatment of syphilis

in the navy and army at the meeting of the Brit. Med. Assoc., Aug.

1-4, 1899, E. E. ]Mahon concludes that good naval barracks, recreation

grounds, advice to young sailors regarding cleanliness, and early report-

ing of suspicious symptoms, combined with encouragement to early mar-

riage by offering pensions to seamen's widows, would tend to lessen the

amount of venereal disease in the British navy. He also suggests that

pensioners not suffering fi'om the sequelae of venereal diseases be given

preference in civic employment. Major Dick reported statistics on the

prevalence of venereal disease in the British army in India which showed

1 Med. Rec, Oct. 7, 1899. 2 3,4^ ^i^^ jo„r^ Oct. 21, 1899.
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an increase of 15^ in the last 15 years, the number invalided home
from abroad for venereal disease having increased from 8(3 cases in 1880
to 804 cases in 1897. He agreed mainly with the previous speaker in

his recommendations. C. R. Drysdale, in presenting his views, stated

that medical advice given free to the poorer syphilitics in dispensaries

and hospitals was a far better preventive than police supervision. Uni-

versal marriage, with restricted families, as in France, would lessen

venereal disease and combine hygiene with economy ; the low rate of

venereal disease in the German army being due, according to Nordau,

to marital relations being held with working women, both parties being

true to each other. Major Lambkin believes that the prevention

of venereal disease rests with legislative enactment. In discussing the

treatment of syphilis he thinks that many, if not almost all, cases cease

treatment after leaving the hospital, and suggests that subsequent visits,

say, once a week, be made for as long a time as necessary for intra-

muscular injections ; he has used hydra rg. 5j, lanolin pur. 5ij, ol. earbol.

(1 : 20) 5iv, in 20,000 cases with only one accident : viz., tlie formation

of an abscess.

The rational treatment of syphilis is the subject of a paper by
A. H. Ward.^ After a very thorough discussion of the theory of the

disease, the author concludes :
" Mercury should be used alone in

primary and secondary syphilis, unless severe lesions are j^resent. Treat-

ment should be begun at the earliest possible moment. The drug should

be given in a form easy to take and not irritating to the stomach. It

should be carefully pushed to the toleration point indicated by slight

touching of the healthy gums. The patient should maintain a constant

weight. When the toleration point is reached, the mercury should be

kept up to that point throughout the course ; never higher, lest tlie

patient be poisoned ; never lower, lest sporing instead of destruction of

the microbes should occur. The course should continue for 2 years, that

being the period of natural cure or real latency. lodids should not be

used as routine treatment in the primary and secondaiy stages, because

by removing the toxin the phagocytes Avill be no longer attracted to the

microbes, and encapsulation and destruction will l)e hindered. lodids

in increasing doses with mercury should be used in the gummatous stage ;

later, a mild mercurial course is advisable. In intractable cases with

chronic l)lood-poisoning and severe lesions a large quantity of water

taken daily facilitates the excretion of the toxin, and, in the shape of

Zittman's decoction, is undoubtedly very eflFectual. Finally, it is my
conviction that the point of central importance in the treatment of

syphilis is to push the mercury to the toleration j)oint, and to keep it

there throughout the case."

In an article on syphilis in surgical practice Arthur Dean Bevan ^

calls attention to the great number of cases presenting symptoms of various

kinds which really depend on the syphilitic infection, and suggests that

this disease should always be borne in mind. He says, c. (/., that an infec-

tion of the hand " which is not acute, which produces enlargement of the

1 Brit. Med. Jour., Oct. 21, 1899. ^ jouj,_ ^m. Med. Assoc, Aug. 5, 1899.
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axilhirv lyiuphat'u-s, whirli persists lor iikuc (lian 10 daxs, which is

locally liinitod, which is ai-companicd l»y a slight. I'oiitiniu'd elevation of

temperature, is suspicious ot' sy|)hilis, no matter what the size, shape, or

eonsisti'uey ot" the sore may i)e." lie thinks the tact tiiat physicians

more t'reciuently than nurses ac([uire syphilis of the (in<;ers is due to the

observanoe of pro|»liylactic iides by the nurse. The author cites a case

of deatii resultiuii from primary syphilitic intoxication before the ajipear-

ance of secondary syin|)toms, and states that syphilitic fever may be

mistaUen for tvphoid. Among; the forms of syphilis causino- unusual

symptoms he reports a case of spontaneous fracture of the humerus from

a uumma. and i a>es of joint syphilis which Mere mistaken for tubercu-

losis and oduorrheal rheumatism. The melting away of granulations

during tlu' administration of iodid of ])otash is not proof that thev are

svphilitic, as a<'tinomycosis will res]x)iul in the same way.

At the meeting of the Brit. ^led. Assoc, Aug. 1-4, 1801), Walter

G. Spencer i reports 2 cases of fatal venereal phagedena. In the first

ease the skin of the penis and scrotum, as well as the anterior wall of

the rectum, were gangrenous, and the skin over the pubes was edematous

and the edema extended over both iliac crests. The treatment consisted

in cutting away the sloughs, swabbing the wound with pure carbolic

acid, and subsequent dressing with strong permanganate of potash

solution. A fecal fistula follow^ed the rectal slough. The patient died

one week later of bronchopneumonia. In the second case a double

pyosalpinx was exposed on abdominal section. The stumps ^vere

swabbed with carbolic acid after the operation and the pelvis Avas

packed with iodoform gauze. On the ninth day the wound w^as opened

and the inner surface was found to be phagedenic. Four days later

feces escaped, and death ensued in 2 days.

It is asserted by Desnos and Guillon ^ that picric acid in the

treatment of chronic urethritis is almost a specific. The drug is used

in a solution in the ])roportion of 1 : 200 or 1 : 100, and is introduced by

a syringe and hard catheter, the latter being passed as far as the com-
pressor urethra' muscle, the solutif)n being forced in gently until it flows

from the meatus. The quantity used is from 20 to 80 drops. In treat-

ing the posterior urethra the catheter is passed through the compressor

nuiscle and the fluid is allowed to flow into the bladder, the latter hav-

ing been first emptied. The authors state that it is impossible to ])ro-

duce toxic symptoms when this amount is injected into the urethra,

although in cases of extensive burns poisoning has been caused with

])icric acid. Stains of clothing, etc., are removed with dilute ammonia
solution. Twenty-nine cases of urethritis which had })roved intractable

to other treatment are reported, 12 being tubercular and 17 due to other

germs. Of the tubercular cases, 2 were cured, 7 benefited, 2 made worse,

and 1 show^ed no effect. Of the 17 cases of simple chronic urethritis,

13 were cured, 2 benefited, and 2 showed no im])rovement ; of the last,

one was cured by the performance of urethrotomy and one by the ad-

ministration of protargol.

1 Brit. Med. Jonr.. Oct. 21, 1899. ^ j^^r. de med. de Par., No. 41, 1899.
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In an article on the treatment of acute gonorrhea P. Albarran i

recommends distending the urethra with air and injecting 2 cc. of pure
iclithyol and 3 cc. of air with a 10-cc. syringe. The author asserts

tliat the faihire of the usual methods is due to the fact that the germs
lurk in the folds and crevices of the urethral mucous membrane, and
are thus sheltered from the irrigating fluids. The syringe should be
passed through a perforated cone, which prevents the air from escaping,

the cone being held against the meatus for from 1 to 3 minutes, while
the urethra is lightly massaged.

In a paper on the abortive treatment of gonorrhea, read Ijefore

the French Congress of Urology, Motz reports 25 cases with satisfactory

results. His method consists in, first, lavage of the anterior j^ortion of
the urethra with a 1 : 500 potassium permanganate solution (section by
section). Twelve hours later he rinses out the anterior urethra with a

1 : 1000 solution, and the jjosterior urethra with a 1 : 2000 solution. If
the secretion diminishes and becomes more fluid, the lavage of the

anterior portion is continued Avith the 1:2000 solution, followed 12
hours later by lavage of both portions with the same solution. If the

secretion does not decrease, he makes a third and a fourth lavage with
the 1 : 1000 strength. Nogues confirmed the efficacy of this method in

the preinflammatory stage.

The use of dermatol in gonorrhea is discussed and a report

is given of 19 cases of acute and 11 of chronic gonorrhea treated

with dermatol by Dokoutschaieff'. ^ In the acute variety the urethra

is first washed out with a tepid 2 ^ permanganate of potash solution,

and the following emulsion is instilled, first in the posterior and then
in the anterior part : 1^. Dermatol, 2 gm.

;
powd. gum-arabic, 2 gm,

;

distilled water, 25 gm. The instillations are repeated every 2 hours,

being allowed to remain for 5 minutes and then to escape in drops, the

patient being furl)idden to urinate while the emulsion is escaping. In
anterior urethritis the instillations are continued for 34 days, when
posterior applications are begun. In treating chronic cases the urethra

is first Avashed out, and then a bougie covered with I^. Dermatol, 0.60
cgm. ; lanolin, 10 gm. ; white wax, 2 gm., is passed. The bougie is

})assed to the neck of the bladder, and the urethra is massaged, at first

lightly, and then for a longer time, not longer, however, than 20 minutes
nor repeated oftener than twice daily. Of the 19 acute cases, 4 became
chronic

; and of the 1 1 chronic cases, 3 were unimproved. Epididymitis

occurred in 3 of the acute eases, the time of cure in the acute cases being

from 8 to 46 days ; of the chronic cases, 19 to 43 days.

In a recent clinical lecture at the Hopital St. Louis, Fournier ^ stated

that the indications for administering balsamics in gonorrhea are

set forth in tlic fi blowing rules: (1) The use of balsamics is always

attended witii failure as an abortifacient. (2) Balsamics are equally

ineffectual in gleet ; 3.80^ of cases of gleet are caused by the improper

use of these agents. (4) They should not be begun before the end of

1 Revista de med. y de Cir., Aug. 10, 1899.
2 Medeciuskoe Obosrenie, No. 2, 1900. ^ .Tour. Am. Med. Assoc, Dec. 23, 1899.
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tlu" tourtli wt'ok, or :it the v\u\ <<{' the iiilhiimuatorv ]H>ri()(l. (_5) Thcv
shouKI 1)0 uivon in larjic tUtsis (^a mixture ot" .")iiss of ciihchs ami i>r. xlvij

of copaiba to j^t-t gootl results), 'riicsc doses should he couliiuicd lor 10

or 12 *lays, and must tluMi he uradually diniinislu'd. ((I) Trcatiucnt

should be taken .'5 times a day, and the amount of iluids taken should

be rostrieted. (7) Nothing is gained by changing the variety ; stick to

the one chosen, and il' at the end of 10 days the discharge is not

almost stopped, discontinue tor S or 10 days, and then resume.

Mercurol, which is an organic comixiund of 10^/, of mei'cnry with

nuclein. is discussed by Fraley^ in the treatment of acute gonorrhea.
Mercurol is a light, brownish-Mhitc powder, insoluble in alcohol, but

soluble in water. Fraley uses it in 1 ^ solution, although it may be

employed in 0.25^ to 2^. Injections are ordered every 2 hours, the

injection being retained for 2 minutes and the })atient reporting every

day for niicrosco})ic examination of the discharge. In a series of

14 cases, were cured in less than 4 weeks, 3 were nearly cured

in 8 weeks, 3 were improved in 1() days, and 2 were not innn'oved,

although temporarily benefited. Simple anterior urethritis responded

most readily, the ])Oorer results in ])osterior urethritis being due, in the

author's opinion, to the use of weak solutions. The writer thinks potas-

sium periuanganate is better for irrigation, but mercurol is superior for

injection. It is an unirritating remedy, producing cures in less thau 4

weeks, and, wheu this is compared to the usual (5 weeks, the drug is

evidently worthy of trial.

Two cases of acute diffuse gonococcus peritonitis are reported

by Gushing. 2 He concludes : (1) The gonococcus may cause pathologic

conditions other than gonorrhea
; (2) in some animals it has been shown

experimentally that the gonococcus can set up acute alterations in the

peritoneum similar to those met with in human peritonitis, but differing

in the tendency to spontaneous healing
; (3) peritonitis in women, accom-

panying gonorrhea, hitherto has not been proved to be due to the gono-

coccus alone, or principally, but was regarded as mixed infection or

chemical inflannuation
; (4) these cases for the first time show conclu-

sively the occasional occurrence of a diffuse general inflammation of the

abdominal cavity, due to the gonococcus
; (5) extension of the gonorrheal

infection has been shown to occur in the puerperal state, and is now
shown to occur also during menstruation

; (6) the gonorrheal infection

usually remains localized, surgical intervention being rarely required

during the acute stage
; (7) the cases reported must be rare, due to

especially virulent organisms or to very receptive local conditions; (8)

the serous coats of the pericardium, endocardium, and })eritoneum are all

subject to the infection, infection of the latter occurring more frequently

in women, although seldom r(>f|uiring operative interference in the acute

stage.

P. E. Launois ^ described a case of rare complications of gon-
orrhea at a meeting of the Societe ]\Iedicale des Ilopitaux of Paris,

1 Therap. G:iz., Nov. 15, 189!). ^ Johns Hopkins Hosp. Bull., vol. X, No. 98.
3 Laucet, Sept. 30, 1899.
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July, 1899. The patient, a man of 40, when examined showed marked

emaciation, was incapable of making any movement, and complained of

})ain everywhere. Most of the joints were deformed, there was great mus-

cular atrophy, and the head appeared as if rigidly fixed on the shoulders.

The great toe was the seat of enormous horn-like masses of proliferated

epithelium. There was a history of 5 attacks of gonorrhea, the first at

the age of 20 ; and each attack was accompanied by polyarthritis, fol-

lowed by deformity. Similar cases are reported by Widal and others.

Lannois suggests that toxic action of the gonococeus on the nervous sys-

tem caused the condition. [It has been pointed out by LelenefP that the

nervous system may suifer severely in gonorrhea. He shows that there

may be sensory nerve changes (pain in skin, joints, muscles, nerves,

internal organs, etc., anesthesia, or hyperesthesia), vasomotor nerve

changes, changes in secretory and trophic nerves, and motor nerve changes

(paresis and paralysis). He also points out that the central nervous

svstem may suffer in gonorrhea (neurasthenia, hemiplegia, and psy-

choses). See Vratch, No. 4, 1900.]

Ferd. C. Valentine ^ writes on acute gonorrhea treated by mer-

curol irrigations. The treatment consists of an anterior irrigation with

5 ^ mercurol. The next morning an irrigation of a strength of 2.5 fo is

given, and each evening and morning following an irrigation of 1 ^ mer-

curol is used. Microscopic examination showed absence of gonococci on

the second day, and the discharge was reduced to a small drop after the

fifth irrigation. There was a burning sensation with frequent and imperi-

ous desire to micturate after each irrigation during 3 days, and this condi-

tion was present in slight degree after several subsequent treatments. The

author has ordered stronger solutions than 5 ^ , but in each instance the

pain has been aggravated, and he states that the results in other cases

have not been so satisfactoiy as in the one reported. In 5 cases of sub-

acute gonorrhea in which the injection of a 5 ^ solution of mercurol acci-

dentally entered the bladder, in 1 2 hours the discharge became copious,

witli tumefiiction of the penis. In comparing gonococcicidal drugs with

permanganate of potassium Valentine's results are entirely in favor of

the latter. In discussing the above paper Ramon Guiteras said that the

results at the Post-Graduate Hospital from the use of mercurol were very

satisfactory, although the solution used was milder, being of a strength

of 2 ^ in all cases of urethritis which are not very acute, and in no

case were there any untoward symptoms. He spoke warningly of the

substitution of the bichlorid of mercury for mercurol by unscrupulous

pharmacists.

Finger, 2 of Vienna, in some recent lectures on the modern treat-

ment of gonorrhea, stated that it was the rule not long ago never to

use injections during the acute stage, but at present local applications

are begun at once, although the average duration of a case is as great as

under the old methods of treatment. The advance which has been made

is in the prevention of infection of the posterior urethra. Finger states

that 70
(fc to 80 ^ of cases of gonorrhea which are allowed to run the ordi-

1 Phila. Med. Jour., May 19, 1900. ^ ^yien. klin. Woch., Heft 1, 1900.
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nai'N' ('(Hii'si' li;i\i' iiiNiiKomciit of llic |titsti'ri(ir iirdlir;!. \\ licii pnitnrodl

is used, 4(>/y show posterior iiivolveiiu'iit, l»ul only '-~(
'/( show it when

larein is ndministiM-ed. The ;uithor iis(>s internally, iVoni the he<iiniiin<:-

ot" theattaek, sandalwood oil, or a snhstanee prepai'ed from iteallcd gonor-

rhol, thus dii'teiinii' iVoni l'^)ll^nie^, who never uses balsaniies before the

end ot" the Ibnrth week.

DISEASES OP THE BRAIN AND NERVOUS SYSTEM.
Mayo ("oilit'r ^ records an interesting ease oi" rupture of the bra-

chial plexus. The man was })ieked up unconscious by the side of the

road and taki'u to the hospital. It was sul)se(]uently foimd that he was
subject to epileptic tits, lie remained unconscious for several days, but

gradually his cousciousness was regained. After restoration to con-

sciousness it was found that the right upj^er extremity was totally

paralyzed. The optic discs and the cranial nerves were normal ; there

were no motor or sensory (listurbanc(>s of the face, trunk, or limbs ; there

was no abnormality which coukl be detected at the root of the neck on

either side, but passive abduction of the right shoulder was painful.

The ])upils Avere unequal, the right being somewhat smaller than the

left ; they contracted normally to light diu'ing convergence ; both pupils

dilated when shaded, but the dilation was more marked on the left side

than on the right. Tlie ciliospinal reflex was normal on the left side,

but absent on the right. There was absolute anesthesia to touch, pain,

and temperature over most of the right upper extremity. There was
marked muscular atrophy of the arm and forearm, and the reactions of

degeneration were demonstrated. It Avas evident that the nerves going

to the rhomboids and the serratus magnus escaped, but that all the other

muscles supplied by the brachial plexus were totally paralyzed. The
lesion must have affected the upper trunk of the plexus below' the point

where the nerve to the rhomboids is given off. There were some inter-

esting diagnostic points in this case : The patient was admitted in an

unconscious state, with a bruise on the left side of the head and with

paralysis of the right arm. This combination suggested paralysis due
to cerebral injury, but the profound anesthesia of the liml) was against

such a view^ ; and, moreover, the paralysis was of the flaccid type, unlike

the rigidity of a cerebral palsy, and subsequent examination showed
marked muscular atrophy and the reaction of degeneration. Such a

combination of anesthesia, motor paralysis, and muscular atrophy indi-

cated that there was an extensive lesion of the peripheral nerves supply-

ing the limb. Another point of interest is that about 8 wrecks after the

accident the patient had an epileptic fit in which all the limbs were con-

vulsed with the exception of the paralyzed arm. This is an interesting

contrast to what would have happened if the paralysis had been due to

injury in the neighborhood of the cortical motor center ; for in the latter

case convulsion would have affected the paralyzed arm, and might even

have started in it.

1 Lancet, Mar. 10, 1900.
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Robert Kennedy ^ elaborately discusses the regeneration of nerves,
gives a review of the chief papers which have been written on the sub-

ject, and reports 4 cases of his own in which secondary suture of the

nerves was performed. In the first case he sutured the median and
ulnar nerves about 6 months after they had been divided in the middle

of the forearm. At the time of operation there was complete loss of

sensation and motor power in the area controlled by these nerves in the

hand. Sensation began to return 3 days after the operation.* On the

nineteenth day after the operation touch could be localized correctly in

all parts of the fingers, and by the end of the first month sensation had
become practically

,

perfect. There was some improvement in motion,

but it took place slowly and was incomplete. The second case was
suture of the median nerve 3 months after it had been completely

divided above the wrist. Sensation began to return 2 days after the

operation. Motor power also came back quickly, and at the end of a

year the patient was almost completely well. In the third case the

median, musculospiral, and ulnar nerves were included in a cicatrix in the

neighborhood of a fracture at the elbow-joint. Portions from the median
and musculospiral were excised, the nerves being sutured, 2 months after

the injury. Sensation began to return on the fourth day, but came back

quite slowly. The case was watched for 6 weeks, and at this time there

had been no improvement in motion, but sensation had returned in the

fingers. In the fourth case the ulnar nerve was sutured a year and a

half after division. Five days after the operation sensation began to

return, and 6 weeks after the operation sensation was almost normal,

although motor power had not improved. The author concludes that

the early return of sensation indicates that the conducting power of the

nerve has been restored, and that this early return of sensation depends

upon reunion of the nerve. The fact that motor power comes back

slowly and imperfectly is due to the atrophy or destruction of the mus-
cles, and the restitution of such a muscle is slow or even impossible.

The microscopic examination of the portions of the nerves removed
affords the following deductions : There was no evidence of ascending

degeneration ; the old axis-cylinder and myelin sheath were destroyed in

the peripheral segment and in the ultimate portion of the central seg-

ment
;
young nerve-fibers were developing in the peripheral segment, as

well as in the end of the central segment^and that when there was no

connection between the two ends ; these young nerve-fibers arose within

the old sheath of Schwann, from the protoplasm and nucleus of the

interannular segment ; so long as conductivity of the nerve was not

reestablished, the development of new nerve-fibers proceeded only to a

certain stage ; a cicatricial segment uniting the ends of a divided nerve

might be permeated by young fibers from end to end without function

having been reestablished, if the mass of cicatricial tissue was sufficient

by its pressure to prevent the passage of impulses.

Victor Horsley ^ delivered an instructive lecture on injuries to

peripheral nerves. He says that he is certain that the diagnosis

1 Lancet, July 23, 1899. 2 Practitioner, Aug., 1899.
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lu'tweon f'im('tioii:il iiiul orpmic diseases can always be made if we hear

in luiiul wh-M the aetual sti'iieliires are witli which we liave to deah A
niixod nerve—a ])eri|>hcral iiit\(\ as it is eaUed—contains motor libers,

sensorv fibi'rs, and vasomotor lih(>rs, and, in addition, fibers which exert

a trophic inHnence npon the structnres to whieh the nerve is distribnted

—wliieh fibers may be motor. It" von hav(> a simi)h', nonirritating- con-

dition of" a peri]>hcral nerve, the i)art.s beyond atrophy ; but tliey do no

njore. It is shown that trophie clianges aftei* section of the fifth nerve

are not present it" the section of the nerve was absolutely aseptic and

there was nothin<>- irritative about the peripheral end of the divided

nerve. Of course, if we find that there is glossy skin, or if blebs appear

on the balls of the fingers, we know at once that the injury to the

peripheral nerve is not a simpk^ injury, but is an irritative lesion. We
see only tropliie changes, aj)art from simple atrophy, when we have an

irritative lesion of a mixed nerve. Horsley then discusses some general

considerations as to the functions of nerves and recuperation. Ever
since Hiiter pointed out that under some circumstances we could remove

1 1 inches of a peripheral nerve and have regeneration and reunion follow,

attention has been directed to the marvelous reeu])erative ])owers of

divided nerves. AVhen recuperation takes place, it occurs by an out-

growth from the axis-cylinder of the divided nerve, Avhich is in relation

with the upper end of the neuron ; and this outgrowth is usually mul-

tiple, consisting of two or three juvenile axis-cylinders. Tiiis outgrowth

leads to reunion of a divided nerve. What happens in a nerve which is

crushed or completely paralyzed and then gradually recovers ? Exactly

the same changes take place as when the nerve is cut. The first prac-

tical question for the surgeon is. Over what distance will the nen^e

i)ecome reunited? Horsley has never seen 1| inches bridged over, but

he has seen IJ inches. A cicatrix forms the most complete obstruction

to such a bridging ; a cicatrix of only ^ of an inch may be sufficient to

prevent any reunion of the nerve. Hom^ long must one wait for regen-

eration ? Operations are sometimes undertaken too hastily. In the case

of a divided nerve when the original wound has healed by first intention,

we should give it a fairly prolonged chance. Horsley cites the case of

a divided ulnar nerve in which after 6 months there was marked restora-

tion of function, and he therefore advises that the question of operation

should be postponed for 18 months. He then investigates the different

sorts of injury to which nerves may be subjected ; first considering cuts

which divide the trunk of a nerve or nerves, and next considering contu-

sions, and also those common accidents in which a nerve is compressed

(for instance, those cases of fracture of the lower end of the humerus in

which the musculospinal nerve is caught in callus). If a nerve is caught

in callus, it is necessary to operate in order to relieve the nerve from the

injurious pressure. Stretching of the nerve is next "considered. This is

an accident which can occur only under particular circumstances and in

certain parts of the body. It is impossible to stretch the sciatic nerve

of an infant ; but in the adult, if the knee is kept straight and the hip is

flexed to a right angle, the sciatic becomes stretched. This is a rare
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accident, liowever. There is one part of the body in which stretcliino-

of a nerve is not nncommon, and that is tlie posterior triangle of the neck.

It occurs when the head is forced violently in one direction and the

shoulder in the opposite direction ; for instance, when a person is thrown
out of a wagon. The stretching force is exerted along the line of the

fifth cervical nerve, the first dorsal nerve at the lower part of the plexus

escaping injury. The fifth cervical nerve would be stretched, but the

first dorsal nerve would be slackened. It is the fifth cervical nerve, and
to a less extent the sixth, which suffers, and the paralysis is limited to

the preaxial border of the limb and to Erb's group of muscles ; that is

to say, the deltoid, the biceps, and the supinator longus. Extravasation

is produced in the injured nerves, and there may also be hemorrhage
into the adjacent nerve-roots. If there is, the next group of muscles

may become affected : viz. , the extensors of the wrist and the extensors

of the fingers. The anesthesia is, as a rule, very slight, and the nerve-

stretching produces great motor paralysis and little sensory paralysis.

When motor paralysis results from injury to the motor fibers of the

nerves, careful examination will enable the surgeon accurately to locate

the seat of injury. The same is true of sensory paralysis. There are

two important points to bear in mind with regard to sensory paralysis : In

the first place, there is little objective disturbance of sensation,—/. e.,

very little affection of sensation of the limb,—but there is a great deal

of pain. Pain is very important to the patient, but it is useless as a

guide to the localization of the seat of injury or the amount of injury.

The reason of this is that the sheath of every mixed nerve is richly sup-

plied with sensory nerves and sensory nerve-endings, and these nervi

nervorum give rise to pain after being stretched. In addition, the sen-

sory fibers which supply the peripheral parts of the limb have been

injured and irritated, and hence cause subjective sensations of pain.

Therefore, after any of these accidents the chief sensory disturbance is

not anesthesia, but pain, unless there has been complete division or

severe contusion. It is known that "s^dien we have severe injury of the

spinal cord, there is vasomotor paralysis ; and vasomotor paralysis is

also seen after injury of the peripheral nerves. After severe laceration

of a nerve, vasomotor paralysis is often one of the chief symptoms.
The evidence of vasomotor paralysis is twofold : There is hyperemia,

occurring in patches which correspond to the most damaged fibers, and
there is also swelling. This swelling is of an edematous nature, and the

swelling and edema may amount to the condition which is known as

angioneurotic edema. It is almost always accompanied by severe pain,

just as is the ordinary angioneurotic condition. AMien a careful opera-

tion has been performed and union obtained by first intention, the first

objective phenomena to disappear are the trophic symptoms. The im-

mediate effects of suture are often very remarkable. In a case of

Horsley's, suture of the ulnar nerve was followed in 24 hours by a

return of sensation in the little finger, which sensation gradually dimin-

ished in the next few days and then disappeared, returning some weeks

later and developing into permanent restoration. This temporary prelim-
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iiiarv irtnni has Ihh'U t'r«'(|iiciitly ohsc r\cd. It amounts (o this : 1
1" we cut

the t'luls of'a nerve and l)rin<;' the iVeshK (li\ ided ends into union, we have
hntuiiht into eontaet two e\eital)h' masses ol" nerxc |)roto|)lasni, just as it

has l)een shown that if we li\ ton-ether two iVeshly divided ])ieees of
niuselo and excite one piece, thi> second |)ieec ^vill also contract 1)v the

transmission of the oleetrio eneruy accompanyinti,- the contraction o|" the

tirst }>ieeo. Vin- a few days at'ter suture the cxcitahility of the nerve

protoplasm remains active, and then it usually gradually disappears,

althonsih in some cases it does not ^lisappear. There is almost always
an interval before the true recovery sets in. Horslcy then discusses the

methods of sutiu'ing nerves and the mode of freeing nerves from callus

and scar tissue, the prognosis of these cases, and the subject of malin-

gering and hysteria.

Kudolph ]Matas ^ reports a remarkable case of large perineural
fibroma involving the entire sheath of the sciatic nerve and tiie deep
femoropopliteal fascia. He extirpated the tumor and the popliteal ves-

sels, leaving the uninjured sciatic nerve in place ; and the patient recov-

ered, with the loss of the toes and of the heel-covering from sloughing.

Rochet -^ makes a report of eases in which he removed the ])erineal

branch of the internal pudic nerve for the relief of painful urethro-
cystitis. The internal pudic nerve was exposed as it passes from the

small sacrosciatic notch, and the })erineal branch was found and removed.
The patients were relieved by the operation.

Albert B. Strong ^ advocates the bloodless method of stretching
the sciatic nerve for sciatica. The patient is placed recumbent with

the legs extended. The leg must be kept straight with the thigh, and
the whole limb is slowly l^rought upward to a right angle with the body.

This is accomplished so gradually that it requires 15 minutes to perform,

and it produces a considerable amount of pain and numbness. The limb
is slow'ly laid down again, rested a few mmutes, and then the same
movement is repeated. In 8 or 4 days this manceuver may again be
gone through with ; and in very chronic cases the procedure may be
carried out every 3 or 4 days for a number of months. In Strong's

hands this method has been successful. [If stretching is advisable, it

seems to us preferable to make an incision, exposing the nerve, and to

stretch it and it alone, applying carefully a definitely ascertained and
measured force. The plan advocated by Strong is uncertain, haphazard,

stretches other structures, may do harm, and may not stretch the nerve

sufficiently.]

H. W. Page '^ writes on Volkmann's ischemic paralysis. He
reports the case of a boy 4^^ years of age who had suffered from a frac-

ture of the humerus in the neighborhood of the elbow. The arm had
been dressed with anterior and posterior splints and in a position of
semiflexion. A superficial slough had formed below the bend of the

elbow, at a point where the angle of the anterior splint pressed. After

1 Med. News, Dee. 9, 1899. 2 Boston M. and S. Jour., Jan. 18, 1900.
^Chicago Med. Recorder, Nov., 1899. ^ Chicago Med. Recorder, Nov. 1899.

* Lancet, Jan. 13, 1900.
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the tissue sloughed away, the wound liealed by granulation. Marked
contraction of the fingers occurred. The contraction in such a case

results from the prolonged immobilization of the forearm by any appar-

atus which interferes with free circulation through the muscles and
nerves. The proper treatment of such a case is tendon lengthening.

W. W. Keen and AVilliara G. Spiller ^ write on peripheral resec-

tion of the fifth nerve and report 3 cases, with microscopic examina-

tion of the portions of the nerves removed ; they also report on the later

condition of the patients. The relief from these peripheral operations

is rarely, if ever, permanent ; but it is so great that patients do not

hesitate to undergo a second operation, because of the relief from suffer-

ing which the first gave them. In spite of the fact that the relief is

only transitory, it is wise to perform these peripheral operations—at

least until the mortality following the Gasserian operation has been

materially lessened. Peripheral operations should be done early, before

the disease has had time to invade the ganglion. Very early operations

might cure permanently. The nerve is sometimes reproduced with

amazing completeness. In 2 cases, in each of which Keen removed
the inferior dental nerve, the nerve was reproduced, as he discovered on

reoperating—on one case after 3 years, and on the other after 6 years.

He found the reproduction of the bone in the jaw so perfect that if he

had not done the first operation himself, he would have doubted whether

any had been performed. In both the nerve Avas even larger than that

which had been found at the first operation. One of these patients has

had slight recurrences ; the other had quite a severe return of pain. In

nearly every case which Keen has seen the teeth have been extracted,

and there was not the slightest good result from this utterly needless

sacrifice. Spiller's report on the peripheral nerves removed shows

degeneration of the medullary sheaths in the form of minute balls which

were stained black by osmic acid.

Garr6 ^ reports a case of neuralgia in which he removed the third

division of the fifth nerve at the base of the skull. The pain recurred,

and he resected the Gasserian ganglion ; but at the end of the third year

the patient again suffered from pain in the course of the second and

third divisions of the fifth nerve, and operation showed that the nerve-

trunks which had been removed at the first operation were regener-

ated, in spite of the fact that the Gasserian ganglion had been removed.

Harvey Gushing ^ describes a method of total extirpation of the

Gasserian ganglion for trigeminal neuralgia by a route through the

temporal fossa and beneath the middle meningeal artery. He says that

in the Hartley-Krause operation many difficulties arise, chiefly from

hemorrhage. The osteoplastic flap in the temporal region includes the

sulcus arteriosus in the anterior inferior angle of the parietal bone, which

lodges the middle meningeal artery, and this vessel is commonly lacer-

ated, an accident which occasions delay before the real operative site is

reached. When the ganglion is approached, the operator is so far from

1 Jour. Am. Med. Assoc, April 28, 1900. ^ j^gv. de cliir., Oct., 1899.

3 Jour. Am. Med. Assoc, April 28, 1900.
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\\w cMVr of ^Tofkol, in which the Lianu'lion lie-, th:it the hraiii and imdcr-

Ivniii' (hira iiuist \iv ch'X'alcd to a coiisidcraWlc dciircc, and this ch'vation

is iiu'onipatihh' with the pi'cscrNatidii oi' the artery at its lower iixed

jioint : viz., at the foramen spinosuni. Hence Jvratise iinds it essential

to make a preliininarv douMe ligation of this vessel after its emergence

tVom the toramen. This isadillieult procedure. It is often unsuccessful,

and hcmorrhaui' iVom the mcniniical is an unj>leasant thing to deal with.

The excessive degree of retraction of the brain which is necessarv ma\'

h'atl to unfortunate^ conse(jU(>nces. On one occasion, in a left-sided case

aj)hasia arose, and in most of the earlier o})erations by this method only

the onti-r ])ortion of the ganglion was removed. Had it been thought

necessary on all occasions to expose and liberate the sensory root ]n'ox-

imal to the ganglion, the employment of the high temporal route would

have been found freipiently imj)ossiblc. Elven in the method used by

Cushing, in which there is but slight elevation (^f the brain, there has

been invariably associated retardation of the j)ulse. Cushing ])roposes

the direct infra-arterial method : The trephine o])ening through the

temporal fossa is sufficiently low to allow of extradural mani})ulation

being conducted underneath the arch made by the middle meningeal

artery. This artery is retracted with the dura, but remains uninjured

at its two fixed points : viz., the foramen spinosum of the temporal bone

and the sulcus arteriosus of the parietal bone. Under this arch, with

but slight elevation of the temporal lobe, the entire ganglion and its

sensory root may be exposed, and this method gives the maximum of

exposure with the minimum of cerebral compression and injury of blood-

vessels. The operation, therefore, diifers only in detail from the Hartley-

Krause method. The following is a description of the operation with

discussion of the various steps :

" 1. Formation of 3Iusde-fiap and Exposure of the Temporal Fossa.—
A horseshoe-shaped skin incision is made in the temporal region, its

base about 4 cm. in breadth, corresponding to the zygomatic arch, and

its convexity reaching about 5 cm. above it, but slightly higher than

the level of the pinna of the ear. The incision, therefore, needs to be

much lower and may be considerably smaller than that for the Wagner
osteoplastic procedure as adopted by Hartley and Krause. This skin-

flap is turned downward, some branches of the temjwral artery being-

divided in the process, until the underlying temporal fascia is exposed

well on to its attachments to the zygomatic arch and the posterior or

temporal border of the malar bone. An incision is then made through

the temporal fascia concentric with and just inside of the skin incision,

and at the base of the skin-flap it is carried along the middle of the

outer surface of the zygomatic arch through the periosteum down to the

bone. The periosteum is then elevated from the bony arch, leaving the

masseteric attachment at its lower edge uninjured, and the zygomatic

processes of the malar and temporal bones are divided with heavy for-

ceps, as in the resection of a rib. An incision concentric with the skin

incision is then carried down through the temporal muscle, and the

muscle is scraped away from the bony wall of the temporal fossa, to
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which it has no attachment in this situation, and retracted downward
together with the resected portion of the zygoma and into the space

which this bony arch formerly occupied. In this way the lower portion

of the temporal fossa of the skull, as far down as the attachment of the

external pterygoid muscle below the infratemporal crest, is well exposed,
" Discussion of Step.—The one deformity consequent on the opera-

tive method via the temporal route follows upon the incision through

the temporal fascia : namely, the division of the branches of the facial

nerve which supply the occipitofrontalis muscle. As a result, there is a

postoperative inability to elevate the eyebrow on the affected side. This

paralysis, howev^er, is not apparent during expressional rest except in

old individuals, in whom there may be some resultant smoothing out of

the cutaneous wrinkles on that side. I have found that it is necessary

temporarily to resect the zygoma in order satisfactorily to retract the

temporal nuiscle. A downward displacement of the bone, of only a

centimeter or two, is all that is required to make room for the muscle,

which otherwise would arch up over the zygoma and jDrevent proper

exposure of the lowest portion of the fossa temporalis. It is easier to

preserve than to detach the bony fragment, on account of the firm

attachment of the masseter. This is not a necessary detail, however,

and perhaps it would be advantageous to remove it. A new zygoma in

one of my cases has reformed after excision ; and possibly in this case

there is less postoperative deformity, since the atrophy of the temporal

and masseter muscles shows less plainly than in the other cases, in which

the arch of the replaced zygoma seems unduly prominent on account of

the sunken fossse above and below it.

" 2. Exposure and Ekvcdion of Dura as Far as tJie Gancjlionie

Sheath.—With a mallet and a gouge a small trephine opening is made
through the most prominent portion of the exposed great wing of the

sphenoid, and with rongeur forceps this opening is enlarged to a diam-

eter of about 3 cm., its lower margin being carried well down and possibly

including the ridge between the temporal and zygomatic fossae—the crista

infratemporalis. The uninjured middle meningeal artery runs on the

dura thus exposed, across the opening in the bone as the diameter of its

circle. The dura, with this vessel, may then be easily lifted, almost

bloodlessly, from the base of the middle fossa until the first point of firm

dural attachment at the foramen ovale is reached.

" Discussion of Step.—It has seemed unnecessary to the Avriter to

attempt to make an osteoplastic flap, even were it possible to deal with

it in this deep situation, for the reason that the opening to be made
throuo'h the skull is so small and after-closure of the wound so well

protected. It is possible, indeed, that new bone is subsequently formed

to cover the defect, since the slight pulsation of the flap which is ap-

parent for some time after the operation ultimately disappears. It is

well to make the first opening in the bone at the upper part of the pro-

posed area of removal, since it is easier to bite away the bone with the

rongeur forceps in a downward direction ; and, furthermore, because as

the base is approached the sphenoidal wing becomes much thicker,

—
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ocrasioimlly O.S.") inm.,—iind ('oiis('(|ii(Mitly is less cnsily pcncti'Mted with

tlu' mallt't and I'liisel. Caiv imist he taken in the uscoi' the <;oui;(', since the

Itniu' is at times exeee(lint2;ly thin and one or two strokes with the niallot

will eari-y the instrnnient thron^h. Adihtional care is necessary, for tlio

niidtUe meningeal artery is nsnally exposed l>y the lirst small o|)eninii,- in

the skidl. it onlinarily rnns luMieath the most pi'itminent ])ar( of" the

wino- ot" the s|)henoid and sijiiamons jiortions o(" the temporal bones, whieh
havt' heen nneoNcred, and this is naturally the p(»int selected for the pri-

mary ttpeniiiii;. It is imj)ortant, in view of ])reservati()n of the tiannlion

and avoidance of possible injnrv to the deeper vessels, that no fragments

of hone he allowed to fall down l)etween the sknll and dnra, since at

a later stage of the operation, when it is necessary iirmlv to ])ress

pledgets of g-anze against the ganglion to check the bleeding from its

nnderlying arterioles, these spiculag may, as occurred in one of my cases,

be firmly driven into its substance. By a similar accident one of them
might be driven into the sinus. Occasionally the jn-ominence, which has

previously been described as present on the floor of the fossre, may be of
sufficient size to interfere later with a satisfactory approach to the fora-

men ovale. This may then be chiseled off or the floor of the fossa

rongeured away so as to include it.

" 3. Elevation of Dura icifh Meningeal Artery and Exposure of Upper
Surface of Ganglion.—By careful blunt dissection with the proper in-

strument, and by working at the dural attachment about the foramen
rotundum and in the line between this point and the foramen ovale,

where it is again flrmly attached, the edge of the dural envelope M'hich

incloses the ganglion and its peripheral intracranial branches may be

split, and by careful elevation the entire upper surface of the stellate

structure may be exposed well back on to the sensory root, the ganglion

being left in its bed still adherent to the underlying portion of the

envelope.

"Discussion of Step.—This procedure should be attended with but

little hemorrhage, since the blood supply, as heretofore stated, is from
below. It is of importance that the ganglion should not be elevated in this

manceuver, since it is advisable to postpone what degree of hemorrhage is

unavoidable as long as possible, and furthermore because it is much
easier to elevate the overlying dural sheath from the ganglion if its

attachments to the unyielding base have remained uninjured. This
entire })rocedure is carried on under the arch made by elevating the

temporal lobe and its overlying dura and artery. A simple spatula of

about 21 cm. in width, which can be bent at the proper angle, makes
the most satisfactory retractor for these structures.

" 4. Liberation and Extraction of Ganglion and Its Branches.—After

the exposure of the upper surface of the ganglion and before division of

any of the peripheral branches, these three nerves, with the g-anglion and
trigeminal root, should be liberated from the attachments to the base.

This is readily accomplished by working w^ith the blunt dissector in the

crotches between the second and third divisions and also along each side

of the nerves. After the ganolion and the second and thii'd divisions have

I
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been liberated and can be lifted up by the dissector, it is necessary to free

the superior and internal edge of the trigeminal root and first division. It

is well to conduct these manipulations as near as possible to the sensory

root, since that is the safest point, and one at which there is less likeli-

hood of injuring the cavernous sinus and sixth nerve. The ganglionic

structure may thus be completely liberated without division or laceration

of a single branch. With a firndy locking pair of hemostatic forceps

—

I have used Kocher's—the structure may then be grasped just back of

the site of the true ganglion on the trigeminal root ; the three peripheral

divisions are in turn held up with a blunt nerve hook and divided with

scissors close to their foramina ; the sensory root is then evulsed by
means of the previously attached pair of forceps.

" Discussion of Step.—This part of the operation is the most difficult

and the one in which preliminary training on the cadaver is found most
essential. The degree of force necessary to separate the ganglion without

injuring it—for if lacerated or torn away from its roots its extraction

becomes most uncertain—can be learned only by experience, which
should hardly be gained at the expense of the patient. The operator's

reflexes should have become familiarized with the crackling; sensations

im})arted to the hand on separating the adhesions at one point or another

during the process of liberation. The bleeding which follows the

manoeuver, especially about the foramen ovale, is sometimes very annoy-
ing, but ordinarily may be checked in a few minutes by the pressure of

a pledget of gauze. It would naturally be supposed that the proximity

of the meningeal and its fixed point at the foramen spinosum would be

an embarrassment, especially when an attempt is made to lil)erate the

third division by insinuating the elevator under the posterior border of

the nerve,—N. mandibularis,—between it and the artery. This I have
not found to be the case. I do not see how the third and fourth nerves

can be injured in this ])rocedure ; the sixth, however, lies very near the

ganglion, and has always been seen and, I nuist confess, injured in each

of my 4 cases. This, however, has fortunately occasioned only tem-

porary symptoms, the resulting internal strabismus having disappeared

in each case in the course of a few weeks. In one instance I felt certain

that I tore the nerve across ; if so, it must have regenerated. There
has also resulted in all of my cases a temporary j)aralysis of the sympa-
thetic, with contracted pupil. This has invariably disajipeared much
earlier than the motor paralysis of the abducens. As previously stated,

it is well in the liberation of the first division—N. ophthalmicus—to

free the nerve at the ganglionic end and to strip it out from behind for-

ward if it is desired to remove it at all, else the cavernous sinus may be

injured. This action, however, is by no means such a calamity as it is

credited with being. The sinus is not an open canal, as usually be-

lieved, but is made up of compartments, in which local thromboses may
occur readily and promptly, and thus hemorrhage be controlled by a

few moments of pressure. Bleeding from the small ganglionic arteries

about the foramen ovale may be much more annoying. On one occa-

sion I accidentally plunged the dissector directly into the sinus anterior
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to tho <>|)l>tli;iliuit' l)»>nlcr of till' ivno iijiuu'lion. Tlic proiiisc inomentnrv

lu'inorrliMuv i't>:is('(l ;it((M':i few moiiuMitsor in-cssiii'c with some <;';nizc'. 'J'lu*

triiiviuiiial sensory, it' ]>ri>|»frl\" cxti'nctcd, iii\ nrialtlv coiucs invav iVoiu

the pons, whore it is lno-ely attached. L have never seen any evidenee

ot' shock conse([nent u|)on this proeednre such as lU»rslcy describes in

his single ease.

" •"). ('losiirc <iin! I>r<y.^iii</.— I'he /.yiionia and Map of skin, inuseK-,

and t'aseia ai"e rephieed. Tlie zyu'oniatie areii in ni\' first ease, as stated,

was n-niovetk and in one of the hiter ones wired in position. This is an

unneeessary (U'tail, inasinneh as the masseter is ])aralyzed, and tlie

n'seeted jiortion of the l)one remains in position wlien rej)lMeed. The
temporal mnsele and fascia are secured in ])lace by line interrupted

.sutures at the upper curve ot" the incision, and a few sutures are taken

in the divided periosteum and fascia over the rej)laee(l /ygomatie areh.

In applying- the divssing the eye is covered by a large sheet of rubber

protective, which bridges across from the nose and forehead to the malar

prominence of the cheek, and prevents the pressure of the bandage agaiiLst

the eye. In none of my 4 cases has the wound been drained, and in

none has there been failure to obtain healing by primary union ; the

resulting sear has been very sliglit, and in one instance hardly to be

detected. An unsightly scar, such as is show'n in many photographs of

cases, would almost deter a surgeon from the operation. I have not

found it necessary to suture the lids, as has been advocated, in treatment

of the eye. In fact, I should think the local reaction resultant to this

]>roeedure would be detrimental in ease there was an ensuing keratitis,

which apparently is at times unavoidable."

W. W. Keen, F. X. Dercum, and W. G. Spiller ^ report a remark-
able ease of endothelioma of the Gasserian ganglion. Two successful

resections of the ganglion were performed : tirst, by the extradural

method; and, secondly, by an intradural operation.

Tichonowitch - advocates the method of Quenu in Operating for

neuralgia of the fifth nerve, and maintains that it gives the freest

access to the Gasserian ganglion. Comparatively little bone requires

removal, and the course ])ursued to arrive at the foramen ovale is with-

out danger. This route is between the bone and the periosteum. Xo
large vessels are encountered here and the middle meningeal artery can

be readily located. The opening made into the bone is small.

Gwilym G. Davis, ^ in operating for the exposure and removal of

the Gasserian ganglion, advocates preliminary ligation of the
carotid artery above the digastric muscle. When a ligature is p)laced

on the artery in this region, the blood is still able to ascend to the seal])

through the occipital and posterior ocular arteries. After the earotiil

has l)een ligated, the ordinary horseshoe-shaped Hap with a base on the

zygoma should not be made, because it will be liable to slough, the main
blood supply through the temporal artery having been cut off by the

ligation of the external carotid. The iiap should be ma<le the shape of

1 Jonr. Am. Med. As.soc, April 2^, 1900. ^ Ceutralhl. f. Cliir., 'Slav. 24, 1900.
•* .lour. Am. Med. Ai^soc, April 28, 1900.
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a truncated cone, the base being upward. The bleeding during the

operation performed by this method is not troublesome.

J. Lynn Thomas ^ furnishes notes on 2 recent operations upon the

Gasserian o-auglion and the second and third divisions of the fifth nerve

for neuralgia by the Hartley-Krause method. In both patients the

operation was carried out at one sitting. In one he replaced the bone

;

in the other he did not, because of injury to the middle meningeal artery.

This accident taught him that it is desirable to divide the posterior limb

of the bone before attacking the front part, for it is at the front that the

artery is liable to be injured. In one of the cases the frontalis muscle

and the corrugator supercilii are paralyzed, and there is resulting a uni-

lateral, smooth, creaseless forehead when the patient raises his brows, as

in the expression of surprise. This deformity can be obviated by making

a short anterior limb to the horseshoe incision, thus avoiding dividing

the branches of the facial nerve which supply the muscles. He describes

a new metliod of preparing the scalp. The hair is removed by means

of a nonirritating powder, which also affects the surface epithelium and

any microbes contained thereon. It requires 4 minutes to remove hairs

from the scalp. The scalp is wetted and the powder is dusted on and

rubbed in until a thick, moist coating covers the surface. At the end

of 4 minutes the scalp is shaved with a spatula. The only other prep-

aration he has applied to the scalp is a warm carbolic fomentation for 1

hour, to prevent further contamination of the field of operation. The
active ingredient of the powder is sulphid of barium. It will act only

in the presence of water and not in the presence of soft soap or vaselin.

After operating upon the ganglion and its second and third divisions,

the author plugs the foramen rotundum or foramen ovale with Horsley's

wax or with the mercury amalgam which is used by dentists.

George P. Suker ^ advocates the excision of the superior cervical

ganglia of the sympathetic for all forms of glaucoma except the hem-

orrhagic, and he maintains that it will be proper treatment for epilepsy

and exophthalmic goiter. In this paper he reports a case of gh^ucoma

improved by the removal of the superior cervical ganglion on each side.

Emory Lanphear,^ in a paper on the removal of the cervical

ganglia of the sympathetic, thus describes the tecluiic :
" After

thorough preparation an incision is made from the tip of the mastoid to

the acromion, and the sternomastoid muscle is quickly exposed, the ex-

ternal jugular being ligated and cut. The upper part of the sterno-

mastoid may have to be split. The great vessels and the pueumogastric

are then exposed by blunt dissection, and when thoroughly bared, are

lifted upward and forward, and the upper ganglion is searched for.

When found, it is to be carefully dissected out without rupture of its

connecting filaments with the middle ganglion, as these must be the

guide to the middle and lower ganglia. At this point the efferent nerves

must be cut ; they are the filaments which go to the eye. Tne upper

ganglion having been liberated, the sympathetic tract is followed down-

1 Brit. Med. Jour., Oct. 28, 1899. ^ jyie^ijcine, April, 1900.

3 Va. Med. Semi-Monthly, Nov. 10, 1899.
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\v:ir*l to the little oiil;ir<it'nu'nt i':illc(l the middle i2,:ui<ilioii. There is

reiiUv no i';iuse tor removal ol'this <i:mulion, as it is in no way eonneeted

with the j)atholo<:v •»!" the disease; it is nicrelv a matter of (H)nveiiieneo

in reai'liinu" the lower, and in this disease the most im])()rtant, ganglion.

.Some diilienltv is cx])! ricneeil in loeating and removing this, as it often

lies in j)art behind and below the outer end of the clavicle. Tt is, when

dissected loose, removetl with scissors and the woinid packed lirmly with

gauze to control oozing, which is not serious. A\'hen all oozing is

checked, the great vessels are allowed to lall into place and the dcej)

fascia is sutured with catgut, great care being exercised that no " dead

spaces " are left as possible foci of infection. About two other rows of

sutures are needed perfectly to close the wound. The cut in the skin

may be closed as best suits the operator ; I prefer chromicized catgut.

The entire head, chest, and neck are then enveloped in sublimate gauze,

cottcMi, and starch bandages, the probability of infection being great unless

extreme care is taken in applying the dressings. With children (in the

same operation for epilepsy), in addition to the starched crinoline dress-

ing of the wounded parts, I would advise the application of a small

amount of plaster-of-Paris bandage around each elbow, so that the fin-

oers can not possibly be brought to the wound. The dressings are

allowed to remain for from 6 to 10 days, until o})eration on the opposite

side. Some European operators have advised operation upon both sides

at the same time. I do not believe it is proper, especially in goiter,

where the heart is so disturbed that prolonged anesthesia must be highly

dangerous ; and in an operation which, from its peculiar character, so

profoundly aifects cardiac action. If performed under ideal asepsis,

there is absolutely no pain following the procedure, and the discomfort

of the stiff dressing and recumbent posture is not sufficient to cause the

patient to reject the second operation."

Thomas Jonnesco ^ strongly advocates the resection of the cervical

sympathetic in the treatment of epilepsy, exophthalmic goiter,

and glaucoma. He thinks that the time has come to place this opera-

tion among the noteworthy achievements of modern surgery. Surgeons

htive different views as to the extent of the operation necessary. Some
remove but a small portion of the superior ganglion and of the cord

beneath ; some remove the superior and middle ganglia ; others remove

the entire chain. At any rate, the principle of removal of the ganglia

has triumphed over that of simple nerve section. Jal)oulay believes that

total extirpation is alone able to interrupt all sympathetic nerve impulses

to the thyroid gland, the eye, and the heart, so far as acceleration is con-

cerned. The nerves to the eye come from the superior ganglion ; the

vasodilator and secretory nerves of the thyroid gland come from the

inferior o'ano-lion ; and the cardiac accelerator branches come from the

inferior ganglion. Excision of only the superior ganglion for goiter or

epilepsy is irrational, because it will influence only the eye. Jonnesco

is so strongly convinced of this that in his 8 patients, except the first

two, he resected the entire chain—7 times on both sides and once on

^ Medicine, Aug., 1899.
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one side only. The operation, although delicate, is harmless and easy.

One side should be operated upon at a time, and a week later the other

side can be attacked. The object of the operation in epilepsy is radi-

cally to alter the cerebral circulation and to convert a confirmed anemia

into a permanent hyperemia, and thus to improve the nutrition of the

nerve-cells and remove toxic materials contained within them. In

reflex epilejjsy the object is to cut off the channel by which impulses are

transmitted from the viscera to the brain. To accomplish this, some

simply cut the sympathetic ; some remove the superior ganglion, the

middle ganglion, the inferior ganglion, or the inferior and middle

together. Removal of the superior ganglion inhibits vasomotor influ-

ences on the carotid region, and removal of the inferior does the same in

the vertebral region ; but in order completely to change the vasomotor

conditions of both these sources of cerebral blood supply, both the

superior and inferior ganglia should be removed ; and if we desire com-

pletely to interrupt the transmission of impulses from the viscera to the

cranial centers, the entire sympathetic must be removed. Hence in both

epilepsy and exophthalmic goiter the complete bilateral resection is the

only logical method ; whereas in glaucoma extirpation of the superior

ganglion alone is sufficient. Among the postoperative manifestations

are congestion and warmth of the face, an increased flow of tears, nasal

mucus, perspiration and saliva, and reddening of tiie conjunctiva on the

affected side. Resulting from the operation, and continuing perma-

nently, are contraction of the pupil, with paresis, ptosis, and sinking of

the eyeball deeply within the orbit—all these phenomena being brought

about by paresis of the puj^illary dilators, of the smooth muscles of the

upper lids, and of those in Tenon's capsule. There are no remote effects

from the operation, not the slightest trophic disturbance ; in fact, it

clearly benefits the nervous condition of exophthalmic goiter. The
author then quotes numerous statistics to prove the value of the method.

[Janesco's operation is founded upon a hypothesis ; that is, upon some-

thing more shadowy than a theory. Its advocates speak of the func-

tions of tiie sympathetic as positively as they might si)eak of the actions

of the slide-valve of a locomotive or the mainspring of a watch ; and yet

the functions and powers of the sympathetic are but partly known, and

for the most part are dimly estimated. The real value of the operation

is doubtful. It is certainly not free from danger. The theory upon

which the operation is founded is said by Dana to be an exploded theory.

In reading the statistics it is necessary to bear in mind that the effect

of operation per se upon exophthalmic goiter may pass away after a

shock, after prolonged rest in bed, after an indifferent or even a distant

operation, and also spontaneously, as well as after medicinal treatment

or after an operation on the sympathetic. Exophthalmic goiter is often

associated with hysteria, and almost always with emotionalism, and

Jaboulay says that operation upon the sympathetic will fail to cure if

hysteria is markedly present. Rehn's report ^ is in favor of thyroid-

ectomy rather than operation upon the sympathetic. In 177 cases thy-

1 Bed. klin. Woch., Oct. 15, 1899.
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roidectoniy was ]H'rtonno(l : AT.I)^ were I'lircd ; 'Jd.;")^ wore iinprovod
;

2.'A'/r w'lMv not impi-dvcd ; :m(l 1 -'}.() ^ died. hi l\'2 cases the syinpa-

tliotii' was t>|H"rat('d ii|t(>n : 2S. 1 ^/ wci'c cured; ~}i)'/r were improved;

12.5 V^ were not relieved ; and UM'/r died. Ivclin's i-cport shows that

over twice as many enres i'oUow tliyroid extirpation as follow operation

npon tiie sympathetic. The mortality after thyroidectomy was slightly

lieavier, bnt then only '-V2 cases were snhjected to operation npon the

svmpathetie, and in 177 cases thyroidectomy was performed. We
believe that the majority of cases of Graves' disease can be treated by

rest and medicine ; and when these fail, ojieration shonld be considered.

If the uland is extremely small, thyroidectomy will do no good ; if the

gland is very large, it will probably fail. If it is of moderate size, if

the goiter is increasing, if there are distinct respiratory disturbances, if

the pulse is verv rapid, medicinal treatment having failed or the patient

having disregarded the necessary restrictions, perform partial thyroidec-

tomv. In a large goiter it is justifiable to tie the thyroid arteries. If

suftocation is threatened, tracheotomy is necessary if thyroidectomy is

rejected. The experimental operation upon the sympathetic may be

performed if a patient rejects thyroidectomy, or if thyroidectomy is

considered inadvisable or improper.]

Mondol 1 reports the ease of a man who had attempted suicide. He
had tired 3 shots, and 1 bullet had been found and removed. Three

vears later he showed amnesia and other evidences of mental failure, and

had also occasional attacks of fever. A skiagraph showed the presence

of a bullet in the brain. After the patient had been bronght into the

hospitiil he became acutely insane, and was removed for a time to the

insane department ; but later he w^as brought back and was trephined.

The bullet was found lying at a depth of 5 cm. in the brain, and after

the operation the patient completely recovered.

Gangolphe and Piery ^ write on lesions of the lateral sinus asso-

ciated with injury of the cranium. They report the case of a man, aged

55 years, wdio w^as found lying at the bottom of a stairway in a state of

coma, the left side being hemiplegic, the muscles of the right side being

contracted. Nothing was known as to how he had been injiu'ed. There

was a very trivial scalp wound and evidences of fracture of the skull, and

it was therefore thought that the condition was due to hemorrhage. The

individual died, and a postmortem examination showed that there was a

fracture of the occipital Ixtne, w^iich had injured the lateral sinus of the

right side, and as a consequence there was a profuse hemorrhage between

the dura mater and the bone, the hemorrhage having spread over the

greater portion of the temporal lobe and the second parietal lobe. The

authors have found records of 7 cases similar to the foregoing, and they

reach the following conclusions regarding them : (1) Traumatism of the

skull may injure the lateral sinus, this injury being a rupture if the sides

of the fracture are widely separated, or being a tear etFected by portions

of the bone or by foreign bodies. (2) A tear or rupture of the lateral

sinus is followed by extensive hemorrhage and clot-formation between

^ Rev. de chir., Nov., 1899. ^ Rev. de chir., Sept., 1899.
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the diu-a and the skull, and often there is associated with the extradural

hemorrhage a hemorrhage into the arachnoid. (3) The symptoms are

very variable and not unusually resemble those of an ordinary apoplexy.

(4) An absolute diagnosis is usually impossible. (5) In any case in

which the diagnosis is uncertain, the patient having had an apoplectiform

attack and a preceding injury, the surgeon should always act as if he

were sure that there was a traumatic hemorrhage of the brain. (6) The
proper course of procedure is as follows : If the sinus is exposed by the

injury, remove fragments of bone and pack the wound with gauze ; but

if the sinus has not been exposed by the injury, it should be exposed at

once by trephining, the trephining being carried out where the trauma-

tism was applied and not in the region to which the symptoms might

point as the spot where there was a localized cerebral injury. Trephin-

ing at the point indicated by localizing symptoms has led surgeons into

error, so that another trephining was necessary to reach the seat of

trouble. When the wound in the sinus is found, it is packed with iodo-

form gauze. [In such a case the clot is so extensive that localizing

symptoms are scarcely to be expected. A late localizing symptom
miffht direct us to the marp-in of the clot when the lesion was manv
inches away. An early symptom, if any occurs, would be of great im-

portance. We agree with the authors that in these cases trephining

should be employed at the seat of application of traumatism rather than

at a point indicated by late localizing symptoms.]

Hugh T. Patrick, 1 in reporting some additional cases of brain

tumor, formulates the following conclusions: "(1) The symptoma-

tology of brain tumor is exceedingly variable. (2) All the so-called

general symptoms may be absent, all focal signs may be absent ; it may
be impossible in a given case to affirm or to deny the presence of an

intracranial growth. (3) In the presence of indubitable signs of brain

tumor it may be impossible accurately to localize it. (4) In every case

of cerebral disease, whether it appear to be functional or organic, the

history should be minutely scrutinized and every detail in symptoma-

tology carefully elicited as the only means of avoiding gross errors.

(5) The surgery of brain tumor is exceedingly unsatisfactory in every

respect and the results are far from brilliant."

Charles K. Mills, W. W. Keen, and W. G. Spiller 2 report a tumor
of the superior parietal convolution which was accurately localized

and successfully i-emoved by operation. The tumor measured 5J cm.

by 4|^ cm. and weighed 1 ounce 3 drams. The tumor had begun as a

subcortical growth, and had later burst through the cortex. With the

tumor was removed a long cyst, like the finger of a glove, which passed

for 10 cm. into the substance of the brain and contained from 1|^ to 2

ounces of blood. The tumor was an endothelioma. The patient com-

pletely recovered.

Kiistcr ^ advocates an osteoplastic method of operating upon
the mastoid process. He makes a flap by means of a chisel, the flap

1 Chicago Med. Recorder, Jan., 1900 ^ n. y. Med. Jour., May 12, 1900.

3 Centralbl. f. Chir., No. 43, 1899.



oontaininij; skin, poriostcuun, ;uh1 Ixmc iVoin ;il)()vo tlic niMstoid sinus.

The base i>l" tlie Hap is (oward the car. The iK'rinstcnni is exposed to li

degree just suiiieient to iicrmit the cliiscl to uuirlv out 3 sides of tl\e

flap. After the lla|) has hccii tuiMied hack the operation on the sinus is

carried out. .Vfter tinisliiuii- work on tlu' sinus it is })aeked with <>;auze,

an end of a pieee of gau/e is carried out ironi the wound, and a bit of

bone is cut from the bone-flaj) by means of ronoeur forceps, so as to

permit of the ])assage <»f the oau/c ; the llap is then sutured in phice.

This o])eration is foHowed by an onUnary linear cicatrix and the form
of the bone is preservcck It is just as easy as any otlier metliod.

Lucae ^ n']>orts a case in which he opened the mastoid process

for a suppurative condition and exjiosed the dura. After this ojtera-

tion there was a discharge of cerebrospinal fluid, which continued for

about 5 weeks and then ceased. No cerebral trouble arose because of

this. There was no rise in tem2)erature and there were no brain

symptoms.

DISEASES OP THE MUSCLES, FASCIA, ETC.

A case oi' rupture of the plantaris muscle is reported by J. H.
Gibbon, 2 who thinks the injury is due not so much to excessive muscu-
lar strain as to lowered tone from obesity or muscular tire. Rupture of

deep varicose veins has been offered as an explanation. The writer

thinks that the loose elastic bandage of Randoljih, follow^ed by massage,

is preferable in treatment to fixed dressings of plaster. Rest and eleva-

tion of the limb are also important.

In a paper on the histology of Dupuytren's contraction of the
palmar fascia, with microscopic report of 2 cases, J. B. Xichols ^ con-

cludes that in the stage of development of this condition, the cellular

and vascular elements occur in great abundance, but in the later stages

these elements diminish, leaving a dense fibrous mass. The process is a

hypertrophy, caused by proliferation of connective-tissue cells, which are

very abundant along the courses of the small blood-vessels. The etiology

must therefore lie in some disturbance of the relations between the

vascular supply and the connective-tissue cells. In the author's cases

Pacinian bodies were found in each.

A case of contraction of the plantar aponeurosis occurring in

conjunction with contraction of the palmar fascia is reported by Fere.^

The conditions are very nearly similar—pain on standing, contraction,

with thickened fascia. The symptoms of the plantar involvement are

pain along the inner margin of the foot, markedly at the posterior inser-

tion of the fascia, with difficulty in walking and a tendency to turn the

foot outward and to walk on the outer mai'gin, and with transverse

wrinkles, due to the contraction, in severe cases. Pain can not be con-

sidered as an invariable symptom of contracted fascia, as it is found

Avhen the fascia is hyperextended, in neurasthenia, and in loss of muscle-

1 Berl. klin. Woch., Oct. 2, 1899. ^ phila. Med. Jour., May 19, 1900.
3 Med News, Oct. 14, 1899. * Rev. de Cliir., Sept., 1899.
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tone, as in obesity. The writer thinks that there is a neuropathic basis

for the affection, as his case occurred in a patient having such tendency

in marked degree. Contractions of the pahnar fascia were also noticed

in the same case.

In reviewing the operative treatment of spasmodic torticollis,

E. Kalmus ^ comes to the followmg conchisions : The prognosis is un-

favorable except in very recent and in hysteric cases ; the disease in

some cases remains stationary after reaching a certain stage, while in

others death may ensue from exhaustion. Medicine is of slight use, but

electricity may be tried
;
galvanism being used on the affected side,

while the faradic current is used on the sound side. Massage, ortho-

pedic apparatus, and operation are other methods of treatment. After

consulting the literature, and with a personal experience of 95 cases, the

writer thinks that the best results are attained by resection of the nerves

of the affected muscles, although in some cases resection of both nerves

and muscles is indicated.

DISEASES OF THE SPINE.

The principles of the treatment of injuries of the spinal cord

is the subject of a paper by Percival R. Bolton.'^ After enumerating

the various spinal injuries in det<iil, and discussing the causes which

produce either regeneration or degeneration, he summarizes his conclu-

sions as follows : The cells and fibers of the cord are easily destroyed

and are never regenerated. Extradural hemorrhage causes no symp-
toms and needs no treatment. Total lesions of the cord are irrejmrable.

In hematomyelia the clot is absorbed, its site persisting as a cavity, and

no treatment will improve the condition. After partial contusion of

the cord, permanent destruction of cells and fibers takes place, and no

treatment is of avail. In open injuries of the cord destruction of cells

and fibers takes place. But if a foreign body is introduced or infec-

tion takes place, then operation is indicated for removal of foreign bodies,

disinfection, and drainage. In the discussion of Bolton's paper A. B.

Johnson stated that he disagreed regarding the futility of operation in

some cases, as he had removed a mass of tissue of new formation from

the dura of the cord 3 months after a dislocation of the first lumbar
vertebra with rapid recovery. Stimson pointed out the importance of

making the distinction between crushing of the cord and hematomyelia.

The former is hopeless, but the latter may be recovered from ; the ques-

tion, though, is one of prognosis, not of treatment. The general opinion

is that fracture-dislocation of the spine is rarely benefited by snrgery.

Curtis thought the statement would have to be qualified regarding cases

in which there is extradural pressure. He had removed a clot, following

fracture of the fourth and fifth dorsal vertebrae, which was exerting pres-

sure on the cord ; and on removal, a distinct depression could be felt

wdth the finger on the cord at the site of the injury. The dura was not

1 Beitfiige z. kliu. Chir., vol. XXVI, p. 189 ; abstracted in Med. News, April 14, 1900.
2 Ann. of Surg., Sept., 1899.
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o|)('iu'(l. The |)MtioMt siibsrinuMitly died I'rom sli()('l<. Al)l)<> stilted tliat

lie li;id never seen :my heiietit except in one ease, wliere there was frae-

turi' mid ei'iishin^- ol' the eord.

John ('. Muiiio ' read a |)a|tei" before th(> Ainerieaii INIedieal Assoei-

ation on laminectomy, in whieh he rejxirted IS ojierations for spinal

lesions. The anthor eonelndes that operation is nearly hopeless in

eases of acute trauma of the ujiper half of the cord, althoui>h it should

l)e doiu', as attbrdiny; the only hope of cure. In cases of chronic trauma
the beuetit is yrcat. In injuries to the lower half of the cord the pi'oiij-

nosis of benefit is very good, especially if the cauda is inyohed. In
tumors of the eord Ilorsley claims that 80^ of cases arc amenable to

operation, while 75^ of Starr's 100 cases could have been relieved by
openvtive interference. The author states that in accident cases opera-

tion is contraindieated until the profound shock has passed away, and
is also contraindit'ated when the cord is completely crushed. Ferguson,

in the discussion, said that in his opinion complete laminectomy is a

grave operation for the amount of benefit derived ; his preference is for

a hemilaminectomy, which relieves j)ressure on the cord. He also

Avishes em])hasis placed on the necessity of early operation for injury.

Bouflieur believes that shock is no contraindication to a laminectomy,

but rather the opposite. In summing up, Muuro said that lumbar
puncture would not take the place of a laminectomy for pressure, and
that a hemilaminectomy had no advantages over the complete operation.

AVith regard to early operations, he thought the patient should be

brought out of profound shock first.

Robert Abbe,^ in an article on spinal fracture and paraplegia,

reports 4 cases of this condition. The author calls attention to the

lesion in one of his cases, where there was dislocation of the neck. The
defonnity had been previously considered to lie between the middle cer-

vical vertebrae, yet the skiagraph showed a dislocation of the axis upon
the atlas on one side. This was spontaneously corrected during sleep.

In another case, Avhere there was a comminuted fracture of the body of

the fifth cervical vertebra, the depressed fragments were removed under

cocain 6 weeks after the accident, 15 drops of a 2^ solution being used.

Six months afterward sensation was normal over the entire body, and
voluntary motor power was restored except for the anterior tibial groups.

Abbe's method of laminectomy consists of " a straight incision, 6 inches

long, to one side of the spinous processes, the knife passing between the

muscle and the spines, directly dow^n to the laminse ; the muscles are

separated by blunt dissection from the laminse on one side, and the tips

of the spinous processes, with the interspinous ligament unbroken, are

separated by cutting pliers. These, with the opposite side muscle, are

dissected in the opposite direction. A rongeur is used to gnaw away
the base of the spines and as many laminae as are required to expose the

cord," The author concludes from his experience that if loss of motor

and sensory phenomena is instantaneous and complete below the injury,

with absent knee-jerks, recovery is almost hopeless, although one case of

1 Jour. Am. Med. Assoc, Jan. 6, 1900. ^ j;^ y j^ig^j j^g^., Mar. 3, 1900.
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his with these symptoms recovered. If there is only partial loss, the

outlook is hopeful, although wrist-drop or dragging of one foot may
persist for 2 or 3 years. Laminectomy for spinal fractures should be

done under cocain, before local meningitis sets in, a skiagraph having

first been taken.

In an article on the utility of early intervention in pathologic

and traumatic fractures of the spinal column, Delagenierc ^ thinks

that in injury to the spinal colunni the policy of delay should be aban-

doned, and early operation done, as many of these cases can be cured if

there is operative interference at once. The author reports 2 cases, in

one of which the operation was done early, with complete recovery ; in

the other the operation was delayed, and a condition was found which

would have been entirely relieved by early operation. Absolute sever-

ance of the cord is the only lesion which can not be repaired by suture.

[The expectations once cherished in regard to the future of operation for

spinal injuries have scarcely been realized. After an injury of the spine

no operation should be undertaken if there is paralysis of motion, per-

sistent and complete anesthesia, and entire and lasting loss of deep re-

flexes. Such symptoms indicate complete division of the cord. In a

fracture-dislocation below the axis, the cord not being completely divided,

if there is no improvement in from 6 to 8 weeks, operate ; but if signs

of degeneration appear, operate earlier. Hemorrhage demands operative

interference, and so does traumatic pachymeningitis. The results are

not brilliant, as a rule. The best results follow when the cord was
compressed, but not actually lacerated. If the upper half of the cord is

injured, the prognosis is almost hopeless. It is much better when the

lower part of the cord is involved. The best results are in injury of

the Cauda equina. The very early operation suggested by Delageni^re

is scarcely to be advocated except for hemorrhage.]

Trendelenburg ^ advises laminectomy in cases of angular curva-

ture. The author's experience with 8 cases leads him to advocate

resection of the arches of the diseased vertebrae, at the point of greatest

curvature, when there is paralysis of the lower extremities, especially

when there is reason to believe that there is pressure on the cord from

narrowing or inflammatory deposit. In acute cases, where there is ten-

derness, operation is contraindicated, while an incomplete paralysis, even

of long duration, is improved by operation. In 4 of the author's cases

a cure resulted ; laminectomy failed in 2. It is too soon to decide

about the remaining 2, as improvement often is not shown until 6

months after the operation.

Otto Hahn 3 is the author of a study of 41 cases of acute in-

fectious osteomyelitis of the vertebrae. Of the cases in the author's

table, 3 were his own. The ^vriter concludes that the causative factors

of this disease are the same as in other bones. The larger number of

cases occur before the age of 20. The disease atbicked the cervical

region 7 times, the dorsal 12 times, the lumbar 17 times, and the

1 Rev. de cliir., Nov., 1899. ^ Centralbl. f. Chin, No. 27, 1899.
^ Beitrage z. klin. Chir., Bd. XXV, Heit 1.
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sacral •'> tim»>s. TIumv was iki prolit'cratioii ot" pcriosteuni, as in ostoo-

invi'litis ol' tlu' long" l)uiu's. I nllaiiiiiiatioii ol the coi'd and mcinhranes

was the cliict" complio^ition, and it was loiiiid 111 times. In each case

wluTc bacterial exaniination was made Stapliylocdcciis anrcns was the

g;onu lonnd. Phe iin-atest dillicnlty lies in conlonndinii' the diayiiosis of

oste«)niyelitis ot" the vortebrie witii other diseases ; notably, sj)inal men-
ingitis!, typhoid spine, etc. The ])rog'nosis of this disease is grave, the

degree of gravity dependiuu on Avluit segment of the column is affected
;

disease of the lumbar spine being most often fatal, although it has been

considered that there was more danger the higher up the cord the dis-

ease lay. Prompt surgical interference is the best remedy, even if the

osteomvelitis is a symptom of general ])yemia.

In an artic-le on typhoid spine l)y 11. W. Lovett and Chas. F.

Withington ^ a ease is reported of this rather rare condition. Gibney
first called attention to cases in which great pain and sensitiV'Cncss of

part of the spinal column, simulating Pott's disease, follow enteric

fever. Following him. Osier and others have reported similar cases, all

occurring in young male adults. The affection occurs late in convales-

cence, or after the patient has resumed his work. In some cases the

symptoms are those of a neurosis, and in others deformity occurs. In

the case reported by the authors the deformity was due undoubtedly to a

destructive osteomyelitis of the bodies of the lower dorsal and upper

lumbar vertebroe, and there were, in addition, hysteric stigmata and

symptoms of })rcssure. The clinical aspect of this case diflFered from that

of Pott's disease in that the muscular rigidity seemed largely voluntary,

the pain was excessive, tenderness of the spine was present, and the

peripheral ends of the nerves were painful. The subsequent history,

mobility of the spine returning in 9 months, is not that of Pott's

disease. In analyzing the 9 reported cases of typhoid spine Osier inclines

to the view that the condition is a neurosis, as his cases presented those

symptoms. Gibney considers it a perispondylitis, and the authors think

that while there may be cases of each, that possibly " an osteomyelitis

or periostitis of the vertebrae is present in some cases which have been

supposed to belong to the neurotic class." The treatment consisted in

the application of a plaster cast, and later of a leather jacket.

Leonard T. Giles ^ reports a ease of recovery after excision of

the sac of a spina bifida. Pressure was first tried, without suc-

cess. At the time of operation the vSac just filled the hollow of the hand.

A longitudinal incision 3 inches in length was made over the upper

two-thirds of the tumor ; the sac was reached ; and, no nerve-trunks

being found within, was removed, the pedicle being fixed on the distal

side of the ligature. The child, aged 3 months, not being in good con-

dition, the intention was not carrie^d out of reflecting a layer of fascia

over the wound. A drainage-tube was inserted in the upper part of

the woimd and the case made a good recovery. There was slight incon-

tinence of urine, however, on screaming, which had not improved 2

months after operation.

1 Boston M. and S. Jour., Mar. 29, 1899. ^ Quart. Med. Jour., Nov., 1899.
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The surgical treatment of tumors within the spinal canal is

the subject of a paper by Putnam and Warren/ in which the couchision,

is reached that surgical interference does little good in a majority of the

cases. Thirty-six cases are tabulated, 3 of which are original. In 12

of the cases a fatal termination was apparently hastened by the opera-

tion ; in 9 but slight change was noticed after operating, although

recovery followed in 10 of the cases. In 2 of the recoveries the

records are insufficient to prove the statement. In one of the cases,

a fibroma of the lower dorsal region, removal did not produce cure,

although the patient was greatly improved. In the other 2 cases, which
were malignant disease of the cord, although the growth could not be

removed, relief of pain followed the operation ; but the authors do not

feel sufficiently assured that the relief was due to the operation to

recommend similar treatment in like cases.

Tumors of the cauda equina is the title of a paper by B. Sachs, ^

in which he reports 2 cases successfully diagnosticated and removed.

In the first case there was the history of an old gunshot wound, with

muscular atrophy of both limbs. From the symptom-group the diag-

nosis was made of a tumor of the cauda equina. Laminectomy was per-

formed over the third lumbar vertebra by Wyeth, and a tumor was
removed from between the second and third lumbar vertebra?. Micro-

scopic examination showed it to be an alveolar sarcoma. Relief from all

the distressing symptoms followed. In the second case Gerster removed
from between the second and fourth lumbar vertebrae a soft fibrosarcoma

which was compressing the cauda equina. In this case also the patient

made a good recovery.

Albertin ^ reported to the Lyons Surgical Society a condition fol-

lowing spinal injury for which he had performed lumbar puncture.
There was paraplegia, absent reflexes, and large areas of cutaneous anes-

thesia, the sphincters not being affected. This condition persisting for

2 weeks, the author decided that an effusion was present, and therefore

tapped the spinal canal with a trocar and drew off about 1 ounce of

blood-stained fluid. The reflexes returned in 48 hours, and the improve-

ment was slow but steady, and, the author believed, was due to the

puncture, as the improvement was coincident with it.

J. Jackson Clarke ^ reported lOO cases of abnormal curvature
and other affections of the spine. The author divides the cases into

groups. In Group 1 are 35 cases of lateral curvature, which can not

be referred to any obvious morbid condition at the time of examination.

Nevertheless several of these cases presented slight evidences of rickets

or rheumatoid arthritis, which leads the writer to believe that a greater

proportion would be shown to be due to these causes if they had been

seen at an earlier stage. There are 7 cases in Group 2, due to pro-

nounced rickets. Two of these cases were not among the poorer classes,

and the author remarks that rickets of the spine is not confined to child-

hood. Rheumatoid arthritis is the cause of the 7 cases in Group 3, the

1 Am. Jour. Med. Sci., Oct., 1899. ^ j^t y. Med. Rec., Jan. 6, 1900.
^ Lyon med., Oct. 8, 1899. * Brit. Med. Jour., Oct. 21, 1899.
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sitivs ranoinji" from 4 yoars to oo. In case's wlioro tlio coiHlition Ixn-omes

troublosome in middle life, a sliulit sj)inal ciirvatiin' may be ibimd to

have existed in ehildhoinl. (iroup I is coiiiposcd ol" 20 cases of spinal

deformity other than seoliosis, tiii)ereuh)sis, or traumatism. An analysis

shows that causes similar to tiiose in the iormer «;r()ups have j)i'(»(luced

the disciise : vi/., anemia, rickets, and rheumatoid arthritis. In (Jroup

5 are 20 cases of tulxM-culous disease, and in Group (5 are 11 cases of

secondary oi- traumatic alfeetions. By the r()reo;oin«; method of grouping

the author lu)pes to call attention to the patholouic basis of spinal

deformities ; the treatment is selective for individual cases.

DISEASES OF THE KIDNEYS AND URETERS.
David Newman ^ writes, from the stau(l|)()iut of patlmldoy^ symptoms,

and surgical treatment, on calculi impacted in the ureter. Obstruc-

tion occurs most frequently, first, at the upper end of the ureter ; second,

at the lower end. Pathology is discussed under the following heads :

(1) Calculus impacted in one ureter, the other kidney being competent:

(a) the stone causing complete occlusion of one ureter
; (6) the stone

ctuising incomplete plugging, with the escape of urine at intervals. (2)

Calculus in one ureter, the other kidney being incompetent : (a) stone

causing complete occlusion of the ureter of the working kidney; (b) the

stone causing incomplete plugging, with the escape of urine at intervals.

In the first class of cases where one ureter is completely occluded, the

backward fiuid pressure causes a diminution in the flow of blood through

the kidney which results in atrophy of this and compensatory hyper-

trophy of the opposite kidney. If the obstruction is incomplete, the

urine escaping at intervals, hydronephrosis results. Occlusion of one

ureter with incomj^etence in the other, causing anuria, may arise from

:

(1) A reflex inhibition of the function of the opposite healthy kidney

;

(2) impaction of a stone at a previous date, followed by hydronephrosis,

or atrophy of the kidney on the side opposite to the one recently attacked
;

(3) other unilateral diseases of the kidney, such as tubercular nephritis,

pyonephrosis, or congenital absence of one kidney
; (4) bilateral disease

of the kidneys, including the various forms of Bright's disease, cystic

degeneration, etc. The symptoms depend on whether one or both kid-

neys are involved. When one kidney is normal, the symptoms will

depend on the character of the obstruction. The blocking of the ureter

is usually preceded by attacks of renal colic, coincident with the presence

of blood in the urine. If the obstruction is incomplete, signs of hydro-

nephrosis result. If one ureter is completely occluded and the other

kidney incompetent, suppression of urine soon follows. The diagnosis

involves several important questions, the most important being the

determination of the presence and location of a stone. Renal colic, with

signs of hydronephrosis, followed by anuria, is not sufficient evidence of

a calculus. A stone may sometimes be felt through the ahdominal par-

ietes. When it is situated in the lower third of the ureter, it may possibly

1 Brit. Med. Jour., April 21, 1900.
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be detected by passing the finger into the rectum or vagina. Cystoscopic

examination may afford valuable information, as may also catheteriza-

tion of the ureters. The treatment must depend on the state of the

patient and on the morbid condition present. If there is reason to

believe that one ureter only is blocked, and the other kidney normal, it

is best to wait, as spontaneous recovery may occur. In the mean time

palliatives may be employed. When the ureter of the only working
kidney is occluded, operation nuist be undertaken. If the stone has

passed through the muscular wall of the bladder and is just beneath the

mucous membrane, it may be removed through the urethra in the female,

or by suprapubic cystotomy in the male. When a stone can not be felt

with the fingers, it must be removed through the abdominal parietes by
the extraperitoneal route. After the kidney and ureter are exposed, the

latter should be searched, and if a stone is found high up, it may be

pushed up into the pelvis and removed by an incision through the convex
border of the kidney. If a stone is not felt with the kidney in situ, the

organ should be freed and delivered so as to permit a thorough inspec-

tion. If palpation of the extruded kidney fails to discover a stone, an

incision should be made through the kidney on its outer aspect, through

which a digital exploration of the pelvis and calyces is made. If a stone

is found, after its removal the ureter should be explored by the passage

of a ureteral catheter into the bladder in order to see that there is no

obstruction.

J. Coplin Stinson ^ refers to a case of nephrorrhaphy and strip-

ping of the appendix through a lumbar incision for a right float-

ing kidney and painful appendix. The patient, a young woman, after

a fall from a horse, struck upon her back. She began to suffer from pain

in the right groin and abdomen, accompanied by dizziness and vomiting.

Nephrorrhaphy was performed, the kidney being exposed through the

usual lumbar incision. The peritoneum was opened on the outer side

of the kidney and the appendix was drawn into the wound and exam-
ined. It contained a semisolid mass, which was expelled into the

cecum by stripping the canal M'ith the fingers from the tip to the open

end. As it was normal, it was not removed. The peritoneum was
sutured and the kidney tastened to the lumbar fascia. The skin wound
was closed. Uninterrupted recovery followed.

Francis Jeffrey '^ reports a case of suppression of urine of 60
hours' duration treated by operation. The patient, a man aged 53,

had suffered from complete suppression for 60 hours previous to admission.

He was restless, his pulse was rapid and intermittent, and respirations

were 24 per minute. He perspired freely and his tongue was moist.

He complained of pain and tenderness over the left kidney region. By
careful abdominal palpation a large swelling could be felt. A diagnosis

of hydronephrosis was made and operation was undertaken for its relief.

An incision was made in the left lumbar region. On opening the swell-

ing it w^as found to contain clotted blood, as did also the kidney capsule.

The kidney was larger than normal and much congested. The pelvis

1 Med. Rec, Sept. 23, 1899. 2 Lancet, Mar. 3, 1900.
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was I'lill ol'hlootl, hilt no calculus could l)c roimd in it or in tlu> nrct(M". A
(Irainago-tul)c was passed into tlic pelvis ol" the kidney and the wonnd
wa^ closed. \\ illiin "J liour.^ alter oixTatioii ui'ine was discliari;c<l iVeely

from the wonnd, and -id honrs jati'r nearly all was passed hv the nretcr.

For some ilays an abnormal (piantity was secreted. Then followed a

decrease tt> normal. The pidse and jienci'al condition imj)roved. The
cause ot" obstruction may have been a calculns which was displaced by
irrig-ation, pressure, or kinking' of the ureter diu' to the blood-clot, or it

may have been due to congestion of the kidney. An opinion is ex-

pressed in favor of operation in such cases as soon as the diagnosis is

made, as a large number of cases in which a stone is not found recover

lifter operation. Insurance \\as refused the patient after a recurrent

atfcick, though the writer thinks that his life was not less valuable than

before operation.

D. AVallace ^ discusses movable kidney, and states that he believes

the postmortem statistics of movable kidney are fallacious, as the kidney

is more firmly fixed after death than during life ; nor does he think any
satisfactory explanation has been given for the greater frequency of the

occurrence on the right side than on the left, or among the poorer

women Avho have borne many children than among the nulliparous.

The emaciation, supposed to be a j^rcdisposing cause, he considers a

result, more especially w4ien there is gastro-intestinal disturbance. The
condition comes on gradually except in cases of traumatism. The clin-

ical symptoms are grouped as follows : (1) Simple mobility without

symptoms
; (2) pain of a dragging character on the affected side

; (3)

renal pain, wdiich may be accompanied by hematuria, pyuria, or inter-

mittent hydronephrosis
; (4) gastro-intestinal disturbance, which may be

accompanied by or end in neurasthenia. These symptoms do not always

correspond to the degree of mobility. The af!^ected kidney is usually

healthy. Three classes of cases are considered in regard to treatment : (1

)

Those in which no treatment is necessary
; (2) those relieved by wear-

ing a pad
; (3) those requiring operation. For the second class the

writer prefers an air-pad, fixed to the corset and placed in position after

the kidney has been replaced. The writer's method of operation is to

pass 3 strong catgut sutures through the kidney substance and to anchor

the kidney to the posterior abdominal wall as high up as possible. He
freely separates and removes the perirenal fiit, but does not scarify nor

strip the capside proper.

F. I. Pool 2 reports a case of movable kidney with hydronephrosis,

and gall-stone in the same patient. She was 45 years of age. Her trouble

had existed for 20 years, and recurred at long intervals. It consisted

of severe paroxysms of pain in the right lumbar region, which also ex-

tended through in the direction of the groin. The paroxysms were accom-

panied by vomiting and there was jaundice. The urine was normal, and

she stated that on several occasions she felt the bladder rapidly fill up
with a sensation of relief. On examination the kidney w^as found to be

enlarged and movable, and an operation for fixing and draining it w^as

1 Scottish M. and S. Jour., p. 193, 1899. ^ Liverpool Med.-Chir. Jour., Feb., 1900.
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undertaken. The usual lumbar incision was made. At the back of the

kidney was felt a large stone, which seemed to be in a dilated pelvis,

but it remained behind on withdrawing the kidney, which was freely

movable in the loose perinephritic fat. An exploratory incision was
made through the anterior abdominal wall. The gall-bladder was found

to be thickened, and contained a large stone, which was removed, and
the opening in the gall-bladder was sutured to the edges of the abdom-
inal wound. An incision was then made into the pelvis of the kidney,

which with the ureter was explored, but no cause for the hydronephrosis

was found. The capsule of the kidney was reflected, and, by means of

fine green catgut, was sutured to the lumbar fascia. A drainage-tube

was introduced into the pelvis of the kidney. Up to the time of the

report the patient was doing well.

C. W. Mansell Moullin ^ writes on the causes and treatment of mov-
able kidney. A distinction is made between a movable kidney and a

floating kidney. In a floating kidney there is a true mesonephron. The
kidneys are normally movable to a certain degree. A kidney is considered

to be unduly movable when, after being displaced by forced inspiration

with the patient in the erect posture, it fails to reascend on tranquil

breathing ; but if it retains its normal relation to the diaphragm, mov-
ing up and down with the latter, its movement is normal. The kidneys

are invested by the perirenal fascia, strengthened on the left side by
some fibrous bands, which have been shown to be a remnant of the

fusion of the descending mesocolon with the primitive parietal perito-

neum. On the right these have no relation to the kidney. The kidneys

are said to be held in position by tlie intra-abdominal pressure and
by the way in which they fit into the lumbar recesses, which in the

male are deep, narrow, and pear-shaped, with the narrow end below,

while in the female they ape shallower and more cylindric. This

diiference in shape is usually more marked on the right side, owing to

slight torsion of the lumbar spine. In the quadruped mammalia the

kidneys are most secure, but this security is largely lost in the erect

posture of man, owing to the fiict that the backward and forward move-
ment of the diaphragm is changed to an upward and downward move-
ment ; the peritoneal viscera and snpporting fascia lie in front of, and
not below, the kidneys ; the lumbar recesses become broader and more
shallow, so that it is not surprising that a slight cause, such as a sudden
violent jerk, great lowering of intra-abdominal pressure, an increase in

weight of the kidney without an increase in bulk, increases its range of

motion. By way of treatment nephrorrhaphy is advised in all cases in

which there is mobility associated with real distress. Pads are consid-

ered useless.

At the meeting of the British Medical Association on August 4, 1899,

A. W. Mayo Robson reported 3 cases of removal of the suprarenal
gland and gave a table of all reported cases. Attention is directed to

tlie following sympt<3ms of the disease :
" («) Shoulder-tip pain, probably

explained by the fact that a small branch of the phrenic nerve passes to

1 Brit. Med. Jour., Mar. 10, 1900.
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tlu' siMiiiliUKir u:ui<;lia ; (/>) p;iiii nxliMliiii;- iVom tlic tumor across the

alHlonu'ii and to the Itack, not alonu' the ticnitoiTural nci've
;

(r) marked
loss of tlosh ; ((/) ncrNDiis (l('|>rcssi(»n with loss of sti-cn^tli ; (r) tlii2;cstive

distnrbani'o, fhituhiicc, and voniitinn ;
(^

/') prosoncc of a tumor hcncatli

the costal mar<;in, riolit or Id't. at lirst movable with respiration, hut

soon heeominii' hxed ; it can l)e carried into the eostovertehral an^le poste-

riorly, and ean he pushed forward into the hollow of the j»alpatin<;' hand
in front of tlu' ahdonun." In none of the writer's cases was bronzing

of the skin ])resi'nt, probably because only one oriran was affected. In
operatin*:- an incision is made alona; the outer border of tiie rectus. This

permits exploration of the tumor as well as of removal, if removal is

indicated. It may be necessary to remove the entire kidney or a por-

tion of it.

E. H. Feuwicki reports 2 cases of renal papillectomy. The
symptoms were repeated, painless, aud profuse heiualuria, ^\lli(•h by the

use of the cystcx-icope was found to be renal. Operation w^as performed,

the kidney delivered, and its pelvis explored and examined by a strong

light. A villous tumor of an individual papilla was found. It was
removed, and complete recovery followed in each case. The cases

illustrate the value of an unexpected cystoscopy, as during exami-

nation on previous occasions bleeding and secretion of urine ceased,

owing to nervous control ; also the importance of examining the pelvis

with a strong light and the needlessness of mutilating the cortex in

examination. [The suggestion as to examination of a protruding kid-

ney with a strong light is very valuable.]

Edgar Gascean 2 reports a case of extraperitoneal nephro-ureter-

ectomy for tubercular disease. The patient was a young luunarried

woman who suffered from a chronic cystitis which resisted treatment.

Cystoscopic examination showed the bladder to be intensely inflamed.

The right ureter was cathetcrized. The urine from it showed 2.4^ of

urea, with some albumin, and a sediment consisting of blood-corpuscles,

granular casts, epithelium, and leukocytes. He was unable to cathe-

terize the left ureter. The bladder urine showed 1.84^ urea, with a

sediment consisting chiefly of pus and a few casts and epithelium. Only
one doubtful tubercle bacillus was found. By palpation the left kidney

was found to be twice as large as the right. A diagnosis of pyelonephritis

was made and nephrectomy was performed. Three weeks later there

was a rise in temperature, accompanied by pain in the left lumbar

region. A second operation was performed, during which the ureter

was removed. It ^vas enlarged and shouted tubercular changes, as did

also the kidney previously removed. After operation the patient greatly

improved, the bladder symptoms gradually disappeared, and the patient

considered herself well. Six months later the bladder symptoms re-

curred and microsco])ic examination showed that the organ was much
inflamed. It was cauterized with the solid silver nitrate stick under

ether. Five months later the patient was in excellent health, and cysto-

scopic examination showed the bladder to be in good condition.

1 Brit. Med. Jour., Feb. 3, 1900. 2 Boston M. and S. Jour., Dec. 28, 1899.
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Edward Reynolds ^ discusses tuberculosis of the kidney as an

indication for nephrectomy. He believes that surgical interference

offers a good chance for recovery in primary and unilateral renal tuber-

culosis occurring in patients who are in fairly good general condition.

Points of interest in 4 cases brought to him for treatment were, first,

that not in any was the gravity of the condition recognized ; second, that

3 of the 4 presented family histories of tuberculosis ; third, that the con-

dition was of long standing. The history of all the cases except those

in which hematuria occurred consisted in long-continued debility, with

frequency of and discomfort in micturition, and sometimes pain and
tenderness referable to one kidney or ureter. The pain and tenderness

in this, as in many unilateral renal affections, is not infrequently referred

to the sound side, where it may even be intense. The methods employed
in diagnosis are palpation over the kidneys and ureters, cystoscopy,

catheterization of the ureters, inoculation of guinea-pigs with a portion of

the urinary sediment from each ureter, and microscopic examination of

the sediment. Nephrectomy was done in 3 cases. In one ureterectomy

was necessary later, and the writer thinks that in future Avhen the ureter

is involved we should perform the operation of nephro-ureterectomy. In

2 of the cases operated on, 11 and 18 months respectively before writing,

recovery was perfect, and in the third the same result was expected.

David Newman ^ discusses tuberculous disease of the kidney as

regards etiology, pathology, and surgical treatment. He states that from

a clinical standpoint tuberculous disease may be said to manifest itself

in 3 forms : (1) acute miliary tuberculosis
; (2) renal phthisis

; (3) case-

ous nephritis. For the production of renal tuberculosis 2 conditions are

necessary—the presence of a suitable nidus and the conveyance of specific

organisms to the part. Probably because of its blood supply, the kid-

ney has a remarkable power of destroying and eliminating organisms

without undergoing any morbid change in consequence, which fact is

explained by the assumption that the number of the bacilli is small, or

that their virulence is not sufficient to overcome the protective power
of renal tissue. Hence any condition which renders this power of resist-

ance less eifective makes the development of disease more probable.

Lowering of resistance may result from Bright's disease, amyloid disease,

congenital deformities or displacements of the kidney, injuries, or hemor-
rhage. The tubercle bacilli may reach the kidney by the following-

ways : (1) By the blood stream
; (2) by invasion along the lymphatics

of the kidney from foci in the lower urinary tract
; (3) by contagion

along the excretory ducts
; (4) by continuity. With regard to the symp-

tomatology of renal tuberculosis, pyuria with renal symptoms, pain

which may be slight until the mucous membrane of the pelvis or calyces

becomes involved, variation in temperature, vesical irritation with emaci-

ation, and anemia are mentioned. In the diagnosis, which should be

made early, exammation of the urine furnishes important information.

Polyuria, allniminuria, hematuria, and pyuria, with the presence of

tubercle bacilli, are important considerations, as are also the effect of

1 Med. News, Aug. 12, 1899. ^ Lancet, Feb. 24, Mar. 3, and Mar. 10, 1900.
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iiijirtions of iiriiiiirv st'diincut into <iuiiu';i-|)i«is. C'MtlictcrizMtion of the

uivtors is of vmIiu' in (Ictcrniininu- llic oruMii to wliich llic discasi' is

limited. The j)roi2;nosis in renni tiilicreulosis is mit';i\(ir;il»!e, thou<>-]i

s|H>ntaneous roeoverv may take |tlacf so Car as tlie loeal devehtjiment of

the disease is eoneerncd. i'dci may heeome enevsted and remain ([uies-

eent for an in(h'linite tim(>, as is shown by postmortem examination of

indivithials who have died from other eauses. As reii'ai'ds treatment, the

o]>erations of nephrotomy and neplirectomy are indicated : the former
when the disease is limited to a small area of tlie kidney or has formed
only one eavity, whieh can be easily drained ; the latter when the disease

is nnilateral and extensive. Primary nephrectomy is the operation most
likeh' to resnlt in permanent cure.

Newman Hall ^ discusses hematuria as an early symptom of

tuberculosis of the kidney, and cites illustrative cases. Attention is

directed to 2 points of im])ortance : viz., the etiology and the early diag-

nosis of disease of the kidney. Hematuria may occur in(le})endently of

any precxistiug tubercular lesion, or early hematuria may be u premoni-
tory symptom of tubercular disease, antecedent to the development of a

gross lesion. Late hematuria may be caused by destructive tubercular

processes. The effusion of blood has been regarded by some old

observers as the origin of pulmonary tuberculosis, and was distinguished

by the term " phthisis ab hffimoptoe." Two conditions are necessary to

the establishment of renal tuberculosis—the presence of a suitable nidus

there, and the conveyance of the specific organisms to the part. The
writi^'r regards the effusion of blood as a suitable nidus, as the kidney,

owing to its vascularity, has remarkable power in destroying and elimi-

nating organisms from the system, the tubercle bacillus passing through
without producing any morbid change in its structure. Two cases are

referred to in which tubercular disease of the kidney followed injury

to the organ. Two cases are also cited in which early hematuria Avas

followed later by the development of tubercular kidney disease which
required surgical interference. Profuse hematuria is rare in early tuber-

cular disease of the kidney, but more common after destructive pro-

cesses occur. At this time tubercle bacilli are most abundant in the

urine. The value of inoculation of animals with urinary sediment as a

means of diagnosis is referred to. Catheterization of the ureters is of

great value in determining which kidney is involved,

Joseph Ransohoff 2 discusses nephrotomy vs. nephrectomy. The
first case reported was one in which an operation for pyonephrosis was
performed, and carcinoma and calculus were found. The next 2 were
cases of hydronephrosis, one of which was traumatic. Reference is next

made to acute suppuration of the kidney, which so often follows acute

infectious diseases. Four eases are referred to in which recovery fol-

lowed nephrotomy. The writer thinks that in acute abscess with pye-

lonephritis, nephrotomy should be done, as such processes are often

bilateral. Two cases of chronic nontubercular nephrosis cured by
nephrotomy are reported. The following advantages are claimed for

1 Lancet, Aug. 26, 1899. 2 phila. iMed. .Jour., Aug. 6, 1899.
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nephrotomy in pyonephrosis : (1) It is easily tolerated by the patient, even

when he is greatly rednced by fever
; (2) it enables one to determine the

condition of the other kidney
; (3) by it the saving of a small portion

of renal tissue may favor recovery. The following propositions regard-

ing the operations of nephrotomy and nephrectomy are given : The
former should be done "(1) when the condition of tlie other kidney can

not be ascertained
; (2) when the reduced condition of the patient will

not permit the major operation if this is indicated ; the nephrotomy is

then but the preliminary step, to be followed by nephrectomy as soon as

possible
; (3) when the operation reveals the presence of considerable

kidney tissue and an approach to the normal on the part of the pelvis

and proximal portion of the ureter ; here a later ureteroplasty may
assist the need of nephrotomy

; (4) when there is evidence or suspicion

of disease in the other kidney. Primary nephrectomy is indicated (1)

when there is a sound second kidney
; (2) when inspection of the ex-

posed kidney shows many or large pouches that can not be drained
;

(3) when there is little kidney tissue left
; (4) when an examination of

the pelvis and proximal portion of the ureter makes it reasonably cer-

tain that a return to the normal can not take place
; (5) in paranephritic

and perinephritic suppurations when the kidney acts as a valve imped-

ing successful drainage " (Israel). Renal tuberculosis is next discussed

and 7 cases are reported. The following conclusions regarding the

choice of operation in this condition are given : (1) AVhen the operation

reveals a strictly localized lesion, a partial excision or curettage should

be done
; (2) nephrotomy is indicated when uncertainty exists as to the

condition of the opposite kidney or for the temporary relief of an acute

sepsis, and when the condition of the patient will not permit the major

operation ; it is then to be followed as speedily as possible by nephrec-

tomy
; (3) unless unusual conditions call for nephrotomy, it is not to be

advocated for renal tuberculosis ; it may even do harm by autoinfection
;

(4) primary nephrectomy should be considered the normal procedure

for renal tuberculosis when an operation is indicated. The folloMdng

reference is made to the choice of operation in nephrolithiasis : When a

kidney containing a stone is aseptic, nephrolithotomy should be done.

In a few cases in wdiich a marked pyelitis exists, suturing of the kidney

is justifiable if the ureter is competent to act as a drain. When a kidney

is enlarged and sacculated from secondary infection due to stone,

nephrotomy and drainage are the proper procedures. As in calculous

disease the second kidney is frequently involved and there is a marked
tendency to recurrence in the same or the opposite kidney, the impor-

tance of determining the existence and condition of the other kidney

before performing nephrectomy is emphasized. The following methods

of doing so are mentioned : Careful attention to the history and symp-
tom-complex, diligent study of the urine, cystoscopy, catheterization of

the ureters, and the use of the Harris segregator. A preference is ex-

pressed for the lumbar incision over the transperitoneal in exploration

of the kidney alone. It entails less danger and aifords greater facility

for inspection of the kidney.
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LcouMi'd Frooinan ^ discusses sonu* considcralioiis relative to tlio

diagnosis of surgical diseases of the kidney. IJematuria and jn-

uria are referred to. \\ lieii Mood or pus is present in tlie urine, it is

in\j>ortant to deternune its source. Tlie cystoscope and catlietcrization

ot" the ureters i'urnish iujporlant knowledge. JJlood or pus irom the

kidney is usually nuicli more intiniatoly mixed with the urine than that

from the bladder or urethra. On voiding the urine into two glasses,

if one contains more blood than the other the bladder or urethra is

probably the source ; if they are uniforndy contaminated, the kidney
;

microscopic examinatiou alone can determine })ositiveIy the absence of

liematuria, because the bleeding, though sometimes profuse, is often

trivial in amount. Excessive bleeding occurring while the patient is

asleep points to malignant disease or tuberculosis, though it is apt to

be more profuse in the latter than in the former. Slight hemor-
rhage occurring after jolting of the body points to the existence of

stone. A few blood-cells are sometimes found in connection with

movable kidney, nephralgia, foreign substances in the urine, as sharp

crystals, and irritative poisons. When pyuria exists, the two-glass test

referred to may be used, though in this it is less relial)le. The quantity

of pus is no index to the extent of the disease, as in renal tuberculosis

the kidney may be filled with tubercles and but little suppuration occur

until an ulcer of the pelvis results. In renal calculus pus does not

appear iu the urine until infection takes place. Unless the microscope

is used, phosphates, epithelial cells, or casts may be mistaken for pus.

In examining urine from female patients vaginal and menstrual dis-

charges must be excluded. Bacteria: The colon and tubercle bacilli are

mentioned. Casts may exist in abundance iu movable kiduey. Hya-
line casts may exist in nephrolithiasis. Eeadion of the urine : Many
infective processes of the kidney and bladder tend to render the urine

alkaline. This is not always the case when the infection is due to the

colon or tubercle bacillus. Crydals : Oxalate of calcium and uric acid

crystals often cause pain, irritation, and reflex disturbances. Such
deposits are seldom found in urine from a kidney badly damaged by
disease. Pain and tenderness are important symptoms, but should not

be made the basis for any diagnosis. Pain the cause of Avhich is in

the kifhiey may be felt at diiferent points, as below the ribs anteriorly,

in the region of the appendix, or in the testicle, urethra, prostate gland,

bladder, or opposite kidney. Movable kidney sometimes causes dis-

comfort, wdiich in women may simulate disease of the pelvic organs. In
doubtful cases examine the kidneys. Dorsal pain of renal origin is

usually most intense in the angle between the last rib and the spinal

muscles. Pain arising from the pelvic organs is most intense low^er

down. Pain arising from movable kidney or calculus is felt most when
the patient moves about or jolts the body iu any way, and has a tendency

to subside after prolonged rest in the recumbent posture. The intensity

of the pain in renal calculus depends much on the shape, size, and loca-

tion of the stone. Calculus may exist without any symptoms. Palpa-

1 Denver Med. News, Feb., 1900.
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Hon. : In order that it may be satisfactory it is often necessary to anes-

thetize patients, especially fat or muscular ones. When the kidney can

be felt anteriorly at the end of deep inspiration, it may be assumed that

it is either enlarged or movable. Movable kidneys can often be detected

most readily with the patient standing and bent forward upon a chair.

With the fingers of one hand depressing the abdominal muscles and
those of the other in the lumbar region, an enlarged or displaced kidney

can sometimes be thrown from one hand against the other. Percussion

is not considered very satisfactory. An important aid to diagnosis is

the relative position of the colon. If it lies in front of a tumor, the

latter is almost certain to be nephritic. Exploratory incision, which is

almost devoid of danger, furnishes information which can not be obtained

in any other way. R'ontgen rays: The writer regards the results ob-

tained by this means as uncertain. Which kidney is diseased ? This is

determined by study of the symptoms, combined with palpation, and by
the use of the cystoscope and the Harris urine segregator. The question

of whether or not there are two kidneys can usually be settled by the

use of the cystoscope and the Harris segregator, combined with cathe-

terization of the ureters. Exploratory incision for this purpose is not

considered advisable.

Lueas-Championniere ^ discusses the operation of nephrorrhaphy
for floating kidney, which he states has only comparatively recently

been substituted for nephrectomy. A distinction is made between med-
ical and surgical floating kidney, the most important point being the

fact that the former never leaves the hypochondrium and is always in

close relation to the diaphragm. The condition is not considered a part

of general enteroptosis, as all abdominal symptoms disappear after

operation. The female sex, child-bearing, and rapid emaciation are

considered predisposing causes. The right kidney is most frequently

involved. A fall is often an exciting cause. Pain, digestive disturb-

ance, and neurasthenia are mentioned as symptoms, the first being the

most important. The medical variety is treated by the application of

an abdominal binder ; in the surgical form nephrorrhaphy is indicated.

In this operation the incision is made beneath the twelfth rib, over the

kidney, which is exposed and is sutured to the muscles or aponeurosis.

The outer wound is closed, except for drainage. The writer has a

record of 26 successful cases of nephrorrhaphy. [It is not always the

case that all abdominal symptoms disappear after operation. Sometimes

pain continues. A condition of neurasthenia in a hysteric woman is

rarely benefited by operation.]

J. Wesley Bovee ^ discusses ureterectomy ; that is, partial or com-
plete removal of the ureter. Total removal was first performed by Poncet,

in 1893, and the first partial removal was done by Tuffier, in 1891,

since which time the total operation has been done in 9 cases and the

partial in 11 cases. The following indications for the operation are

mentioned : In nephrectomy for tubercular lesion, providing the ureter

be diseased ; old dense cicatricial stricture renders ureterectomy advisable

1 L'abeille med., Oct. 7, 1899. ^ Ann. Gynec. and Pediat., Jan., 1900.
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wlu'u iu'|tliiv«'t()iny is done; also liytlro-urotor witli liy(lr()M(|)lir()sis
;

niivly sy|>liiliti(' stricturi' makes it necessary. Tlie methods rel'erred to

are tlu- traiis[)eritoneal and the extrapei'itoneal, and the former is advised

in ])rimary o|)eration. 'Hie hest route l<>r the latter is thronoh an inci-

sion I'XtendinLi' iVoin the last ril>, in iVont ol" the saerdlumltar muscle,

ol)li(|Uely over the anterior superior iliac crest, down ]>arallel Avith

I'oupart's limament to the external al)d(»minal ring-. Care is necessary

to avoid the peritoneum, round liuament, spermatic cord, the vessels

around the inguinal canal, the sigmoid and cecnm, and ovarian and
uterine vessels. For removal of the lower portion of the ureter in the

female the vaginal roof is incised along its course.

At the meeting' of the American Association of (jlenito-in"inarv Sur-

g:eons in 1900, the best method of obtaining urine direct from the
ureters for diagnosis was discussed. F. T. Brown ^ considered that way
]n'eferable (1) which was applicable to both sexes

; (2) w'hich secured the

individual secretion of each kidney from contamination by the secretion

of the other kidney or by material from any portion of the tract
; (3)

by one which effected these requirements with the least discomfort to

the patient, and the least risk of immediate or remote harm to any of

the parts involved
; (4) and by a method which called for the simplest

teehnic. The methods of Simon, Pawlik, Kelley, Harris, and the ure-

teral cystoscope were referred to, and preference was expressed for the

latter except in a few cases. Brown presented his double-barreled ureteral

cystoscope, for which he claimed the following advantages : (1) In favor-

able cases both ureters can be catheterized at a})proxiniately the same
time

; (2) in less favorable cases, after passing one catheter the second

channel can be used to draw the distending fluid from the bladder, thus

giving the organ repose
; (3) in still more difficult cases the second barrel

can be used for irrigation of the bladder until the viscus is distended with

clear fluid, enabling the ureters to be located
; (4) in some cases in which

but one ureter can be catheterized the urine coming from the other ureter

can be collected by catheter siphonage through the second barrel. AV.

K. Otis does not believe that there is any way of diffi^rentiating urines

in all cases, it being sometimes impossible to catheterize the ureters.

The danger of infecting the kidney is referred to. M. L. Harris referred

to the use and limitations of catheterization of the ureters and of the

segregator. The former was most useful in determining the nature and
location of obstruction of the ureter, in locating the ends of a divided

ureter or acting as a guide in intrapelvic operations, and in tapping and
draining fluid accumulations in the renal pelvis. For the purpose of

obtaining urine for examination it has its limitations, such as temporary

anuria, contamination of the urine wdth blood and epithelial cells from

the ureter, and infection of a healthy kidney. The segregator has its use in

differentiating between certain bladder and kidney lesions and in deter-

mining which kidney is diseased. It is free from the danger of infecting

a healthy kidney.

Structure and Function of the Kidney.—Allesandri,^ as a result

1 Med. Rec, May 19, 1900. 2 j^gy ^g diij.^ Nos. S and 9, 1899.
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of careful study of injuries of the kidney and blood-vessels in which
nephrectomy was necessary, performed a series of experiments, from

which he makes the following deductions : First, the ligation of the

renal vein is not incompatible with the life and nutrition of that organ,

and may not even constitute a serious danger to the body ; second, it

is possible that the collateral circulation may be established with the

return of complete functional activity ; third, in injury of the renal

vein it is always prudent to ligate it rather than perform nephrec-

tomy. Ligation of the renal artery in the dog can be done without pro-

ducing rapid and complete loss of the kidney, and with a good chance

that the organ will recover its function in a great measure, and it is

thought that in the human being it gives a good chance of obtaining the

same results. It was found that ligation of both vein and artery is

incompatible with the life and function of the renal epithelium ; that

while collateral circulation is established with sufficient rapidity to

prevent necrosis of the organ, there occurs a rapidly progressing

cirrhosis, which strangles little by little the canaliculi and glomeruli,

and as a consequence normal function does not take place in any part of

the kidney structure which may undergo fibrous change.

Henry Morris ^ discusses ureterotomy and pyelotomy. By the

former is meant longitudinal division of some part of the ureter ; by the

latter, an incision into the renal infundibulum for the purpose of testing

the patency of the ureter, exploration for calculus, or removing an

obstruction from the lumen or wall. Unless the ureteral sound can be

passed along the ureter from the wound in the convex border of the

kidney, one or the other of these procedures should be employed. In the

male the lumbo-ilio-inguinal incision permits the exposure of the whole

ureter. In the female it is best exposed by the sacral or vaginal route.

Intraperitoneal and transperitoneal ureterotomy are condemned, except

wlien done for exploration in the course of other operations. Three
extraperitoneal routes are mentioned : First, the lumbo-ilio-inguinal,

in which the incision extends from just below the costal border laterally,

obliquely over and above the anterior superior spine, parallel to and an

inch above Poupart's ligament, down to the external abdominal ring

;

second, the sacral route, which is best adapted for the male ; third,

the vaginal route, of limited application. When the ureter is exposed

by any route, it should be incised longitudinally ; and, unless dilated,

sutures are not recommended, although some surgeons claim that they

hasten healing and prevent the escape of urine and fistula-formation.

The Medical News of August 12, 1899, refers to an article by

Reynolds, published in the same paper, on nephrectomy in tubercu-

losis of the kidney. The following methods of diagnosis are referred

to : Catheterization of the ureters in both sexes, centrifugation of the

urine and injection of the sediment into susceptible animals, and the

discovery of tubercle bacilli in the urine. The results reported by
Keynolds justify a hopeful confidence in the future of renal surgery for

tuberculous conditions.

^Cliu. Jour., July 5, 1899.
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The Britisli "NFodii'Ml JouriKil, July 22, ISOD, refers to a paper read

at the nieetin<i' o\' the Aineriean Meiht-al Association in IS!)!) hy Joseph
Kansohoff on nephrectomy versus nephrotomy. ' The latter opera-

tion ])(')• sc is regardeil as beinii" nearly devoid oi" dan>;cr, the mortality

being: less than 5^ when pertbi-ined I'or stone. When done for snp-

purative disease, the mortality increases. The writer tabtdated records

of 78 nephrotomies for pyonephrosis, exclusive of tnbercuhjsis, with a

mortiility of 21.8^; and reported 37 primary nephrectomies with a

mortality of 24.3 ^ and 17 secondary nephrectomies with a mortality

of 58.8^. The following advantages of nephrotomy for pyonephrosis

are claimed : It is easily tolerated by the ])atient ; it permits the

surgeon to determine the condition of the opposite kidney ; it is con-

servative, and shows a balance in favor of recovery because it spares a

portion of functionating kidney strneture ; it is indicated in pyonephrosis,

when the condition of the other kidney can not be determined, when the

patient's condition does not permit the performant^e of the major opera-

tion, when operation reveals the presence of considerable kidney tissue

witli an approach to the normal on the part of the renal pelvis and
proximal portion of the ureter, and when there is evidence of disease

in the other kidney. Primary nephrectomy is indicated when there

is a sound second kidney, when exposure of the kidney shows it to be
filled with pouches wdiich can not be drained, when there remains but

little kidney tissue, Avhen an examination of the pelvis and proximal
portion of the ureter shows that recovery is hopeless, and in para-

nephritic and perinephritic snppurations when the kidney acts as an
impediment to drainage.

Bazy ^ describes his operation for nephropexy, called " nephropexie

an hamac," which he has practised with excellent results. Through the

usual lumbar incision the bare posterior surface of the kidney is exposed,

and 3 catgut sutures are passed transversely under its fibrons capsule at

a distance of about | of an inch from one another. The ends of the

first suture, about 1 inch apart, are passed through the eleventh inter-

costal space. The ends of the lower suture are passed through the

muscle close under the twelfth rib. Now all 3 are tied. A catgut

suture is then passed through the muscles under the twelfth rib and into

the cellulo-adipose tissue, which is drawn up and passed by a series of

sutures under the kidney. It is then passed through the muscles and
its ends are tied. The kidney is thus supported below by a kind of

hammock of fat. The muscles and skin are closed.

Hubbard ^ reports 5 cases of nephralgia which resembled calculous

disease, pain being the most pronounced symptom. All the cases were
operated on, and in all but one a nephrotomy was done and stone was
searched for. Four cases recovered from the pain and other symptoms.
The one not relieved had the kidney incised also. The diiferential diag-

nosis between this condition and renal calculus is difficult, aud is seldom
made. The urine gives the greatest help, being normal in the majority

1 Phila. Med. Jonr., Aug. 26, 1899.
2 Bull, et Mem. cle la. Soc. de Chir., Oct. 31, 1899. » ^^^ of Surg., Aug., 1899.
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of cases of uephralgia. The diagnosis from tubercular kidney may be

difficult. Operation is usually performed with the object of finding a

stone. Thorough exploration of kidney and ureter should be done. If

a stone is not found, any mobility of the kidney calls for fixation by
sutures.

L. L. McArthur i advocates a new operation for movable kidney.
A transverse incision below the last rib is made down to the peritoneum,

which is stripped up to the middle line behind. An incision is then

made in the anterior layer of the lumbar fascia, which, together with the

transversalis fascia, is stripped off from the muscles outside until a pocket

is formed. The kidney, denuded of its fotty capsule, is dislocated upward
and the lower end is slipped into the pocket made, where it is fixed, and
is supported, external to one layer of the abdominal parietes, by the

closure of the edges of the lumbar fascia and aponeuroses. Pressure

from above only tends to drive the kidney deeper into the pocket.

Lejars ^ reports 4 cases of anterenal abscess in which the symp-
toms were indefinite. In the first a diagnosis of perinephritic abscess

was made. The lumbar incision exposed the kidney, but no pus was
found. By careful dissection over the external aspect of the kidney the

abscess was reached. In 2 other cases a laparotomy incision disclosed

the abscess anterior to the kidney, and in 1 case the mesocolon contained

a quantity of seropurulent fluid which communicated with the abscess.

One of the cases is supjjosed to have had its origin from an appendicial

abscess. The other was mistaken for a neoplasm. This condition is

rare, and is worthy of study and consideration,

M. Schlifka ^ describes a new instrument for catheterization of

the ureters. It is of the usual caliber with a slightly curved beak in

which is situated a small electric light with a prism above. On the

curved side is a tube admitting a small catheter, which is carried in

front of the prism, and in this way may be engaged in the opening of

the ureter by direct manipulation.

Carl Beck ^ reports a case of implantation of both ureters into

the sigmoid flexure. The patient, a man, suffered from tuberculosis

of the bladder, which did not improve under ordinary treatment. The
ureters were cut off an inch from the bladder and the latter was excised.

A flap was made in the gut consisting of all its layers except the

mucosa and submucosa, through which structures a small hole was made,

and the ends of the ureters were carried through, about 1| inches being

left free in the lumen of the gut. Around the flap they were sutured

in a sort of groove in the bowel wall ; the peritoneum below was sutured

for a short distance. The writer attributes the success of the operation

to the fact that the ends of the ureter were left floating in the bowel,

thus lessening the danger of pyelonephritis. This is his own modifi-

cation. A good recovery followed, and 5 weeks after operation the

patient was able to hold his urine for 4 hours.

^ Boston M. and S. Jour., vol. CXLI, No. 1. ^ Rev. de chir., Nov., 1899.
^ Wieu. klin. Woch., Jan. 4, 1900. * Chicago Med. Recorder, Nov., 1899.
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>r:iv(> Kol)siiii ^ reports 2 ruses of siu'cossful removal of a tumor of

the suprarenal capsule. In the lirst case dcalh (icnin-cMl IVom rccur-

riMHV ot" san-oma in a tew moiitlis. Tlic sccoiid, operated on in 181)7,

is still liviiio-. 'I'lie lunior heloui^cd to the struma liponiatosa supraren-

alis. In till' lirst ea>t', on arcouiit of elose association of the tumor with

the kidnev, it was neeossary to remove the latter. In tlie seeitnd ease

only a wedge-shaped piece was removed. ]\obson publishes a table of

8 cases, supposed to cover all the instances of operation on the supra-

renal inland. It shows 4 deaths and 4 recoveries. The following

svm])toms are given : Pain in the shoulder tip, believed to be due to

involvement of small branches of the i)hrenic nerve
;
pain radiating from

the tumor across the abdomen and back ; marked loss of flesh and

strength, with nervous depression and digestive disturbances. The
tumor is felt below the costal margin, and is at first movable ;

later

it becomes lixcd. It can also be felt in the costovertebral angle pos-

teriorly, and can be pushed into the hollow of the palpating hand in

front of the abdomen.

At a meeting of the Johns Hopkins Hospital Medical Society on

Jan. 8, 1900, H. A. Kelly reported a case of renal calculus, with

special reference to diagnosis and operation. The patient was admitted

to the hospital with the diagnosis of suspected tubercular kidney. This

was not confirmed after careful examination. A fine renal catheter was

passed into the left kidney ; 12 cc. of fluid were then injected into the

kidney, producing at once an attack of renal colic such as the patient had

been sutfering from. On withdrawal of the catheter a magnifying glass

showed on the waxed end a number of small scratches, rendering the

diagnosis of renal calculus positive. Operation was performed and a

small stone blocking the ureter was removed. In the operation an in-

cision was made laterally from a point 2 or 3 inches in front of the

quadratus and down to the pelvic brim. The renal space posterior to

the peritoneum was exposed by separating the muscles, which after

operation fall together and are secured by 2 or 3 tiers of catgut sutures.

Kelly states that this is the revival of an old operation which has been

overlooked in recent years.

T. J. ^laclagen and Frederick Treves ^ report .'> cases in which

a movable kidney produced symptoms like those of gall=stone.

There was pain in the right hypochondriac region, with recurring attacks

of jaundice, and colic resembling gall-stone colic. In 2 cases the jaundice

was due to the pressure of the misplaced kidney on the cystic duct ; and

in the other, which presented the most marked symptoms, to pressure on

the common duct.

Albaran ^ reports a case of tuberculous kidney diagnosticated

by catheterization of the ureters. A man aged '--A, with no tul)er-

cular history, began 4 months before the operation to suffer from frequent

micturition, with dysiu'ia and pyuria. There was tenderness of the

bladder, which held only 1 20 gm. of liquid. The urine contained the

1 Brit. Med. Jour., Oct. 21, 1899. ^ Lancet, Jau. 6, 1900.

3 Bull, et Mem. de la Soc. de Chir. de Par., Oct. 11, 1899.
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bacillus of Koch with pus and shreds of membrane. The testicles and
prostate were healthy, but the ureters and kidneys were not tender.

The cystoscope showed cystitis with a villous appearance around the

orifice of the left ureter. By catheterization the urine from the left

ureter was found to be purulent, containing- diplococci, colon bacilli, and,

it was believed, tubercle bacilli. The urine was albuminous, of low
specific gravity, and contained little urea. The urine from the right

ureter was normal except that its specific gravity was low. The left

kidney, together with 4| inches of the ureter, was removed. A tuber-

cular mass the size of a chestnut was found in the upper portion of the

kidney. Twenty-four hours after operation the urine was perfectly

clear. This case illustrates the diagnostic value of catheterization of

the ureters.

Beuckisu ^ refers to the surgery of abnormal ureters, and cites

2 cases. The first, a female who had suffered from incontinence since

youth, was found to have a ureter opening a little externally and pos-

teriorly to the meatus. Thorough investigation being refused, it was
impossible to determine whether the ureter was supernumerary or nonnal
with an abnormal opening. The orifice was closed by introducing 3

sutures, and no dribbling occurred for 5 days, nor was there evidence of

retention in the ureter. The orifice was then partly excised and partly

closed with sutures. After a time incontinence returned, with the ureter

opening into the upper part of the vagina. The second patient, a woman,
suifered from incontinence of urine from an orifice just behind the

meatus. A fine sound could be introduced and passed up in front of

the vaginal wall. Closure of the orifice was unsuccessful, as retention

in the ureter followed. The orifice was excised, and the posterior wall

of the ureter was split up nearly to the cervix. A catheter was intro-

duced into the bladder, its point exposed by an incision through the

anterior vaginal wall, and the vesical mucosa sutured to the edges of this

wound, which was finally closed. On the ninth day a fistula developed,

which was closed a month later. Two years afterward the ])atient was
free from urinary trouble.

Calculus in the ureter is the subject of a paper by Henry Morris. ^

As regards etiology, he says that stones in the ureter descend from the

kidney and become impacted on account of their large size or irregular

shape. Should the irritation caused by their presence lead to thickening,

rigidity, or stenosis, the stone will remain in place permanently. Calculi

that form primarily in the ureter are rare. A calculus may remain

impacted permanently or for a variable time. In the majority of cases

the point of impaction is about 2 inches from the kidney. The next

situation where impaction is most frequent is just before or where the

ureter passes through the vesical wall.. These calculi differ in form,

size, and composition. The diagnosis of ureteral calculus is extremely

difficult, and unless the stone can be felt through the abdominal parietes,

the rectum, the vagina, or the bladder, its location can not be deter-

mined except by exploratory operation ; and only in this way can a

1 Zeit. f. Geburtsb. u. Gynak., vol. xii, part 3, 1899. ^ Laucet, Dec. 16, 1899.
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stoiio sitiuiteil liiiih nj> ho diiVonMitiatcd from :i rcniil c-mIcmIhs. Tf it is

situated in tlio lower portion of the nrclt'i', callietcri/.ation from l)olo\v

may locate it, tlionuh it may he mistaken for a striotni'<'. It may be
impossible to (litf«>rentiali> between a st^tne encysted iu tlu; ureter just

above the bladder oi)enini:- and one encysted in a sac formed by a pouch
of the ureter and between the coats of the bhuhler, csjiecially if the

ureteral oriticc is closed. A ilitfereutial diagnosis nmst l)C made from
cystitis, ureteritis, early vesical tuberculosis, and prolapsed and adherent

ovary. The symptoms are abuost the same as those of renal calculus.

In thin persons a stone may sometimes be felt through the abdominal
wall. If it is situated within 21 inches of the bladder, it can be felt

through the vaginal roof. If pain, hematuria, and other symptoms of

stone extend over days, weeks, or months, the passage of a ureteral

calculus should be suspected. The same thought should be entertained

if after one or more attacks of renal colic a patient is seized after

walking or exertion with pain shooting along the ureter and settling at

one point in its course. The pain, hematuria, and subsequent eifect

on the kidney depend on the shape of the stone perhaps more than on
its size. If impaction occurs and there is only one kidney-, or both

have only one ureter, then anuria results. An intermittent abdominal
tumor may occur, as may also a persistent tumor. The urine may
contain crystals, fragments of calculi, fibrous coagula, blood-casts of

the ureter, and pus. The prognosis as regards the kidney is un-

favorable. If the obstruction is complete, the kidney may become con-

verted into a small fibrous mass or sac. If it is not complete, dila-

tion, with destruction of renal tissue, is an early or a late result in most
cases ; and in infective disease of the lower urinary tract suppurative

nephritis occurs. As regards life, the prognosis depends on the condition

of the other kichiey. If it is normal, the chances of prolonged life are

excellent. If it is diseased, the prognosis is grave. The pathologic

effects on the ureter, kidney, and peri-ureteral tissues are mentioned.

Above the obstruction the ureter may become thinned out by excentric

pressure and stretching, it may become edematous, ulcerated, and
inflamed, or it may be dilated, sacculated, and tortuous. The dilated

portion may rupture. Stricture may follow ulceration at the point of

impaction. The portion of ureter below the obstruction may be little

changed or it may be thickened, stenosed, and converted into a fibrous

band. The kidney may undergo chronic changes. Its calyces and
pelvis may be dilated. It may be rendered anemic and converted

into a mass of shriveled fibrous tissue ; or it may be entirely destroyed.

It may be converted into one or more pouches containing pus, from
which a fistula may communicate with the loin. The periureteral tis-

sues may become the seat of inflammation and abscess. Treatment: As
soon as the diagnosis is clear the ureter should be explored and the

calculus removed. The extraperitoneal route is recommended. The
stone should be displaced upward in the ureter and removed through

an opening a little way from the point at which it was lodged, as here

the wound would not heal so readily. When the ureter is blocked near
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its upper end, the stone, if smooth and easily moved, should be pushed
upward into the renal pelvis and thus extracted. If the calculus is

situated in the vesical end of the ureter, and is projecting into the blad-

der, it may be removed through the urethra. Should there be found a

stenosis or stricture of the ureter as well as a calculus, it ought to be
treated after the stone is removed. The writer described his method of

treatment of stricture or stenosis of the ureter in the Lancet, July 1, 1899.

[The x-rays, when used by an expert, are of the greatest value in

making a diagnosis of stone in the ureter.]

Henry Morris ^ discusses primary tumors of the suprarenal
gland and their removal by operation. These tumors are considered

hrst from the standpoint of pathology. It is difficult to distinguish

them from certain kidney tumors. They may be (1) simple glandular

enlargements
; (2) large adenomas

; (3) malignant growths. The origin

of perinephritic tumors other than those mentioned is in adrenal " rests,"

found in the perinephritic tissues or in the hilum of the kidney. The
nature of some primary kidney tumors is similar to the normal adrenal

tissue, and in others some portions resemble suprarenal tissue. Other

parts resemble alveolar sarcoma, and some carcinoma. The following

symptoms are referred to : (1) An increasing loss of strength, with

languor and debility. (2) Emaciation, varying in degree. (3) Gastro-

intestinal disturbance, such as nausea, vomiting, anorexia, constipation,

or diarrhea. (4) Pain, referred to diiferent parts of the body, as the

renal region, the epigastrium, or the hypochondriac regions, or to the

knee-joint or ankle-joint. It is usually intermittent. (5) The circulatory

system is rarely involved. Cardiac palpitation, anemia, and edema of the

legs may exist. (6) Skin changes are not marked. There may occur

some bronzing, or a change in the color or texture of the skin, described as

a " brownish discoloration," " muddy looking," or " a yellowish color."

(7) Hematuria may occur, and is apt to, if the kidney is involved. (8)

An abdominal tumor may or may not be noticed. (9) There may be no
symptoms referable to the suprarenal capsule ; symptoms referable to

the respiratory tract may be pronounced. As a rule, there are no urinary

symptoms unless the kidney is invaded. There may be marked dis-

placement of the kidney by the tumor. The tumor may be extremely

mobile, much more so than a movable kidney. Kapidity of growth, with

a tendency to metastasis, is a point of distinction between suprarenal and
renal tumors. Malignant tumors of the suprarenal gland occur most

frequently in infancy and childhood. They have a tendency to invade

the chest. The following symptoms are given : (1) A tumor in the

renal or suprarenal region which is unusually mobile and has grown
rapidly, with secondary growths in the skin, liver, or temporal region

;

(2) loss of strength, with marked emaciation
; (3) absence of any change

in the urine or temperature
; (4) the presence of pigmentation of the

skin or of rapid growth of hair over the body
; (5) gastro-intestinal

disturbance
; (6) pain, deep-seated abdominal, or ill defined in some

joint or distant part. The difficulty in diagnosis arises from the asso-

1 Brit. Med. Jour., Nov. 11, 1899.
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oi;iti(Mi oftliojiTowtliswitli the kidney. The pmunosis is v(M*v nnlhvorable,

()\\iiii>- to tlu> i-:i|>i(lilv nf Lrrowtli, the teiith'iiey to inet:ist:isis, nnd the Ire-

(|iienev with which Ixith ^huuls ;ire iinnKcd. The ti'eatiueiit is early

and e(>ini)k'te reiuo\al. I'nless eomplete removal ean bo etl'ected, it

should not 1)0 atteniiUed. If metastasis has ooeurrod, operation may ho

ilone oidy to relievo sutVerinu-. In operating-, it' the tumor is largo and

iVeelv movable, the transperitoneal route answers best ; if the tumor is

small and situated well i)aok in the loin, tlic lumbar incision is best. In

some oases the methods nnist be eombined. It is sometimes necessary

to perform a nephreotomy M'hon removing the tumor.

("hristiau Feugor ^ criticizes an artiele by (Icorge ^M. 7']dcl)ohls ^ on

the other kidney in contemplated nephrectomy. The latter claims

prioritv in the use of an exploratory luml)ar incision for the purpose of

determining the condition of the follow of the kidney to bo removed.

Kdebohls emph)yed this method in an operation in 181)4, and reported

the case in the American Journal of Obstretrics, Feb., 1895. Fonger

used the method in 1890, and reported the case before the Chicago

^ledical Society, Feb. 6, 1893. It was published in the Chicago INIedi-

cal Kocord, March, 189"). l\eforence is made to a case reported in a

Danish journal by Eosving in which the same method was employed.

A. E. Halstead ^ discusses movable kidney. He first gives in detail

the topographic anatomy of the kidney and describes its fixation appara-

tus, which consists of the peritoneal ligaments, abdominal wall, abdominal

viscera, renal vessels, and general intra-abdominal pressure, combined

with the shape and depth of the paravertebral fossae, in which the kid-

neys normally rest. The last-named is considered the most important

factor. The otiolog-v is next discussed. Several causes, such as a general

enteroptosis, absorption of the perirenal fiit, and trauma, are referred to.

"What is considered the most important factor, however, is a malfi)rma-

tion, either congenital or acquired, of the paravertebral fossse. Symp-
toms are next referred to. Those referable to the nervous system are

regarded as most important, as pain located in the lumbar portion of the

spinal column and radiating along the branches of the lumbar and sacral

plexus—intercostal neuralgia. Menstruation in some cases aggravates

the symptoms of movable kidney. This has led to treatment of the pelvic

organs. Gastric disturbance is a common symptom. This is explained

by the intimate relation which exists between the nerve supply of the

kidneys and the gastro-intostinal tract. The urine does not usually show

anything abnormal. In some cases violent exercise or heavy lifting

brings on an attack of severe abdominal pain and vomiting, as in

strangulated internal hernia. This is supposed to be due to the kidney

becoming fastened in the retroperitoneal tissue. The surgical treatment

is next discussed. Rest and the application of abdominal supports and

pads are considered only palliative, and never curative. The operation

of extraperitoneal nephrorrhaphy is recommended. The following

method, for which the best results are claimed, is given : The kidney is

1 Ann. of Surg., Sept., 1899. - Ann. of Surg., April, 1899.
3 Medicine, Sept., 1899.
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exposed through the lumbar incision, the fatty capsule is opened and
pulled out of the wound, and the superfluous tissue is removed. The
fibrous capsule is then split along the convex border of the kidney and
its edges are stripped back. Catgut sutures are then passed through

the fibrous and fatty capsules and the anterior layer of the lumbar
fascia. Strips of gauze are then packed around and below the lower

pole of the kidney as a support. The wound is closed except at the lower

end, where the gauze, wliich remains for 5 or 6 days, is brought out.

The patient should be kept in bed for 6 weeks.

Dudley Allan and C. E. Briggs ^ report a case of end-to-end anas-
tomosis of the ureter. The severed ends were approximated and
sutured with very fine catgut. To prevent infection of the peritoneal

cavity from leakage it was shut oif by a flap from the anterior pelvic

wall, drawn upward and backward, and sutured to the pelvic brim.

Iodoform gauze was carried through the vagina and out the lumbar
opening. The case being one of horseshoe kidney, successful demon-
stration was rendered impossible, as there might have been but one

pelvis to the kidney, all the urine passing through the undivided ureter
;

or the lumen of the ureter might have been obliterated by cicatrization

and the portion of the kidney which it drained might have undergone

atrophy, its function being performed by the portion of kidney drained

by the right ureter. The case, however, was considered successful.

Achille Boari ^ describes an operation for implantation of the
ureter into the bladder, and gives some indications for its performance.

It is indicated in cases of ureterovaginal and uretero-uterine fistulse, and
of fistulse of the lower end of the ureter in general, provided the ureter

is long enough to be implanted into the bladder. Abnormal positions

of the ureteral opening may be thus remedied. It may be employed
when removing vesical tumors involving the ureteral orifice. Stenosis

of, or encysted calculus in, the lower end of the ureter may furnish an

indication for the performance of this operation. In the operation de-

scribed the Boari anastomosis button is made use of. Its small size per-

mits of its removal through the female urethra ; in the male, cystotomy

would be necessary for its removal. The technic of the operation is

described in detail. Implantation of the ureter into the bladder is not

followed by disturbance of urinary secretion, and is devoid of the dan-

gers of infection and cicatricial contraction attending implantation into

the rectum. In the case mentioned there was some renal dilation, at-

tributed to a backward flow of urine into the ureter from overdistention

of the bladder. This may be overcome by making the implantation

oblique or into the summit of the bladder.

DISEASES OP THE PENIS. URETHRA, TESTICLE, ETC.

In a paper on double castration for tuberculosis of the testes,

F. A. Southani,^ referring to the paucity of authority for the removal

1 Boston M. and S. Jour., Oct. 7, 1899.
^ Ann. d. mal. d. org. geuito-uriu., Nov., 1899.
3 Brit. Med. Jour., April 21, 1900.
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of both iihimls in this coiulition, i-t'|)(n'ts 4 rases in whicli lio has pcr-

fornu'il this ojuM-ation with entire absence of those mental and physical

synijitoms which Watson Oheyne, in lii> llarxcian Lcctnrcs on The
Snrgical Treatment of Tnheroiilosis, hail pointed ont as a result of

double castration. The cases have been under observation for some
time, one case since October, 1808, which was the date of removal of

the seeond testicle. The author reports one case of epididvmectomv
in which he removed the epididymis, together witli \}, inches ol' the

vas, with good results thus far.

James 1\. Wallace, ^ of Calcutta, writes about the radical Cure of

hydrocele by evacuation of the fluid contents and the injection of strong

iodin sohuion. The author states that hydrocele is eniieniie in Ijovver

Beng-al, at least 25 ^ of the natives suffering from this condition ; con-

sequently he has had a very large experience, and considers the injection

method "an absolutely safe " and "infallible cure for this malady."

After the cannula is introduced every drop of serum is allowed to ooze

out ; and when this is accomplished, a syringe is attached to the cannula

and 1 or 2 drams of the Edinburgh tincture or the London liniment of

iodin are injected. Severe pain follows the injection, but this soon passes

away. Xo local applications are made to check the inflammatory pro-

cess, whicli idtimately agglutinates the sides of the tunica and prevents

recurrence.

J. G. Mumford,^ in an article on the high Operation for disease

within the scrotum, calls attention to the difliculty of procuring asep-

sis in operations in this region, and, following a suggestion of Gushing' s,

has adopted a method which consists in making an incision in the groin

similar to that made for the Alexander operation for shortening the

round ligament. The scrotal contents may be withdrawn easily, even
though consisting of tumors of considerable size, and resection of the

tunic or orchidectomy may readily be done. The author has performed

the radical cure for hydrocele by the high incision, first withdrawing

the fluid contents and then inverting the scrotum, etc., and is very favor-

ably impressed with the general advantages of this method.

In a discussion upon the treatment of varicocele Arme(|uin,3 from
the point of view of a military surgeon, asserted that this condition does

not indicate operative interference unless pain and discomfort or inter-

ference with military duties is complained of. When the use of a

suspensory bandage fails to arrest the swelling, then it is necessary to

operate. The writer advises bilateral resection of the scrotal walls, af-

fording permanent suspension of the testes, and obviating risk of inflam-

matory involvement of other structures. Resection of the veins is done

in case there is relapse after the former operation, or in ease there are

pathologic changes in the vein-w^alls. [A number of years ago the late

R. J. Levis operated upon many cases of varicocele by simply shortening

the scrotum. ]Many of these operations were performed in the hospital

of the Jefferson Medical Gollege. Practically all the cases relapsed.

1 Dublin J. M. Sci., Mar., 1900. ^ Boston M. and S. Jour., Jan. 25, 1900.
3 Arch, de Med. et de Phar. Milit., Sept., 1899.



DISEASES OF THE PENIS, URETHRA, TESTICLE, ETC. 249

We have no confidence in the operation as a cure for varicocele, though

we believe it is sometimes advantageous to combine it with ligation of

the veins if the scrotum is redundant or if there are varices of the

scrotum.]

In a discussion at the Societe de Chirurgie, Reynier ^ reported a case

in which he had removed the testicle and vas 5 cm, from its termination

for tuberculous disease of the testicle. He stated that it is easy to

follow the vas by distending the bladder and using the Trendelenburg

position, and that removal of the seminal vesicles may be done by a sub-

peritoneal route. Villeneuve ^ reported a case of removal of a vesicle

from the front, but, as Reynier remarked, the conditions must have been

exceptionally favorable. In further discussing tuberculous disease of

the testicle Reynier claimed that this affection is much more serious

than is generally admitted, and contended that total castration is the

only safe method of treatment. Berger ^ claimed that castration is

necessary in two conditions of tuberculosis of the testes : namely, in the

early stage, to remove an isolated focus, and when suppuration exists,

although in the latter case operation is only palliative, as the vesicles are

nearly certain to be involved. Recurrence, he states, is common, either

in the other testicle or locally. He is opposed to bilateral castration,

but says that excision of the vas should always be complete in the uni-

lateral form of the disease. Conservative measures were advocated by
Quenu and Lucas-Championniere ^ on the ground that if this is done, the

physiologic function is retained in part at least.

J. Henry Dowd,'5 at the thirty-second annual meeting of the Medi-
cal Association of Central New York, at Syracuse, Oct. 17, 1899,

reported a case of Spermatocele. The fluid contained in the sac at the

time of operation was examined and was found to confirm the diagnosis.

The author calls attention to the necessity for operation, owing to the

liability of rapid growth with consequent testicular atrophy. He ad-

vises careful dissection of the tumor rather than the open method of

Volkmann, for after Volkmann's operation subsequent scar tissue and

probable testicular adhesion may cause neuralgia of the testicle.

The treatment of tuberculous testicles is discussed by Potherat,^

who states tliat in every case in which removal of one testicle was per-

formed, the other became involved in less than 2 years, the general

health remaining good. The author concludes, therefore, that positive

cure of genital tuberculosis can be accomplished only by bilateral re-

moval of testicles, vas, and prostate.

F. R. Stnrgis ^ reports a case of teratoma testis which presents

some unusual features. With the exception of epithelioma two genera-

tions back, there was no family or personal history bearing on the case.

Before operation the diseased testicle was enlarged, hard, and smooth,

there was no fluctuation or pain, but the increased weight produced dis-

^ Rev. de chir., Feb. and May, 1899.
2 Rev. raed. de la Suibse Roni., April 20, 1899. ^ Rev. de chir., May, 1899.
4 Gaz. des Hop., May 11, 1899. ^ Brooklyn Med. Jour., Dec, 1899.
6 Gaz. m6d. Beige, Nov. 30, 1899. ^ Am. Med. Quarterly, Sept., 1899.
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fomiorl. 'Pliorc was no invoUciiiciil dt" tlic cord or lilands. Str:ij)})inj^

;iud tlio :uliMiiiistr:itioM of iodid of potasli itrodiiccd no IxMicfil, the

S^rowth haviiiu" iiu'ivasod '.\ cm. in a month. A tier operation a patho-

loo-io oxaniination sliowcd hthnhition, with cysts containint;' cheesy mat-

tor, and areas which rosemhk'd sarcoma, jifannhir tiihes^ a(U'nocaicinoma,

etc. Three niontlis alter operation enhirged inguinal glands, Avith ab-

dominal pain, and edema oi" the left leg suggested the ])rescnee of an

ahdominal growth, of which the testicular growth was a metastasis.

John 1). Hoherts ^ reports a ease of successful suture of the vas

deferens, which he had divided in an operation for hernia. The method

used was similar to that employed in repair of the ureter, a split being

made in. the lower end and the twa^ parts then being held in position by

sutures ; one year later there was no atrophy of the testicle, which

seemed to be })hysiologically normal. [It seems imj)robal)le that the

lumen of so small a tube should remain unblocked after suturing. If

such an accident happens, suturing shoidd be employed in the hope of

.sueeess, but the hope is very slender. Ingianni and Arpini, in 1898,

made a series of experiments which indicatt'd that after suturing a space

forms because of muscular contraction, which space fills wdth cicatricial

tissue sufficient in amount to occlude the lumen. It is not certain that

atrophic changes did not exist in the testicle of Roberts' patient simply

because the gland seemed to be normal.]

A case presenting a novel method in urethrotomy for stricture

is reported by Mark Wardle.'-^ After anesthetization a No. 4 elastic

catheter was passed through the first stricture, and presumably as far as

the next ; but efforts to locate the tip having failed, the operator cut

down where he thought the second stricture w^as, and was able from this

point to pass a director into the bladder. It was then found that the

catheter was in a false passage. A No. 9 elastic catheter Avas then

passed from the w^ ound into the bladder and the wall of the false passage

was divided, thus liberating the point of the No. 4 catheter. The bone

head of the large catheter was now removed, and, using the small catheter

as a guide, the large one was slipped over it and passed out through the

first stricture. The wound was sutured and the patient made a good

recovery.

A case of resection and suture for impermeable stricture of the

urethra is re]:)orted by Deanesly.^ The urethra having been opened,

it was found impossible to pass the finest instrument, therefore the con-

tracted part was carefully dissected aw^ay and, a catheter being left in

position, the healthy parts w^ere sutured w^ith 6 silkworm-gut sutures,

passed through all the coats of the urethra. The urine was drained and

the wound was kept dry for 10 days, when the catheter was withdrawn.

One year later there was no contraction, although a sinus, due ap])arontly

to a stitch, still persisted. There was no leakage of urine, although the

site of operation was the anterior part of the bullions urethra.

It is claimed by Gerald Dalton ^ that beta-eucain in surgery of

1 Phila. Med. Jour., Dec. 30, 1899. ^ e^ju^. Med. Jour., Oct., 1F99.

3 Brit. Med. Jour., July 29. 1899. * Therapist, Dec. 15, 1899.
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the urethra is equal to cocain as a local anesthetic, and is much less

toxic. A 3 ^ solution retained from 5 to 10 minutes w ill readily anes-

thetize the anterior urethra. If deeper j)arts of the urethra or neck
of the bladder are to be rendered anesthetic, the fluid shoidd be intro-

duced by means of a prostatic syringe. The anesthetic condition remains

for from 5 to 20 minutes.

J. A. Moore i reports the use of suprarenal extract over 200 times

in operations on the urethra. In a discussion before the New York
County Medical Society he stated that he used a 10^ solution, and
gave it either hypodermically or by injection. His results show that

very slight irritation or bleeding follows instrumentation, if this prepara-

tion has been previously used. The eifect is transitory, and if necessary

the injection may be repeated. He reports 2 cases of acute gonorrhea

in which the injection of the suprarenal extract gave complete relief

from pain in micturition.

Gouley ^ asserts that catheters are much injured by fats, vaselin, or

glycerin, and that soap free from glycerin and free alkali should be used.

He recommends the Ibllowing as the best lubricant for catheters :

H . Powd. white castile soup ^j
Water ... .^ iij

]\Iucilage of choudras crispus §iij

Formalin (4(V/
) n^x

Thymol gr. v
Oil of thyme , IT^v

Alcohol Vilxv.

Heat the soap and water, and stir until a smooth slime is formed ; add

the mucilage (1 ounce of chondrus crispus to 1 pint of water) ; when
cool, pour in the formalin, then the thymol and oil of thyme mixed with

the alcohol ; stir, strain, and keep in a covered vessel until all bubbles

have left. Keep in 2-ounce collapsible tubes.

yi. Larroude ^ considers that linear electrolysis in strictures of

the urethra presents certain advantages. This method is a})plical)le to

nearly all kinds of strictures, is easy, and causes only slight pain. There

is little bleeding, and fever seldom follows. Urination may be accom-
plished at once with a full stream, hence there is no need for a retained

catheter and t!ie patient may resume his work the following day.

Gerald Dalton ^ describes an apparatus for sterilizing urethral

instruments. A metal box 18 inches long, 4 inches wide, and 4 inches

deep has two sliding open-wire trays, on which the instruments are laid
;

a third tray, which is just clear of the floor of the box, has a piece of

lint spread on it, upon which is sjirinkled powdered paraform or trioxy-

methylene, which slowly gives oif vapor, sterilizing thoroughly in 24
hours the instruments above (Guyon). Instruments may be left in the

box indefinitely. Before using, the instruments should be placed in

boric acid solution to remove any adherent paraform. Before placing

instruments in the box they should be thoroughly washed in soap and

water and dried, and the box kept at a temperature above 56° F.

1 Med. News, Mar. 24, 1900. ^ j^t_ y. Med. Jour., Nov. 4, 1899.
3 Gaz. hebdom. de med. et de chir., Sept. 17, 1899. * Lancet, Feb. 18, 1899.
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Tlir foniintioii of :i permanent fistula in the perineal urethra is

ivfomiiu'iulctl \)\ Ponct't ' in imscs in wliicli :i part ol' I lie urc(lir;i has

hi'eii lutjH'lessly (losti'oycd Itv traniuatisin <»r an inllaninia((irv process.

Tlu' writer has ]>('rforni('(l this operation 'I'A times, with good results.

An onlinary external nrethrotoniN is iirst done, the ])roxiinal end of the

exposed urt'thra is stitelied to the proximal part oi" the perineal wonnd,
and the distal part of the urethi-ji is closed. Patients on wliom this

operation has been done, say that there is uo incontinence and but little

incouvenienee.

Campbell Clark and Henry E. Clark ^ i-ej)ort a case of resection

of the allerent nerve of the reHex circuit of the jx'uis as treatment for

persistent masturbation when it was a symptom of deep-seated ner-

vous disease. The operation is performed as follows : A transverse in-

cision is uiade J of an incii from the root of the penis on the dorsal

aspect. Tlie dorsal vein is avoided, and the nerves, wdiicli are two in

uumber, are sought for in the loose superficial fascia on the lateral mar-
gins of the dorsum, in close relation to the dorsal arteries. Usually they

are found to the outer side of the arteries. After isolation of the nerves

is effected, about | of an inch of each nerve is resected. The case re-

ported was a man of middle age who had been insane for 3 years. The
result was entirely satisfactory, the habit having been discontinued for

over a year, with marked mental improvement. The authors suggest

that in the incorrigibly vicious or the insane this procedure has its ad-

vantages.

At the meeting of the British Medical Association, Aug. 1-4, 1<S99,

James H. Nicoll ^ read a paper on the treatment of urethral stric-

ture in which he stated his belief in the entire cural)ility of stricture.

His method consists in rapid dilation up to No. 20 English with a

special instrument. This iustrument is somewhat constricted just behind

the curve or shoulder, and rapidly l)ecomes bulbous. It tapers toward
the handle. The advantages of this instrument are its freedom from the

grasp of the meatus and the ease with which it enters into a tight stricture.

In cases requiring perineal drainage the author uses a drainage-tube

having a socket-joint, presenting the advantages of ease of sterilization

and of ready access to the bladder for doitching or removing plugs or

clots. In a series of experiments conducted by the writer he shows that

sterilizing soft bougies by washing with soap and water and drying with

a sterile towel is effectual. Soft catheters may be boiled as are metal

instruments, but no method is safe that is not destructive of these instru-

ments. The writer thinks that every urethra requiring instrumentation

abounds in germs, and that it is doubtful if we possess any certain method
of differentiating gonococci from diplococci foiuid in the normal nretln-a.

In a lecture by A. ^Nlarmaduke Sheild "* on cancer of the penis the

author considers local irritation accompanying phimosis the principal

cause of this disease. The disease is usually one of advanced life,

although a case is recorded the victim being only 22. In the early or

1 Lyon nied., No. 53. 1899. 2 Lancet, Sept. 23, 1899.
» Brit. Med. Jour., Oct. 21, 1899. * Lancet, Jan. 13, 190(1.
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so-called " precancerous stage " the application of caustics is condemned
;

the proper treatment being early circumcision, and soothing local reme-

dies until the diagnosis is made, when amputation should be performed

at once. The author calls attention to the formation of horny growths,

which usually have epitheliomatous bases, and tlie presence of psoro-

spermosis (Paget's disease) in the early stages of penile cancer. This

malignant dermatitis should never be mistaken ; it is vivid red in color,

with a raw, glazed appearance, has whitish islets of epithelium scattered

upon it, and there is a viscid alkaline discharge. If the base is grasped

by the fingers, induration may be felt. Two forms of cancer of the penis

are distinct—the warty or papillary and the excavated ulcerating. The
error of diagnosis between a hard chancre and cancer is cleared up by

waiting for the "rash" or by microscopic examination of an excised

portion. In oj)erating the author employs the lateral flap method,

brings out a portion of the urethra, and stitches it to the sides, after

splitting. In complete amputation the urethra is brought through an

opening in the perineum. The inguinal glands are removed in most

cases, although if suppuration is present from double infection the in-

guinal wound does not heal easily. Six cases are reported, with good

results in all. In conclusion, tlie author urges early ojjeration as soon

as diagnosis is made.

DISEASES OF THE BLADDER AND PROSTATE.
A. T. Cabot 1 relates his personal experience in operations for

stone in the bladder, and states that statistics are often misleading,

because cases will develop conditions even years later which bear on the

value of any particular operation. Cases of impotence following an inci-

sion for stone in childhood sometimes are not found until many years

after puberty. Carcinoma of the bladder and narrowing of the urethra

have been noted after a perineal lithotomy. In an analysis of the writer's

cases the mortality was 4 ^ , not including one death from tuberculosis

;

and in each fetal case the death was due rather to an aggravation of existing

conditions than to the operation itself. The operator therefore concludes

that " litholapaxy on a tolerably healthy subject has practically no risk."

As to whether any other operation gave a better chance in the fatal

cases, the author thinks that when there is a serious bronchitis, a supra-

pubic lithotomy under cocain is indicated. Only one accident—viz.,

rupture of the bladder—was met, but this was a case of a very irritable

bladder, which condition was recognized before, and continued after, the

operation. With regard to recurrence, the writer thinks that it is largely

due to alkalinity of urine or that it results from the formation of granu-

lations, which tend to " molecular coalescence " and subsequent stone

formation. The writer thinks that litholapaxy should be done except

when a very large and hard stone exists or when its nucleus can not be

crushed or is too large to pass through the urethra, or when the stone is

encysted ; when false passages are present, when ankylosis of the hip

1 Johns Hopkins Hosp. Bull., May, 1900.
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oxist.>^, wlien thoro is :in iinin»)v;il)lc stone in the prostatic uivtlini, when

tluMV is oonst:uit ivoiinriKV iVoiu nii iilcci-Mtcd iircn, or when ohstnicdoii

from tho prostato to iiistniinciiinlioii occurs.

l\nnion (Tiiitcras ' reports 111 cases of |trost:itic liypei1ro|»liy heiiclited

1>\ the Bottini operation. He says that cases sliowiuii' iVe(|Uciicy of

urination, with iiu'rcasinii,- amounts of i-i'sidual urine, troublesome cystitis,

or retention associated \vitli callicter life call for operation, except when

the kidnevs are in bad condition. Care should be taken in these cases

not to emptv th(> bladder too (piickly, as an attack of uremia may be

induced. The writer does not use a cystoscope immediately before

operation, but it should be used at the time of examination, if at all.

The use of a tinoer in the rectum the author condemns, as a re(;tovesieal

fistula mio-ht be made in this way. Three cuts are usually made, a

])osterior and two laterals, although this is varied with the case ; the

leno-th of the incision also varies with the case from 2.5 em. to 4 cm.

It is important while making the cut to keep the handle of the instru-

ment slightly raised, so as to cut through the base of the prostatic collar.

The improvement caused by the Bottini operation is produced by lower-

ing the height of the obstructing dam, severing the blood-vessels supply-

ing the glan<l, and ])roducing atro])hy. The author concludes that the

results in the foregoing cases lead him to decide that the Bottini is the

operation which produces the best results with the least danger. Willy

Meyer '-^ reports 1 2 additional cases of Bottini's operation for prostatic

h\})ertrophy, making 24 cases, on which this operation was performed

30 times, some of the cases undergoing more than one operation. The
author's cases show 38 ^ of cures, 29 ^ much improved, 8 ^ improved,

and a mortality of 8 ^ due directly to the operation and of 8 ^ in-

directly due to operation. These percentages include the first 12

operated on, and include all the cases. The writer states that in some

he would have declined operation, had it not been the only alternative,

and that one fatality was due to the anterior incision, which he has now
abandoned. He thinks that the future offers the hope of a further reduc-

tion in mortality.

Jacoli Frank ^ reports a series of experimental ojierations of vesico-

rectal anastomosis. A previous series of implantations of the ureter

in the rectum was followed in each case by^ infection of the kidney,

which led the writer to try to combine the bladder and rectum into one

receptacle, such as is found in some of the lo^\er animals and in birds.

The operation consists in anastomosis of the bladder and rectum by

means of a Murphy button or decalcified bone coupler. The experiment

has been done on 15 clogs, 10 of which recovered and 5 died, and the

writer thinks that with perfected teehnic the failures can be obliterated.

A great future for this operation is predicted in cases of exstrophy of the

bladder. A bacteriologic and microscopic study of 5 of the experimental

cases is furnished in the author's report, and in oidy 1 case was there

any microscopic evidence of a change from the normal.

1 N. Y. Med. Rec, July 29, 1899. - N. Y. Med. llec, May 12, 1900.

'Chicago Med. Recorder, Dec, 1899.
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W. Moore ^ reports a case of removal of epithelioma of the blad-

der, witli recovery. An exploratory suprapubic cystotomy was first done,

and a malignant growth, 1| inches in diameter, was found about J of

an inch from the slightly enlarged prostate gland. The growth was
removed, including the attached peritoneum, and was closed in two
layers, the first of catgut, through the muscular and submucous coats,

and the second of silk, bringing the peritoneum together. The abdom-
inal cavity was finally closed with through-all wire sutures and the

bladder wall was drawn up to the parietes with silver wire. The
bladder was drained suprapubically and recovery was excellent.

W. H. Battle ^ re])orts a case of tuberculosis of the bladder greatly

improved by hydraulic distention. The patient, a man of 22, was
admitted with tuberculosis of both testes, of the epididymis, and of the

seminal vesicles, and complaining of frequent and very painful micturi-

tion for 3J years. Distention was practised by passing a catheter, and
4 ounces of water were first injected, the reservoir being held about 4

feet above the patient. This treatment was carried out daily, boric

acid being substituted and the bladder filled to its greatest capacity. A
month later retention was established for periods of 2| hours, and 5 or

6 ounces of solution could be injected. Treatment was finally given

after 3 months only every fourth day, and at that time the patient passed

urine only 4 times daily.

Fontan, of Toulon, ^ reports a case of penetrating stab wound of

the bladder through the sciatic notch, severing the gluteal artery—liga-

tion, laparotomy, recovery. There was a history of stab wound in the

thigh, and on examination symptoms of shock and hemorrhage were

detected. Catheterization disclosed blood, and indicated a wound of the

bladder. Laparotomy showed that the hemorrhage was extraperitoneal.

A probe in the stab wound passed into the pelvis through the great

sciatic notch and rested on the bladder posteriorly. A wound of the

bladder was established by the fact that boric acid solution passed from

the bladder through the pelvis. As it was impossible to locate the

bladder wound, a strip of iodoform gauze Avas packed at the posterior

surface of the bladder, and the end allowed to protrude from the lower

part of the abdominal wound. The gluteal artery was ligated. The
catheter was left in the bladder and recovery followed.

Malignant disease of the prostate is the subject of a monograph
by Wolii'^ in which he calls attention to the fact that in the aged it is

often not suspected during life. Prostatic carcinoma frequently obstructs

the rectum, although difficulty in micturition is common. Pain in the

prostate is a common symptom, owing to obstruction of the glandular

secretion. Bimanual abdominorectal examination under anesthesia

shows a hard, minutely tuberous condition. An important fjict in diag-

nosis is pain on catheterization ; the prostatic urethral walls are hard,

aud intolerance to the passage of the catheter is soon established. Sec-

ondary involvement soon takes place in the bladder and seminal vesicles,

1 Interuat. Med. Jour, of Australasia, Mar. 20, 1900. ^ Lancet, Dec. 9, 1899.
' Rev. de chir., Dec. 10, 1899. * Deut. zeit. f. chir., vol. Llll, Sept., 1899.
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and tlu- ciitirc hum skeleton nia\' he iinoKcd. Vvw cases survive

operation, altlunii>h interlereiiee is the only eliaiiee ol" cure. SarCOma
ot" tho prostate iiia\' occur, the orowth Ueinti' very rapid. Sclialek ^

iV]>orts a ca-e umlei- the care oi' Uaver, of" Praii'ue. 'i'lie jiatient, a boy

of o yoars, was adniitd'd ior t)|)cration (5 weeks after a liypoti'astric

unnvtii was noticed. The orowth lilletl the hypoi»astriuni fntni both

iliac i'ossa> to the uiul)ilicus. The growth as well as the adherent blad-

der were reniovi'd, and the ureters W'ere inij)lanted into the rectum,

rile patient died o days later with acute bronchitis.

l.ai»thorn Smith- rejiorts a case of tightening of the Sphincter

vesicae tor urinary iucontineucc. The condition followed a severe in-

strumental delivery a year previously, and when examined there were

found a cvstocele, proctocele, and lacerated perineum. The vesical

sphincter was very much relaxed. ]Ie<»ar's operation on the posterior

vaginal wall was done, and after denudinii" the vaiiinal mucous mem-
brane well down to the meatus, the sphincter w^as tightened by means
of a running* catgut suture, Avhich was buried in the muscular layer of

the bladder dmvn to the urcthi'a. Tvecovery was excellent.

In eases of exstrophy of the bladder Sonnenbcrg ^ reconnnends

removal of the entire bladder and the insertion of the ureters into the

penis, and has performed the operation 7 times with no fatality, l^lastic

operations on the bladder-wall, although readily done, have many disad-

vantages, such as the collection of irritating crusts, etc., and the resulting

pouch has only slight retaining power. If the ureters are transplanted

into the bowel, there is always the menace of pyelonephritis. Maydl *

has endeavored to prevent this complication by forming a valve at the

ureteral opening. In 5 cases in Avhich this operation was performed, 4

recovered and 1 died ; but of the next 5 cases, all recovered. Eutko^\

-

ski,^ in a case of extroversion, formed the anterior wall of the bladder

from part of the ileum. Complete removal of the bladder, with the

formation of a new one from gut, had been done experimentally by
Tizzoni and Poggi on animals. In Rutkowski's case the abdomen was

opened by a median incision and al)Out 6 cm. of the ileum were re-

sected. End-to-end anastomosis of the bowel was then done, the section

of gut, with attached mesentery, was split, and the margins were attached

to the edges of the abdominal wound, the bladder having first been sep-

arated from its attachment. The edges of the gut segment were then

nicely approximated to the edges of the bladder and the abdominal

wound was closed. The power of retention of urine was 25 cc. at the

end of 2 months. INIikulicz,^ having found experimentally with Herr-

mann that sections of bowel when removed did not always act in the

same manner, reports a case in which a similar procedure to Rutkowski's

was done, except that several steps at different periods were taken ; the

important stage being the certainty that the nutrition of the excised seg-

1 Prager mefl. Woch., Xov. 2, 1899. ^ Canada Med. Rec, Mar., 1899.
3 Deut. iiied. Wocli., No. 14, p. 219, 1899. * Wieu. nied. ^Voch., Nos. 6-8, 1899.

^Centralbl. f. (;hir., No. 16, p. 473, 1899.
6 Ibid., No. 22, p. 641, 1899.
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nient was established, after which the operation was concluded. A power
of retention of 100 cc. was obtained in the case reported.

J. H. Brinton,! in an article on the choice of operation for stone,

advises the Trendelenburg position in the suprapubic method, because

it favors the descent of the intestines and places the vesical fold of the

peritoneum on stretch. A fistulous opening may l)e maintained where
there is difficulty of micturition or when the calcvdus tends to reform.

In contrasting the perineal incision with that above the pubes, the ad-

vantages are shown to be with the latter on account of the increased

shock, hemorrhage, and augmented dangers of infection in the perineal

route, although drainage is not so thorough as after a suprapubic opera-

tion. In cases of vesical calculus combined with hypertrophy of the

middle lobe of the prostate the suprapubic operation is preferable. In

cases of small or soft calculi crushing is indicated, especially if there

is a fair degree of g'eneral health.

In the treatment of tuberculosis of the bladder W. Watson
Cheyne ^ concludes that neither by medicine nor by surgery can we with

any degree of certainty bring about a cure. Good hygiene, country or

seaside air, and light exercise are of the first importance ; while warm
saline baths, rectal injections of warm water, and mustard to the hypo-

gastric region are of benefit in the acute cafees. Large quantities of milk

should be the principal food, although cod-liv(^r oil should be taken freely,

with such drugs as arsenic, creasote, opium, and belladonna. Locally,

washing out the bladder with mild germicides, such as 3 fo ov ^i'^fo boric

acid solution, is of benefit. Iodoform emulsion has failed to produce

good results, and nitrate of silver injections are usually harmful. Some
writers advocate 1 : 5000 to 1 : 1000 of bichlorid, used as instillation.

Cocain and opium should be used with great care. The urine may be

kept sweet by means of benzoic acid, or pills containing tincture of

buchu or iodoform may be used. Surgically, the bladder may be opened,

and rendered aseptic, or diseased foci removed. Hydraulic distention

has also been used by some practitioners.

James H. Dunn ^ advocates more conservative measures in en-

larged prostate. In cases of arteriosclerosis, in which there is feeble

micturition, with tendencies to congestion of the prostate and pelvis of

the kidney, no operation, the author thinks, is of much benefit. A great

many cases, under careful advice as to diet, hygiene, and excesses of all

kinds, will frequently not require any more radical measures than occa-

sional relief by means of aseptic catheterization, or, at most, aspiration.

The writer quotes cases which had been comfortable for years, but fell

into ignorant hands, with the subsequent train of cystitis, pyelitis, and

even death. In summing up the group symptoms of numerous cases

of prostatic hypertrophy the author believes that in not a few the

hypertrophy is insignificant compared witli other factors.

Stockmanu * analyzes the results of the Bottini Operation for

prostatic hypertrophy. The writer is an advocate of the more fre-

1 Therap. Gaz., Oct. 15 and Nov. 15, 1899. ^ ^^xt. Med. Jonr., Dec. 30, 1899.
» Jour. Am. Med. Assoc, Dec. 30, 1899. * Rev. de Therap., July 15, 1899.
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((iiciit u>(' dl' tlii> ti|H riiliiMi, LiixiiiLi :i iiuiulu'i' (d' rciisoiis (licrclor. IJis

incllitul ot' (Ictci'ininin^ w lullKi' tlic ciiiilcrv is siilliciciitlv hot is to ;uis-

oiiitato tlu' syiiipliysis, ;unl jiuliic^ iVoin the liissiiii;- soiiiul. When the

onuteriziitioii is coiniilctcd, he uses :ui irri<i:il ion oi" silver nitrate 1 :l()(l(».

Ot" the author's 7 eases, I was cured, I wei'e imj)rove(], 1 \v;is imiiu-

j)rovetl, aiul 1 died of apoplexy l.j (lays later. C3f 220 eases collceted

irom literature, there were 51.5^ of recoveries, 26.2^ of improvement,
ID.U'/r of failures, and 8.2^' of deaths. The danu-ers of the oj)eration

are hemorrha«i;e and urethral fever. Careful examination of tiie ])atient

slunild be maile, preliminary to the operation, by means of the eysto-

seo})e, mieroseope, and urinalysis ; and the author thinks that a bilateral

vaseetomy should be done first, before proceeding to the more radical

operation.

The treatment of prostatic ischuria is the subject of a lecture by
Bottini,^ who discusses the galvanocautery method. Two classes may
be formed—(a) cauterization alone, (6) incision with the cautery. The
author formerly thought that cauterization was oftener indicated, but

later experience has shown that incision is more frequently required.

Cauterization is indicated: (1) iu prostatic enlargement of first degree

ill the supramontanal region or median lobe
; (2) in initial hypertrophy

of the median, with enlargement of one lateral lobe
; (3) in hypertrophy

of the median with vascular engorgement of the urethroprostatic mucous
membrane. In sjiasm and some forms of chronic cystitis of the neck of

the bladder cauterization is beneficial. As a local anesthetic a 1 ^
solution of cocain is used. Separation of the eschar begins on the eighth

and continues nntil the twenty-fifth day. The catheter is allowed to

remain if its use causes pain. A 2 ^ solution of sulphocarbolate of zinc

is employed to wash out the bladder when the secretion is mucopurulent.

Benefit is not seen usually until the wound has healed.

M. Aubry ^ states that massage of the prostate acts in two ways :

the ducts of the glands are emptied mechanically, and congestion is

reduced by stimulation of venous return ; the nutrition of the gland is

increased by alterative stimulation and the absorption of exudative

products. The writer recommends massage in the stage of acute inflam-

mation of the parenchyma of the gland, and in the last stage it aids reso-

lution. In blennorrhagia with a slight exudate of mucus, which the

author thinks is due to congestion, massage is of benefit. In cases of

chronic prostatitis the treatment recommended is massage of the pros-

tate, combined with irrigation of the urethra and bladder, the diagnosis

being made by means of the two-glass test, with microscopic examina-
tion of the exudate.

The dangers of the Bottini operation is the title of a paper by
Willy Meyer, ^ who calls attention to the fact that all operations devised

for this disease have elements of danger in them ; the principal dangers

are septicemia and pyemia, with secondary eml)olism of the pulmonary

^ Clinica Moderua, An. 5, No. 39.
2 G.,2. hebdom. de nied. et de ohir., Sept. 17, 1899.
' N. Y. Med. Kec, Jan. 14, 1900.
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artery. The germs gain access to the circulation by way of the kidneys,

or from the infected thrombi in the prostatic veins, or a part of an in-

fected thrombus is torn oif and becomes an embolus, which finally lodges

in the lungs. The larger the prostate, the greater its venous blood

supply ; and the more intense the catarrh of the ])rostatic urethra and
bladder, the greater the liability of infection and absorjition.

The Operative treatment of hypertrophied prostate is the sub-

ject of a paper by H. H. Young. ^ After reviewing the various methods
in use, the author concludes that prostatectomy, performed early, is the

best operation. He thinks that in some reported cases the operation

has been incomplete, the lateral lobes, which cause most of the trouble,

being untouched. Examination of pathologic specimens has led the

writer to the belief that the principal trouble is caused by the downward
dislocation of the urethra by hypertrophy of the lateral lobes. The
author's operation, of which 5 cases are reported, is done by means of a

perineal incision combined with a previous suprapubic cystotomy.

Du Chastelet ^ calls attention to a method of painless lithotrity

under the influence of rectal injections of antipyrin. A solution

composed of antipyrin, 24 grains; laudanum, 10 drops; and water, 3

ounces, was injected into the rectum 45 minutes before the operation.

The stone was crushed and removed with entire absence of pain, and

although the operation lasted over a half hour, the bladder was not sen-

sitive to touch.

E. L. Keyes ^ reports a case of castration for hypertrophy of the

prostate in which there was complete failure, as far as reduction in size

of the prostate was concerned. The conclusion of the writer was that

the prostatic enlargement, which treatment had not affected, was largely

peripheral. The preexisting cystitis had been growing less severe before

the operation, which had produced no effect on it. The irritability had

remained about the same, the slight improvement shown after operation

being probably due to the irrigations. The further indications were, in

this case, a perineal prostatectomy with lithotrity.

R. Matas ^ presents his conclusions on exstrophy of the bladder,

with special reference to Maydl's operation : (1) Autoplastic methods

at present proposed are unsatisfactory and merely palliative. (2) Of
methods which involve bladder excision and transplantation of the

ureters in the rectum, Maydl's is technically the most satisfactory.

(3) This operation offers the best chance for correcting the epispadias

accompanying the condition. (4) From a prognostic point of view,

this operation is the best. (5) The theoretic technic of Maydl's opera-

tion is simple
;
practically, it is a long and difficult operation, and should

be done only by those whose training has rendered them familiar with

abdominal work. (6) The operation is applicable only to selected cases,

with healthy kidneys and ability to react from severe shock.

1 Va. Med. Semi-Monthly, Dec. 8, 1899.

^Ann. d. mal. d. org. genito-urin., No. 7, 1899.
^ Jonr. Cutan. and Genito-Urin. Dis., Dec, 1899.
* Jour. Am. Med. Assoc, July 29, 1899.
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M. l\(>clu>t,' :it the inretiiii!,- of t\\c I'vcncli Associntinii of Urolooy,

Ort. •_*<), is!i!i, i(>a(l a |):i|H'r on resection of the perineal nerve for

painful cystitis. llr rci)orts .') ojiscs oi" iirctlirocystitis with dinicnlt

inic'tmitiou in wliich ivscction ol' tlu' |H'riii(':il hraiich of the internal

pndic nerve on l)otli sides allordeil c-ood resnlts. As the doep and

snpei'lieial jHTineal nuiseles are sn|tplied hy these nerves, pain and tenes-

inns disa|>pear when they are ent. The operation consists in cnttinji^

down upon the internal piidie as it ])asses ont of the small sac^roseiatic

noteh, as it divides into the pi-rineal and dorsal nerves of the penis. The
perineal is divided and the dorsal left intact. As a last resource this

o[)eration is availahle in treatment of eases of cystitis which operation

has tailed to relieve.

Michi'l and (h'osse - rei)ort a ease of rupture of the bladder in a

patient with stricture. There had been an attat-k of <;-on()rrhea 20 years

previously. Marked difficulty in micturition had been present for 2

years. Before admission to the hospital then; had been complete reten-

tion of urine for 10 days, and only a small (piantity of bloody urine was

])assed during the 5 days following, when severe abdominal ])ain, with

vomiting and peritonitis, followed. Instrumentation showed an impass-

able stricture of the urethra. Suprapubic cystotomy was done, but the

patient died a few hours later. Aut(^psy showed a rent on the left lateral

aspect of the bladder, below the peritoneal reflection. The interesting-

feature of this case is its rarity in association with stricture.

Haven ^ reports 2 cases of incontinence cured by gradual vesical

distention. A 4^ boric acid solution was used in both cases, which

were in girls of 18 years each, who had wet the bed nightly from earliest

infancy. When awake, they were unable to retain the urine for longer

than a few minutes. Examination showed- the bladder capacity of one

case to be 8 ounces under pressure, while that of the other was only 3J
ounces. Treatment consisted in distention of the bladder until discom-

fort was caused, and in holding the solution as long as possible. Every
alternate day this procedure was carried out until a capacity of 20 ounces

w^as reached. A cure was secured in 3 months in one case, and in 5

mouths in the other. No abnormality except a small bladder was found

in either case.

Webber and Duffet * report the successful removal of one testi-

cle for prostatic enlargement in a man of 87. The operation was done

for retention of urine with cystitis, and was preceded by a suprapubic

cystotomy Avith drainage. The left testicle was removed under local

anesthesia, and on the following day it was possible to introduce a soft

catheter. The prostatic enlargement subsequently subsided, so that

catheterization was unnecessary, and micturition became voluntciry.

Recovery was excellent.

Total resection of the bladder, it is stated by Modlinski,^ has

' Pliila. Med. Jour., Nov. 18, 1899.
^ Anu. d. mal. d. org. genito-urin., Sept., 1899, p. 970.
» Boston M. and S. Jour., June 15, 1899.
^ Lancet, Aug. 1, 1899. ^ Ceutralbl. f. Chir., No. 27, 1899.



DISEASES OF THE BLADDER AND PROSTATE. 261

been done 12 times—on males, 7 times, with 4 deaths; on women, 5

times, with 2 deaths. The author has performed the operation twice,

with one fatality. The following are the indications for the operation :

(1) Relapse following a less radical operation, or when the bladder-wall

is extensively involved in a tumor growth. If the latter is benign, the

prognosis is favorable. (2) Malignant growths involving the structures

near the ureteral orifices, but not extending beyond the bladder
;
prog-

nosis unfavorable. (3) Secondary involvement of the bladder from the

uterus ; in which case removal of both organs is indicated. In the

male, the bladder is best removed by the sacral incision, as for rectal

cfCncer ; in the female, by suprapubic incision or per vaginam. The ure-

ters are implanted into the vagina in the female, and a reservoir is made
in males by detaching the lower part of the rectum and closing its upper

divided extremity, the lower end of the upper segment of gut being

fixed to the margins of the external wound.

H. H. Young 1 reports a case of hydraulic dilation of the blad-

der. The trouble began ten years previously, and was treated as gon-

orrhea, with injections, which aggravated the symptoms. Finally, the

patient wore a rubber urinal, the urine being voided every 15 minutes,

with o;reat tenderness of the urethra. Under forcible distention the

bladder capacity was 20 cc. The morphin habit had become established,

the patient taking \ of a grain 3 times daily. The treatment was sys-

tematic hydraulic dilation, which increased the bladder capacity to 100

cc. at the end of the third week. The urinal was put aside and the

morphin was abandoned. Micturition was reduced in frequency, taking

place once every 2^ hours.

Robert Newman,^ in an article on Bottini's operation and other

methods of treatment of the enlarged prostate, states that he has

been using his own modification of Bottini's instrument since 1886, and

fiivors cauterization, in several sittings, rather than a severe or, it may
be, too deep a destruction of the gland, which causes sloughs and may
lead to septicemia ; or a severe prostatorrhea may follow, which is diffi-

cult of cure. The earlier the treatment, the better the result. Freud-

enberg's instrument is a distinct improvement on the original Bottini,

although the writer thinks the future has yet to show the ideal instru-

ment.

A. J. Downes ^ describes a new instrument for the separate

siphonage of urine, ^vhich, in comparison with the Harris instrument,

the author claims has certain advantages. The following are the differ-

ences :
" A much smaller caliber, as a whole ; a simpler curve at the

beak end ; a longer and more certain bladder-partition ; one definite fixed

relation between the beaks and the partitioning medium ; the absence of

all unnecessary suction apparatus ; the absence of a spring for elevating

the partition ; the introduction of a new feature—siphonage alone—for

the withdrawal of the individual kidney urine."

In presenting a new method of performing perineal prostat-

1 Maryland Med. Jour., Dec. 9, 1899. ^ -^i^^i News, Sept. 23, 1899.
3 Phila. Med. Jour., July 2, 1900.
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ectoray, V. •!. I'^'cvcr ' cnlls Mtlcnlidn l<> (lie \;irl<»iis inctlKxls now in

use, ;intl states that in his opinioii the \a>l niajdrily ol" cases of senile

prostatie livjiertropln- are West treated l)y earel'iil, cleanly, and judicious

eatheterisni. Tlie autlior's method is a niodilit-ation ol' Dictl's, and

consists ol" a preliminary perineal urethrotomy, which allows the iirowtii

to be examiiu'd hv passinu' one Hn«i,er into the bladder, and, with a finder

in the nvtnm, allows the growth to be ai'<'urately defined, which can not

be done otherwise except by a .suprapubic openino-^ which is much more

serious. A erescentic incision is carried from the lower end of the

perineal wound around the anus to the coc;cyx, and the dissection is

carried deej) into the ischiorcctjvl fossa. A finoer is hooked around

the growth, which is drawn into the woinid ; the capsule is incised

and the mass removed, a thin layer being left to support the bladder-

wall. A tube is ])assed for drainage. The author claims that in

selected cases this operation ])resents many advantages.

Leonard Freeman- speaks very highly of the Bottini Operation in

hypertrophy of the prostate, and reports 8 cases, with details, in

whieli there was no fatality, and the results w'ere so good that he expects

to continue the operation in suitable cases. Many of the author's cases

recovered in 3 ^\•ceks, although a much longer time was required by

others. Ejndidymitis was found to be the most annoying complication,

occurring in 5 cases, and not developing before a week had elapsed
;

suppuration occurred in 3 cases.

Ivcginald Harrison, ^ in commenting on some structural varieties

of enlarged prostate relative to treatment, thinks that the failures

in the recorded cases are due to the indiscriminate application of some

special operation without regard to the pathology of the particular case

o[)erated on. The writer asks, for example. What good would accrue to

a patient suffering from an engorged jirostate, on whom a suprapubic

prostatectomy were done? Or would relief follow, when there was an

adenomatous-like condition of the prostate, if vasectomy were done ? Or
if the prostate were fibroid, w^onld castration effect a cure ? The author

recognizes the difficulty in determining the exact conditions, and thinks

that as vasectomy has never been followed by any harm, it should first

be tried ; and if there is no improvement, the case is at least no worse,

and prostatectomy is the operation indicated. The same author ^ writes

on vasectomy relative to enlarged prostate and bladder atony, and

states that since ISiCj he has ])erformed the operation over 100 times,

without ever having had any harm result or having heard any regret

expressed, except in some cases in which the recovery w'as not so com-

plete as anticipated. The object of the present paper is rather to call

attention to physical changes in the bladder due to the formation of

trabecuhe or pouches, which prevents the nmscular power of the bladder

from acting properly, and consequently defeats the end accomplished by

causing shrinkage of the prostate. The author quotes cases in which

such pouches have been formed by calculi, stricture, or traumatism when

1 Brit. Med. Jour., Mar. 24, 1900. ^ phUa. Med. Jour., Dec. 23, 189!).

3 Lancet, Aug. 5, 1899. * Laucet, May 5, 1900.
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the bladder was distended, and altered relationship took place between

the mucous and muscular coats of the bladder, so that, while the power
was not sensibly diminished, it could not be exerted as a propulsive

agent. The writer concludes that vasectomy has been shown to be very

useful in the earlier stages of hypertrophy of the prostate, but that when
tlie degenerative changes are of a fibrous nature, prostatectomy is indi-

cated. If bladder changes of the nature of sacs or pouches have oc(;urred

as a result of prostatic obstruction, the prognosis for restoration of the

normal functions is very bad, but ease of catheterization may be secured by

causing shrinkage of the prostate. The author's best results have been

border-line cases, in which there was the beginning of structural bladder

changes, and which required constant catheterization ; in such cases

vasectomy produced normal micturition. The author has modified the

operation of vasectomy by making a small incision over the duct and

using torsion without ligation. Castration obliterates sexual power, but

vasectomy does not appear to do so.

J. Rilus Eastman ^ reports a case of exstrophy of the bladder

operated on by Sonnenberg's method. In the author's case examination

of urine disclosed disease of both kidneys, rendering rectal implantation

inadvisable; hence the ureters were detached from the bladder mucosa
and attached to the dorsum of the epispadiac penis. The bladder was
removed and the wound edges were coaptated about the ureters as they

passed over the pubis. Gangrene took place in the left ureter, which
communicated with the more extensively diseased kidney, and both kidney

and ureter were removed. A semispheroid cup communicating w'ith a

rubber urinal, ^vhich retains urine perfectly and is attended with no dis-

comfort, was fitted over the operation area. The author thinks Sonnen-

berg's method preferable in cases of diseased kidneys to that of Maydl,
although the latter is indicated in cases in which the kidneys are normal.

Ramon Guiteras ^ presents diagrams of the genito-urinary tract,

with a table for keeping records, which he uses in hospital and pri-

vate practice, with the advantage of uniformity and thoroughness. In

the diagrams an anterior and a posterior view of the genito-urinary tract

are given, showing the kidneys, ureters, vesicles, prostate, vas, testicles,

etc. In the anterior view tlie kidneys, bladder, and urethra are split,

showing their conformation, in some cases enlarged, so as to show in

interesting cases, by means of drawings on the outline figures, any patho-

logic condition, enlargements, or abnormalities. In the table, or case-

blank, are headings, first for the family history and then for the per-

sonal history, past and present, and the principal symptoms ; and follow-

ing that are headings for the examination, whicli are very thorough.

The author has derived great satisfaction from their use.

How to do the Bottini operation on the hypertrophied prostate

is the title of a paper by Bransford Lewis. ^ The patient is prej)ared

in the same manner as for any of the major operations. Five-grain cap-

sules of urotropin should be given every 3 or 4 hours for 2 days before the

1 Jour. Am. Med. Assoc, May 5, 1900. ^ phiia. Med. Jour., June 2, 1900.
^ Intermit. Jour. Surg., Oct., 1899.
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«>|K'niti(»ii. Aseptic jtrcciiutions liavinu Ix'cn hikcii, a soft rubluT catlietor

is insiTtcd and tlic Madilci- is iTpcalcdlv washed (Hit with wann boric

acid sdhition. The lihulder is drained c(tiii|»h'tcl\\ and hall" a <h'ani or

a dram ot" 4 y^r cocaiii solution is injected into (lie \csicai neck and |)i'os-

tatic urotlu'a. The Bottini instrument is (hen tested electrically to see

whether the blade heats to the ri«iht tem|)crature and whether the ice-

water cm-rent is workino- jjroperly. The bladder is then dilated with air

or boric acid solution—preferably with air, as it is believed that compli-

eations have (tecnrred by the solution becoming overlicated and scal(Iin^•

the surrounding: tissues. Al'ter the instrument has been introduced the

iteak is reversed so that the blade is oj>])osite the prostate, which is con-

firmed by a iinoer in the reetmn. The instrument being- in position, the

current is turned on, and the rapidity of the passage through the tissues

de|H'nds on the intensity of the heat and nj)on the hanhiess of the tissues,

although it is well not to progress too rai)idly. An incision of .'J em. or
.'>..") cm. recjuircs about 11 minutes. The author thinks that it is well to

make a long incision, rectal touch guarding against cutting the posterior

urethra. The blade is allowed to burn its way back, and when it is

free, the lateral lobes are attacked, a 2.5-cm. incision being made. The
instrument is then withdrawn. A soft rubber catheter is introduced to

let air escape and to irrigate with boric acid solution. .1 burning sen-

sation at the vesical neck is one of the first symptoms, although retention

may occur, which condition is controlled by enemas of hot water or by
rectal supi)ositories. In regard to a preliminary cystoscopic examina-
tion being made, the author thiidvs that it is contraindicated, on account

of possible kidney involvement, although if there are no vital reasons

why this painful procedure should be done, it is of value.

PLASTIC SURGERY, BURNS, ULCERS, AND GUNSHOT
^WOUNDS.

H. Wagner ^ has made a study of transplanted skin-flaps in

Mikulicz's clinic. He founds his study on 51 eases. In oO cases

healing was complete, in 8 it was partial, and in 13 it was not obtained.

In performing the operation the most rigid surgical cleanliness is neces-

sary. In the later cases they used no disinfectants, employing only soap,

water, and alcohol, the hands being washed wath sterile water after hav-

ing been prepared in the usual manner. If there are granulations on

the wound, they must be curetted away. The skin to be utilized may
be removed from the inner surface of the thigh, because in this situation

the w^ound inflicted will cause the least troublesome after-results. When
the flap is in place, it is not necessary to employ sutures. The region

from which the flap has been removed is covered with boric acid oint-

ment and the dressing is not changed for 10 days. About the fifth

day after the transplantation the flap may be bluish-red or lighter red,

or even white ; and sometimes there are blisters on the surface, filled

with a yellow, serous fluid. After the flap adheres sensation is entirely

1 Beitriige f. klin. Chir., Heft 1, Bd. xxiv, 1899.
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absent for or 8 weeks, when it begins to show itself, first at the periphery,

and gradually passing inward ; hence it seems that the nerves grow from
the margin inward, but not from below upward. Infection will produce

fliilure ; so will ill adjustment of the flaps, considerable hemorrhage
underneath the flaps, or an insufficient blood supply to the flaps. This

method of transplantation of the entire thickness of the skin is used in

the treatment of leg ulcers, in the correction of deformities following

burns, and in filling gaps left by the extirpation of morbid growths.

For loss of substance on the hand or a finger, the Thiersch method
should be employed in preference to this. In transplanting the whole

thickness of the skin in the treatment of ulcers of the leg, 39 ^ of the

cases fail completely and 24 ^ fail partly. In practice this method is

not so generally useful as is the method of Thiersch.

Stransky ^ has made a study of the return of sensation in trans-

planted flaps of skin. He says that sensation begins to appear at the

margin, that tactile sensation is first distinguished, and that the temper-

ature sense and the sense of pain develop later. If the skin-flap is

large, a considerable area may remain for quite a time or permanently

more or less anesthetic. It is probable that the nerve end-organs which

exist in the graft join with the nerves which enter into the graft from

the tissues beneath, and carry out their original function. This is par-

ticularly the case with tactile sensation. [In Wagner's article, which
was previously quoted, it was asserted, and apparently with reason, that

the nerves grovv^ from the margin inward, and not upward. Stransky

thinks that nerves enter the graft

from beneath and join the nerves

existing in the graft.]

F. W. Robinson ^ has been im-

pressed with the usefulness of the

old method of sponge grafting in

wounds, and advocates the employ-

ment of decalcified bone tissue,

which he thinks superior to sponge.

Thomas H. Kellock ^ writes on

a new method of skin grafting.

He uses it in cases in which the pre-

vention of contraction is very impor-

tant, and he combines two of the

ordinary methods. He raises from

some convenient portion of the body
a piece of the whole thickness of the

skin, surrounded by a narrow fringe of epithelium only, as in the

Thiersch method (Fig. 45). After determining the dimensions and the

outline of the piece of skin required in its whole thickness, and marking

it out if necessary, small superficial grafts are cut on all sides of it with

a sharp razor, and they are left attached at their bases to the margin of

Fig. 45.—Diagram to represent a graft eon-
.sistiag of (A) a square piece of the wLiole tliick-

uess of the skin surrounded by {a, a., n, it) a
fringe of epitlielium only (Kellock, in Lancet
Nov. 2.5, 1899).

1 Wien. klin. Woch., No«. 32 and 33, 1899.
3 Lancet, Nov. 25, 1899.

18 S

Clin. Jour., Jan. 17, 1900.
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the nuiiii ]iart of tlu> iivaf't, and can ho ri'thrtod u|)(»ii it. Tlic main <;Taft

is tlien tlissocted iij) in its whole thickness, the fat is removed iVom its

nndor surface, the urali i> hiid du tiie raw surface, and the edi;es arc

spread out earel'ullv. These edyes rapidly adhere, and hy fixing the

main jKirt of the gral't. assist in insurin<>- its ii'rowth. A number of

these orafts may hv ])lanted and the fringes sjiread out, and they may
be treated in the same way as Thiersch grafts. Tlic scar formed by

such a metluxl shows little tendency to contract.

(herald 1>. \Vel)b ^ describes a simjde method for the treatment of

ingrowing toe-nail (I'ig. 4(5). He uses a ])iece of silver wire about

the thickness of an ordinary pin. The wire is carefully bent under the

free surface of the nail, and it catches and lifts up
the lateral edges, as far back as the cuticle. The
ends are carried along the back of the toe and are

fastened to the skin with adhesive plaster, pieces of

cotton being twisted around the points that have

l)een bent away from the skin. The patient should

Avear this wire until the toe-nail grows out properly.

Fraser - strongly advocates the use of local hot

baths for the treatment of poisoned wounds
of the extremities.

Frederick Winnett ^ describes an operation for

restoring the lower lip after its entire removal for

cancer. The operation is a modification of Regnier's.

Winnett removes the lip by means of a pair of scis-

sors, and extends the cut from the angles of the

mouth to within | of an inch of the edge of the

chin. About 2 inches below this cut an incision

parallel with it is made through the skin, down to

the periosteum ; this second cut is about 5 inches in length. A bridge

of skin is thus raised, and a second bridge is raised below this, 1 inch

in length and 2 inches in width. Enlarged glands are removed ; the

upper skin bridge is lifted up, placed in contact with the upper lip,

and anchored to the periosteum ; and the lower incision is sutured, its

ends being brought together in a vertical direction, the lower bridge of

skin being thus forced up to cover the wound left by the removal of the

upper bridge.

Elder 4 discusses electric burns and their treatment. He says that

such burns differ notably from other burns. Early after the injury the

condition resembles moist gangrene or frost-bite. There is severe pain

and much shock, the shock being due partly to the burn and partly to

the electricitv. These burns require much longer to heal than do ordi-

nary burns. Sloughing occurs and attacks particularly the muscles and

the blood-vessels. The best treatment is to keep the limb in a warm
bath of carbolic acid of the strength of 1 : 1000, looking out carefully

Fig. 46.—Illustrating
method of treatment of in-

growinn; toe-nail (Webb,
in Meii. News, Dec. 23,

1899).

1 Med. News, Dec. 23, 1899.
' Canadian Jour. Med. and Surg., Aug., 1899.

* Montreal Med. Jour., Jan., 1900.

Therapist, Mar. 15, 1900.
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for secondary heniorrliage. When a line of demarcation forms, the dead
tissne must be removed. Not unusually amputation is required ; but if

amputation is performed, the skin-flaps should not be closed, because a

great amount of muscle is certain to slough away. The wound should

be permitted to heal by granulation, being grafted later if necessary. A
solution of formalin causes too much pain to use on these burns. The
burn occurs at the points of entrance and exit of the electric current, and
the intervening tissues seem to escape injury. In some cases a current

of 600 volts causes death, and in other cases a much more severe cur-

rent produces only burns. In some of the cases which have died there

has been no evidence of burning, and in many of the cases which have
not died there have been most extensive burns. [The wisdom of using

a carbolic acid bath seems very questionable. Carbolic acid tends

sometimes to cause gangrene, and an electric burn is liable to become
gangrenous. Carbolic acid might increase this unfortunate tendency

of the burn and make it a reality.]

Reid 1 writes on the treatment of burns and other superficial

injuries. He thinks that it is improper to place dressings in immediate
contact with a burn. He uses a wire cage, which prevents contact

and yet allows the application of dressings to protect the wound. If

the burn be on a limb, a cylinder of wire can be made so as to sur-

round the limb, padding preventing contact with the wound.

J. L. AViggins ^ advocates skin grafting with dried epidermis
scales. He prepares the part for obtaining the scales as follows : The
foot is scraped to remove the outer layer of epidermis, washed in a strong

solution of bichlorid of mercury, and covered with a moist boric acid

dressing, rubber tissue being placed upon the dressing to keep it moist.

In 12 hours this dressing is taken away and the surface is scraped with

a knife. A mass of cells is obtained, which <s put in a mortar, the mor-
tar being placed in a water-bath at a temperature of 115° F., and the

mass is stirred until it is thoroughly dry. The cells may be applied to

the granulating surface in one of two ways : The granulating surface

may be covered with rubber tissue perforated with numerous holes, so

that the granules project through the holes ; or the surgeon may mark
out a space about ^ of an inch in width around the entire margin of the

granulating area, place numerous desiccated cells in this region, and cover

them with strips of rubber tissue, filling the center of the ulcerated area

with strips of gauze and applying dressings in the usual manner.

Paczauer,^ in speaking of the treatment of varicose ulcers, main-

tains that when these ulcers are not cured by ordinary methods, the

internal saphenous vein should be ligated and the ulcer covered with a

transplanted cutaneous flap.

Chipault * advocates the treatment of some varicose ulcers by nerve-

stretching. He stretches the nerve supplying the skin region in which

the ulcer exists. This nerve is stretched at a part not very distant from

the ulcer, but not so near that the wound will be likely to become in-

1 Brit. Med. Jour., Oct. 28, 1899. ^ Chicago Eailway Surgeon, Aug. 8, 1899.
3 Wien. klin. Rund., Aug. 6, 1899. •* Rev. de chir., Nov., 1899.
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footed. Tho internal saplienons nerve is the one usually sti'otoliod. The
soiatii' in its j)o[)litoal jH)rti()n may l)e stretoluMl, The stretohini;' is aj)-

pliotl to the nuisouU)outaiio()Us hranolios. Alter tiie nerve has been

stretohod tiie uloor is seraped and |)ut in an aseptic condition. In some
cases consideralilc skin is excised with (lie idcer, and alter this has been

done the educs ol" the wound are sutured toLicther.

F. E. r)uuts > advocates the use ol" powdered iron ore as a dusting-
powder loi- varicose ulcers. Pie uses the red, granular ore, Avhich is

pulvcrizeil and sterilized in test-tubes by dry heat. Over this powder
there may be applied gauze wrung out of a 1 : 8000 solution of corrosive

sublimate. Powdered iron ore sliould not be applied to the face, as it

may leave ;i permanent discoloration.

In some remarks upon the gunshot wounds of the reduced caliber

rifles in the Santiago campaign J^a Garde - compares the results of the

experimental work at the Fraidcford Arsenal with the actual results

seeu by him at Siboney. His conclusions are as follows : (1) That

there was nuich shock following a wound ; men who were hit fell back

to the rear at once, often for slight wounds. (2) In regard to explosive

eifects of the lead bullet and the new projectile, the author saw only one

case, and attributes it to the fact that most of the wounds were received

beyond the zone of explosive effect, or else were quickly fatal, such

wounds being iu the brain or in organs containing much fluid, and there

was not time for study. (3) Experimentally and by experience the smaller

bullets made small wounds of entrance and exit in the soft parts, and
quickly healed. (4) Experience does not confirm the experimental view

of many, that hemorrhage is severe when vessels are injured ; of 1400
wounded, not one died of external bleeding. (5) Injuries to shafts of

long bones, outside the explosive zone, show less comminution with the

small bullet. This was true of the INIauser bullet in Cuba. (6) Injuries

to the articulating ends of bones beyond the explosive zone were gut-

tered, and the joint was less harmed by the new bullet. This was eon-

firmed in Cuba. (7) The new bullet lodges less frequently than the

old. This frequency of lodgment is still undetermined, although there

was a surprisingly large number of lodged l)nllets in the American army,

owing, the writer thinks, to the greater distance at which the Spanish

fire became effective. (8) The lead bullet leaves fragments more fre-

quently than the hard jacketed bullet. The truth of this was demon-
strated in the campaign. (9) Foreign bodies are carried into the body
more frequently by the old bullet than by the new. This was confirmed,

as but few instances of this were seen. (10) Gunshot wounds of the

lungs showed a higher percentage of recovery with the modern bullet.

This was fidly borne out by the Cuban campaign. (11) Less disfigure-

ment of the face is caused by the new bullet. Several cases proved this

to be a fiict. (12) The new projectiles are more humane and fewer

amputations are necessary.

In the Archiv fiir klinische Chirurgie, Bd. ux. Heft 1, Eichel ^

1 Cleveland Med. Jour., Oct., 1899. ^ Boston M. and S. Jour., Jan. 18, 190O.
^ Abstract in Ann. of Surg., Nov., 1899.
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discusses gunshot wounds of the pericardium, and states that this

condition may exist without injury to the heart muscle, although the

existence of such an injury can be i^ositively known only during an
operation or at necropsy. Cases in which proof is wanting are placed

in a class called " cases with probable injury to the pericardium,"

accompanied by clinical signs and the anatomy. The variations of the

anatomy of the pleura and pericardial sac are shown by illustrations. In
operations on the pericardium it is very important to avoid the pleura,

but according to Waldeyer it is almost impossible to reach the pericar-

dium through the soft parts of the anterior chest-wall without injuring

that membrane. The only way in which the operation can be done
safely is to trephine the lower part of the sternum on the left side, or to

perform resection of the sixth and seventh costal cartilages. The rela-

tions, of course, are different in the presence of inflammatory processes.

An important symptom in cases of wounds is the substitution of a tym-
panitic note for the area of cardiac dullness. The treatment is expectant,

although pericardiotomy is indicated if the heart's action is seriously

interfered with or if there is absence of drainage in pus cases.

Keith and Rigby ^ have conducted a series of experiments on modern
military bullets, and have made a study of their destructive effects.

The modified English service bullets (the dum-dum and Mark IV) hav-

ing been condemned by European experts, the former was characterized

by von Bruns*as "unnecessarily cruel, detestable and inhuman," and at

the Peace Conference at The Hague this bullet was condemned. The
authors state, however, that an examination of von Bruns' paper shows
that he used not the service dum-dum, but an exaggerated form of it,

called the " elephant bullet." In the series of experiments conducted

by the writers the service bullets, ammunition, rifles, and revolvers of

England, and of the Mauser variety, were used. The materials used

were bars of soap, which accurately preserved the spin and course of the

bullets ; cadavers injected with preservative fluid, so that the destructive

action could be measured ; and skulls filled with semisolid plaster. In
the experiments on soap the explosive effects obtained from fluid in com-
partments and the crushing effects seen in substances like bone are elimi-

nated, and only the course of the bullet is shown. With the Mauser as

a unit, the wounds made by various bullets are :

1. Mauser 1. 4. Sudan 4.5

2. Lee-Metford, Mark II ... 1.7 5. Dumdum 5.4

3. Mark IV 2. 6. Martini-Henry 2.6

The unit = 784 square millimeters.

In other words, the present service bullet of England, the Mark II, has

a destructive effect greater than the Mauser ; but if either is converted

into a dum-dum, then the destructive effect is increased threefold. The
experiments also show that tendons and vessels, when in the direct axis

of projection, are cut through ; but if outside that axis, but still in the

destructive track of the bullet, they are practically uninjured. If a bone

is struck, however, the result is different, wide destruction taking place,

1 Lancet, Dec. 2, 1899.
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the fraiiinonts aotiiio: as missilos. Acconliii*:: to drcnnaii experimenters,

iu> bullet eiiterinu,' the skull with a mouieutuin of less than 70 kilo-

meters has eneruy enough to rupture it, and as none of" our modern
bullets has that momentum beyond 800 yards, all skull wounds showing;

explosive elVeets must oceur within that rauge. In eonclusion, the

writers find that the destruetive elleets of the Mark 11, the Mark IV,
anil the duin-dum bullets stand to the INIauscr in the ratio of 1.7, 2,

and 0.4 to 1. This result applies to Hesh wounds, the bone-destroyiug

and explosive tendencies of all, especially of the o])en-nosed or dum-dum
bullets, beintr unnecessarily great.

Clinton T. PentJ in a lecture on small-bore rifle wounds and the

humanity of the present war, stated that he had seen between 2000

and 3000 wounds in the South African war, principally at the base hos-

]iitals, and that although the army medical organization was efficient,

still he hopes that it will become more so in the future. With regard

to the " humanity " of the war, it is undoubtedly true that the great

majority of the wounds were from rifle and not from shell fire, but

the presence or absence of septic diseases determines the degree of
" humanity." The speaker stated that he had not seen a case of pre-

ventable septic disease, althougli in some parts of the area of operations

wounds were not doing so well as they did at the outset. To the

commissariat is due high praise and credit for the good health of the

men. The stretcher-bearers were also highly efficient. The climate

was ideal, and the open-air method was largely, if not entirely, followed.

Antiseptic treatment was carried out from the first, antiseptic mate-

rials being in abundance and freely used. Of the first-aid package the

lecturer could not speak definitely. The elaboration of detail necessary

in a city hospital was frequently dispensed with, and, with the excep-

tional climatic conditions, with impunity. There was no jyemia, septi-

cemia, or tetanus, and only one ease of erysipelas w^as found by the

speaker. The proportion of killed to wounded was about as usual—

1

killed to 4 w'ounded ; but the percentage of deaths from wounds was

only 5^, compared to 14^ of the 14th Army Corps in the German
army in the w^ar of 1870. The use of explosive or ex]>anding bullets, the

speaker thought, was very rare on the Boer side. With regard to the

wound of exit healing before the wound of entrance, as noted by John

Hunter, the speaker could see no difference between them. With regard

to amputations following injuries to long bones, wdiile the figures were not

at hand, yet the speaker thought a remarkably favorable percentage of

recoveries would be shown when contrasted with any previous war.

Injuries to joints have also proved that restoration of mobility of these

parts has frequently followed, regardless of whether the range was short

or long. Admirable results have followed trephining in the present

campaign, and, in conclusion, the speaker thinks that air and sunlight

have been potent factors for good
;
precautions against overcrowding

and good hygiene have also had their share in the "humanity" of the

war.

1 Brit. Med. Jour., Uay 19, 1900.
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Henry D. Greenleaf ^ has collected 24 cases of gunshot wounds of

the chest from the records of the Spanish-American war. From a

study of these cases the author concludes that while the effect of the

modern gunshot injuries to the chest is humane, a sufficient percentage

of unfavorable results greatly modifies this claim, for of the 24 cases, 9,

or about 37^, developed hemothorax or empyema. The indications

for treatment are to guard against infection and to check hemorrhage.

The first procedure is to cleanse the part and apply the first-aid dressing,

and to take special precautions during convalescence against infection

and exposure ; and, secondly, to have it thoroughly understood among
the soldiers that all chest wounds are serious, and that absolute quiet is

necessary. The litter is to be preferred to the ambulance in transferring

the wounded to the hospital, and the surgeon should use every effort, by
strapping and drugs, to control internal bleeding.

H. Horace Grant 2 analyzes 253 cases of gunshot wounds of the

abdomen. These cases are from a number of American surgeons, and

are all operative cases. The mortality of the whole number was about

52^. In 21 cases no perforation or serious hemorrhage was found.

Undiscovered perforation or uncontrolled hemorrhage was found post-

mortem in 28 of the 133 fatal cases ; 11 cases having marked peritonitis

at time of operation recovered. The conclusion as to the question of

whether the operation lessened the chances of life is that in no case

was the result affected unfavorably. A table of 107 cases, reported by
15 surgeons, in each of which a lesion existed, shows 66 recoveries and
41 deaths. The writer maintiiins that the indications for an immediate

exploratory laparotomy when a ball is traced into the abdominal cavity

are imperative, and that there are no conclusive symptoms of penetration

and fatal injury in many cases until too Ifite for hopeful surgery. In

cases difficult to diagnosticate the general symptoms should be the guide,

operation having the benefit of the doubt.

The first-aid package in military surgery is the subject of a

paper by the elder Senn.^ The writer traces the progress of occlusive

dressings in use by different nations, and comes to the conclusion that

dressings for use in the field must meet the following requirements : (1)

The material must be antiseptic
; (2) must be resistant to chemical change

for a long time
; (3) must contain a fixation material which will prevent

displacement
; (4) must be of a size not to inconvenience the soldier or

meet with objection from military authorities
; (5) wound secretion must

be allowed free evaporation. Bullet wounds should never be touched

before the first-aid dressing is applied. Bogdan has shown experiment-

ally that the growth of microbes in 24 hours under antiseptic and under

aseptic dressings was as 1 : 44. Therefore antiseptic dressings are

necessary. The writer's formula meeting the conditions is boric acid 4

parts and salicylic acid 1 part. The ])rimary wound secretion dissolves

part of the powder and forms an antiseptic fluid resembling Thiersch's

fluid. As fixation of the dressing can not be had by the roller bandage

1 N. y. Med. Jour., Aug. 26, 1899. ^ Va. Med. Semi-Moiithly, Jan. 12, 1900.
3 Phila. Med. Jour., July 22, 1899.
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ilurinu ir;u»s[)ortation, nibWiT ndlicsixc plaster must be usvd, and a rctain-

iiiii' l)aiulaii-o over, ami not under, the rlotliin<>; a])j)lie(l. In wounds of"

the oxtromitios tlic scam oi" t\\v trousers may ho opened, the undevclothinii'

out suiHeiontly, and the dressino- aj)i)lied. In ouiishot fractures fixation is

of the utmost importance, and an extcm])ori/,ed fixation dressing shotild be

aj>plied l)elbre transj)ortatit)n to the rear. The writer would emphasize

the following- j)oints :
'*

(1) First-aid packages are indisi)ensal)le on the

battle-field in modern warfare. (2) The first-aid dressing must be suffi-

ciently coinj)act and light to be carried in the skirt of the uniform, or on

the inner surface of the cartridge or sword l)elt, to be of no inconvenience

to the soldier or in conflict with military regulations. (3) The Esmarch
triangular bandage is of great value in the school of instruction, but in

the first-aid package it is inferior to the gauze bandage. (4) The first-

aid j>ackage must contain in a waxed aseptic envelope an antisej)tic pow-
der, such as borosalicylic powder, 2 sterilized safety-pins wrapped in

tin-foil, and between this package and the ontside im})ermeable cover 2

strips of adiiesive })laster 1 inch wide and 8 inches long. (5) The first-

aid dressing must be applied as soon as ])ossible after the receipt of the

injury, a i)art of the field-service which can be safely intrusted to com-
petent hospital-corps men. (6) The first-aid dressing, if employed
behind the firing line, shoidd be applied without removal of the clothing

over the injured part and fastened to the surface of the skin witli strips of

rubber adhesive plaster, the l)andage being ap})lied over and not under the

clothing. (7) The first-aid dressing must be dry, and should remain so

by dispensing with an impermeable cover over it, so as not to interfere

with free evaporation of the wound-secretion. (8) The first-aid dressing

should not be disturbed unnecessarily, but any defects should be corrected

at the first dressino-station."

At a meeting of the Royal ]Med. and C'hir. Soc, Frederick Treves ^

made an address on the wounded in the South African war. He
stated that the great difference between the old and new weapons con-

sists in the high velocity and greater range of the latter, but the modern
weapons are not so effective, measured jiurely by the amount of damage
they can do. It has been asserted that the mechanical power of a bullet

is represented by the product of the mass into the square of velocity, but

this formula could now be proved erroneous. Pieces of shrapnel make
very clean wounds, and lyddite has not the terrible effects ascribed to

it. The speaker never fouud pieces of felting carried into the wound.
In about 20^ of the Mauser wounds the bullet was retained, but a

circular exit wound was rare when a bone was struck, the largest exit

wounds being produced when the range was short. Hemorrhage was
rare. The majority of fractures from Mauser bullets were transverse

;

the worst fractures bemg those of the head of the humerus and of the

lower end of the fibula. Gunshot wounds of the head usually required

operation. As regards abdominal injuries : (1) the proportion recovering

without operation was very high, and (2) operative treatment on the

field was very discouraging. Treves says that 60^ of abdominal

1 Lancet, May 12, 1900.
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wounds recovered without any o]>eration, one reason being- that the men
were fasting when shot. The bowel wound of a Mauser is very minute,

and seems to arrest peristalsis. The conditions which indicated operation

in abdominal injury were : (1) AVhen the case was seen witliin 7 hours

after injury
; (2) when the transport was short and easy

; (3) anteropos-

terior wounds above the umbilicus when the bullet had escaped
; (4)

extensive hemorrhage
; (5) some wounds below the umbilicus, especially

if hemorrhage had occurred and the bullet had escaped. Operation was
contraindicated : (1) If more than 7 hoiu's had elapsed

; (2) in case of

long and arduous transport
; (3) in transverse and oblicpie wounds above

the umbilicus
; (4) in all cases of retained bullet

; (5) in all wounds
involving the liver and the right kidney, because these recovered

; (6)

in most cases of wounds below the umbilicus, because these usually got

Avell. There were, in fact, extremely few cases suitable for immediate

operation on the field. During the discussion Clinton Dent said that,

considering the climate of South Africa, the square marquee tent made
the best base hospital. AYith regard to the extraction of bullets, they

should be removed if subcutaneous, if pressing on nerves, if the mantle

is split or the bullet deformed, if the bullet prevents the proper union of

bones, and in cases of suppuration. Rotation of the fragment in fractures

was frequently present, and made reduction difficult. A large amount
of callus was thrown out, and sometimes involved nerves. Gunshot
wounds of nerves seemed more common than formerly, although com-
plete division was rare. Nerves involved in cicatricial tissue caused

great pain. Morphin, the speaker thought, increased the neurotic ten-

dency. In wounds of the skull, those of the frontal region were the

least serious. In abdominal wounds successful operations were rare, but

the majority recovered without operative interference. In wounds of ex-

tremities the indications for amputation were gangrene, septic infection,

or results of long transport. The 10^ to 15^ of lodged bullets in the

Cuban war was probably exceeded in the present one. Of the wounded,

27^ were injured by shell-fire and 73^ by rifle-fire, and the mortality

of 5.34^ was very low. At Netley Hospital 26 of 02 cases of knee-

joint injury returned to duty, 73 of the 154 cases of chest injury were

returned as fit for duty, and 26 of the 76 cases sufiering from abdominal

wounds were able to resume their duties.

At the sixty-seventh annual meeting of the British Medical Asso-

ciation, held at Portsmouth, Aug. 1—4, 1899, a discussion ^ on the

diagnosis and treatment of gunshot wounds of the abdomen was

lield. The question of asepsis on or near the field of battle is the most

important in determining the surgeon whether to pursue the expectant

plan or to interfere. Major Beevor said that in the Tirah campaign

the only water accessible was unspeakably foul. Surgeon-General

O'Dwyer thinks that until the conditions more nearly approach those of

civil practice, gunshot wounds of the abdomen had better be treated

expectantly. The ability to diagnosticate visceral or intestinal lesions

early to a very great degree determines the fate of the injured. Senn's

1 Brit. Med. Jour , Oct. 21, 1899.
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HK'tluHl ol" iullatiui: the intcstiuo witli liydroocn iiast(» (IcteTinino whothcr
jHTfonitioii has ocinirnd lias nivcii i^ood ivsults in the inventor's liands,

anil has the advantaucs that (he uas is ((nickly ahsorhi'd and is sterile ; hnt

the nietluul has heen little nsed hy Knropi'an sur<ie<)Ms. The valneof " tiie

disappearance of liver dnllness" is donbtt'nl, as this sign has been found
when no perforation existed, and normal dullness has been noticed in

the }>resence of extensive intestinal iiiptnre. Symptoms of hemorrhage
and shock may also exist with or without intestinal lesion. The (pies-

tion of whether or not an abdominal wound is accompanied by a per-

foration can with certainty be known only by an examination of the

whole bowel, and the conclusion woidd therefore be a la])arotomy at

the earliest possible nioment, if an intestinal wound were possible.

Major Beevor calls attention to the value oi' Hushing with hot sterile

solutions (10r)°-110° F.) before, during, and after operating.

G. H. JSIakinSji in a letter from South Africa concerning the

wounded from the Modder River, states that wounds of nerves
are numerous. He has seen numbers ol injuries to the median,

idnar, and nuisculospiral, alone or in combination, as well as isolated

eases of injury to the great sciatic and spinal accessory. Complete
section is probable in some of the cases, while contusitm or laceration is

the cause in others of the loss of power, with hyperesthesia. Ten cases

of paraplegia from transverse section of the cord were noticed. Per-
forating wounds of the chest are conipiou, producing sliglit symptoms.
In 14 cases of abdominal wounds, 10 showed no serious symptoms, and
will probably recover. In 4 cases peritonitis had occui'red. In one of

these an operation w^is done on the third day, and the case was doing
well at the end of a week. The result of the ex])erience on the opera-

tive cases is that " no patient should be operated on from the mere fact

of apparent traverse of the belly by a Mauser or Lee-Metford bullet."

Wouuds of muscles or soft parts when healed become very hard, the ends

contract, and the involvement of tendons and nerves is important on

account of the impairment of motion and signs of nerve pressure.

In a series of letters from the military hospitals in South Africa,

Clinton T. Dent^ states that the recoveries from many gunshot injuries

are so remarkably rapid as to mean probable return to duty in 2 mouths.

All the gunshot injuries received at the battle of Colenso, about 4 weeks
previously, w^ere seen by the writer in hospital at Pietermaritzburg, and
the greater number were " out-patients," although the extent of extrav-

asation in some cases suggested that the injury was not confined to the

parts traversed. In wounds of the hand and foot the bones are appar-

ently drilled, without commiiuition, and heal without im])airment of

function. Wounds of the patella and knee-joint almost uniformly do
well unless there is injury to the popliteal vessels or nerve. Extensive

hemarthrosis may form in the knee, but subsides readily. Cases of

apparent bui'uing from the bullet after exit from the Avound are reported.

Injuries of the head and neck were not numerous. Shortness of breath

followmg wounds of the thorax is usual when both lungs are injured,

1 Brit. Med. Jour., Dec. 30, 1899. « grit ^^^ Jqu^^ jyjar. 17, 1900.
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even when there is no hemothorax—a condition often seen. In 2 cases

of wound of the liver the recovery was uneventful. In gunshot wounds
of the abdomen the writer states that full statistics are necessary before

the question of operation can be decided ; although the impression at

present is that the results of laparotomy have not been encouraging. In

Dent's 1 second letter he states that cases have undoubtedly recovered

when the heart muscle was injured, one case living for a week
or two when the cavity of the heart was penetrated. Empyema did

well in nearly all cases. In injuries of the head early and free ex-

ploration is imperatively demanded, especially in the " gutter-frac-

tures," which, though apparently slight, and presenting no cerebral

symptoms, yet revealed great destniction of the inner table ; the

injury of this sort being decidedly more marked than from the old

round bullet, and being more frequently overlooked, as the scalp wound
heals so quickly. In amputations of the lower limb, Syme's method
was used in a number of cases, but the writer does not think it suited

to traumatic cases so well as the subastragaloid method. In the third

letter Dent '^ says, in writing of injuries to long bones, that there is a

great difference of opinion regarding the effect at long and at short range.

Bullets striking the shaft of a long bone may become much distorted,

and present the appearance of a ricochet. The amount of damage to the

bone depends largely on the part struck as well as on the angle ; the line

drawn between the wound of entrance and exit, as well as examination

by the x-rays, being misleading. In wounds of the cancellous parts of

the long bones a clean hole is made onl^^ in certain situations. In

many cases the condyles of the femur as well as the patella have

been pierced without fracture. At very short range, if any bursting

action were exerted, fractures of the femur extending into the knee-

joint would be common, but few were found. The upper and lower ends

of the tibia do not act in the same way, injuries of these parts rendering

the preservation of the limb difficult. The writer also observed no cases

in which the head of the humerus was drilled without fracture. In cases

in which the lower end of the humerus Avas struck a piece was usually

broken off. When the bullet has passed through the elbow-joint, very

little trouble follows except from callus. The action of the Mauser on

the shaft of a long; bone mav be the same as of the old round bullet

:

viz., breaking the bone into small fragments, Avhich may be distributed

along the track or carried out of the limb with the bullet. That some
"doctored" bullets were used the writer states is true, but very rarely.

" Fractures of long bones caused by the small-bore bullet at almost

any range are almost invariably oblique." Compound fractures of the

femur high up, which in previous wars have been so fatal, in the present

campaign have done remarkably well, some cases recovering without

amputation. The chief complication in fractures of long bones has been

impairment of mobility from the large amount of callus thrown out,

especially impairment of the musculospiral nerve in fracture of the

upper part of the humerus.

1 Brit. Med. Jour., April 21, 1900. ^ grit. Med. Jour., May 26, 1900.



27t) (.i:m:kaj, si j;(iKKY.

liaicUnlunKi' ' ivports ;i case of gunshot wound of the heart.

Tlio littli ami sixth ril)s wi'vo resected on :u'c<miit ol" the aeiitc traninatio

anoinia, the jKM'icanlimu was laiil bare, and an ojxMiiiio- in the sac was
exposed. Two liters of hlood were ivMuoved iVoin the left pleural cavity,

and the tear in the perieardinni was closed with a ehinip, the operator

helievinu" that he hatl controlled the heniorrha«i:e. The j)a(ient died half

an hour later, and examination showed a tear in the posterior wall of the

pericardium and an incomplete rent of the wall of the left ventricle not

ojHMiinLi' into the cavity.

X-RAYS.
John llall-i^dwards - commends the use of the Rontgen rays in

military surgery. He regards the application of the apparatus to

military surgery ;is one of the greatest advances of the century, and thinks

that in the present South African war it does not receive the attention

its importance demands. Its use dispenses with the old-time ])robing

after bullets and revcids the amount of injury to bones, thus avoiding

pain and possible infection. Simplification and improvement of the

a[)paratus make its transportation ])ractical)le. From the fact that the

surgeon who has charge of the x-ray apparatus seldom operates, and that

the fluorescent screen requires a dark room, it is of little use in the field,

negatives which can be placed in the hands of the surgeon being more
useful. Reference is made to the value of a knowledge of photography

and electricity, combined with some experience, to the field ojierator of

the apparatus. The hope is expressed that in the rewriting of military

surgery the x-ray may receive the attention which the sul)iect merits.

W. AV. Keen ^ reports 2 cases, one showing the value of the x-

rays, and the other how they may be misleading. In the first case

a bullet in the pojiliteal space was on two occasions, by means of the fiu-

oroscope and x-ray picture, shown to be in contact with the posterior

surface of the tibia. When operation was performed, the ball was found

imbedded below the surface of the bone. Figure 47 shows the skia-

graph. This case illustrates the importance of properly interpreting

what the x-rays reveal, as the errors to wdiich they may lead have yet to

be learned, and may give rise to serious consequences, especially iu

medicolegal cases. Iu the second case a diagnosis of diverticulum of the

esophagus had been made. By means of the introduction into the

esophagus of a coil of copper wire Avithin a rubber tube, also of large

perforated shot securely strung on a silk string, the metal was clearly

traced by means of the x-ray and fluoroscope. A diverticulum was not

revealed by this means nor by subsequent operation,

L. D. Judd 4 discusses x-ray injuries, and claims that they arise

from an " electrolytic action of current generated in the tissue by induc-

tion from the tube," the elimination of Avhicli inductive influence is of

more impoi*tance in the avoidance of burns thau the interposition between

the patient and the tube of a metal plate or than increasing the distance

1 Wien. raeil. Bl., Oct. 5, 1899. - Brit. Med. Jour.. Nov. 11, 1899.
3 Phila. Med. Jour., Jan 6, 1900. * Phila. Med. Jour., Sept. 30, 1899.
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between the patient and the tube. The static machine is regarded as

being superior to all others, as it can be made to produce a constant

current, thus eliminating the inductive influence. Its careful and intel-

ligent use is considered almost a guarantee against all injuries.

Philip INI. Jones ^ criticizes an article by L. D. Judd on the causa-
tion of x-ray injuries in which he claims that x-ray burns are caused

by an electrolytic action of current generated in the tissue by induction

from the tube. Jones endeavors to prove that, according to physics and
electricity, this is an impossibility, and cites an experiment in conlirma-

tiou, which experiment he also claims proves that the dermatitis often

resulting arises from the radiant energy emanating from the tube in the

form of what we
call the x-rays.

William Allan

Purey ^ discusses

X-ray burns in

reference to their

causation and the

length of time

which elapses be-

tween the expos-

ure and the mani-

festation of the in-

jury, and in this

connection criti-

cizes statements

made by G. G.

Hopkins in which
he claims that x-

ray burns are due

to destruction of

the nerves of the

part exposed
caused by the pas-

sage through them
of a greater quan-

tity of electric current than they are able to transmit, and that burns are

not usually manifested until several weeks have elapsed. Granting the

assumption that x-rays are transmissible through conductors, Purey
claims that there is no evidence proving that nerves are better conduc-

tors than other tissues, and histologic examination by competent men
proves that changes in the nerve-fibers do not occur, AVith regard to

the length of time elapsing before the burn is manifest, Gilchrist's table

of cases is referred to, in which the longest time was 3 weeks ; the

average, about one week.

Walter B. Metcalfe writes on x-ray burns, discussing and agree-

1 Phila. Med. Jour., Oct. 28, 1899. ^ pj^ijj, Med. Jour., Jiin. 27, 1900.
3 Phila. Med. Jour.. Dec. 9, 1899.

Fig. 47.—Bullet shown by x-rays (Keen, in Phila. Med. Jour., Jan. 6, 1900).
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inji' Avitli tile tlii'orics adxnnccd Ity L. 1). -Iiidd witliuiit jiddiiii;- Miivtliino;

new.

.1. IJiidis-Jicinsky • discusses the so-called X-ray burn, whicli ho

claims is a mortification or necrosis caused l>y nutritive distnrl)ance

arising from irritation ot' tlic peripheral sensory nerves, eansing paralysis

ot" the vasomotors of the \a>cular area exj)osed, i'oliowed j)v contraction

of the arterioles and capillaries, and eonse(|nent interference with nutri-

tion, due to overexposure. This mortification may manifest itself early,

or not until weeks have elapsed, and may be characterized by lancinat-

ing pains, sensations of heat or cold, anesthesia, or hyperesthesia, with

erytiicma. A red spot api)ears, sui"r()nnde<l by niatndes, vesicles, or

pustules. IX'struction of tissue, sometimes superficial, more often involv-

ing the subcutaneous connective tissue, follows. The process of healing

is slow. Rest, cleanliness, and massage are im[)ortaiit measures in treat-

ment. Attenti(Mi is directed to the fact that tissue in which the resistance

is lessened by injury is more liable to x-ray injury. The intelligent use

of the best ai)i)aratus, with short exposure, is necessary to prevent burns.

An editorial ''- on Rontgen ray injuries, commonly called burns,

states that this term nuist be regarded as misleading, burns being due
to the action of heat, and appearing at the time the agent is a[)plied,

whereas x-ray injuries do not appear often for several weeks, and
Rontgen states that the rays have no calorific effect. Reference is

made to Orleman's case, in which the injury did not appear for 3

weeks after the exposure, and which manifested other points of interest

(severe and persistent pain, resistance to local treatment, and the fact

that skin-grafts grew on tissue which looked gangrenous). Attention is

called to the advisability of using the x-rays only when a definite advan-
tage is to be gained, there being no assurance that injuries may not result

even Avhen proper precautions are observed. The rules suggested by
F. H. "Williams, of Boston, are commended : viz., the Crooke's tube

should be placed 2 or 3 feet away from the patient when the fluorescent

screen is used, and 3 feet or more from the plate in taking x-ray pic-

tures. Interpose (a suggestion by Tesla) between the tube and patient

a thin aluminium screen, grounded by being connected with a wire to

the gas-pipe.

Daisy M. Orleman ^ discusses the ill effects of the x-ray, and
reports an illustrative case : A fracture of the femur was on three suc-

cessive occasions examined with the x-rays for 7 minutes, 6 weeks elaps-

ing between the first and second exposures and 8 between the second and
third, the Edison apparatus being used. Three weeks after the last ex-

posure a small portion of the area exposed began to inflame, and in spite

of all attempts to arrest the process, went on to ulceration, and became
exceedingly painful, greatly interfering with the patient's general condi-

tion. The sloughing area was excised and the wound closed. It re-

opened, and pain and sloughing continued until G months after its incej)-

tion, when it began to improve, finally requiring skin-grafts to close it.

1 N. Y. Med. Jour., Mar. 17, 1900. 2 j^ y. Med. .Tour., July 22, 1899.
» Med. Rec, July 1, 1899.
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To avoid such results from the use of the x-rays, two suggestions are

made : First, have the patient 2 or 3 feet distant from the tube when
using the fluorescent screen, and 3 feet distant when taking x-ray pho-

tographs ; second, interpose between the patient and the Crooke's tube

an ahmiinium screen. Regarding the treatment of x-ray burns, absolute

rest and constitutional treatment are of prime importance, combined, of

course, with local ap})lications ; and later, if necessary, skin-grafting and
massage.

Arthur W. Goodspeed ^ writes on the technic of x-ray work, giv-

ing in detail his methods, in which he adheres to the older features,

these proving, in his experience, most successful. Three excellent radio-

graphs are given. The first shows the result obtained from a dense nega-

tive by making a positive on glass and then printing on paper from this.

The second shows the result of the use of a " soft " x-ray tube used in

the differentiation of masses diff'ering little in density, as in demonstrat-

ing the presence of renal calculi. The third shows the result of the use

of a " hard " tube used in the examination of masses differing greatly in

density, as for radiographing a knee-joint. The impoi-tance of keeping

the patient absolutely still during exposure and about from 10 to 12
inches distant from the tube, of having the part uncovered, and of avoid-

ing overexposure is emphasized.

J, Rudis-Jicinsky ^ refers to the usefulness and mistakes of the
x-ray. He states that its value in locating foreign bodies is universally

accepted, while as a therapeutic agent it is still a matter for study and
experimentation. He also asserts that it may have value in making the

diagnosis between rheumatism and gout, as well as in the recognition of

various intrathoracic and abdominal conditions.

An editorial ^ refers to the question of errors arising from the use
of the radiograph, to which Lucas-Championniere has called attention.

The statement is made that the volume, dimensions, and form of the

shadow vary with the distance of the object from the plate and from

the light, a wrong position of either giving rise to serious error in the

radiograph.

Norman Roberts * discusses the relative value of the fluoroscope and
skiagraph in the diagnosis of fractures. While he claims for the latter

greater delicacy and accuracy, thus entailing greater expense and more
time, he believes that the former, affording, as it does, a view of the

condition from so many standpoints in so short a time, is the more ser-

viceable.

Carl Beck ' calls attention to a source of error in skiagraphy
arising from the skiagraph being taken from a position which does not

reveal the line of fracture. He refers to a case in which an oblique

fracture of the tibia, extending from the front upward and backward,

with some overriding of the upper fragment, was not revealed by a skia-

graph taken from l^efore backward, but was clearly shoAvn by one taken

1 Phila. Med. Jour., Jan. 6, 1900. ^ ^m. X-ray Jour., Feb., 1900.
* Med. News, Feb. 3, 1900. * Phila. Med. Jour., Jan. 27, 1900.

* N. Y. Med. Jour., Jan. 6, 1900.
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iVoin siilo to side. Tlic necessity of ex]i(\<nre fVdin more tliaii one ])oint

is thus indieiited.

Carl lieek ' discMssos the relative value of the fluoroscope and
skiagraph in fractures. He believes that the grcatesl usefidness of

the former is obtained in preliminary examinations for determining- the

seat of fracture and the best position for the ])hotoiiraphic ])late. The
latter shows the details of the fracture exactly and j)crmits of its thor-

ough study. He also nuMitions its value for future information, and

sometimes for forensic purjK)ses.

J. Rndis-Jieinsky - calls attention to the value of the x-rays in

the making of early and correct diagnosis in head injuries, such

as the existence and character of fractures, location of foreign bodies in

the skull or eye, horny growths on the inner surface of the skull, and

the presence of fluid or a blood-clot. A case is referred to in which by

means of the x-rays a diagnosis of an epidural clot was made. The
x-rays should be used only as an adjunct to the older methods of diag-

nosis. In order to secure success it is important to know the power of

the apparatus used, the distance of the tube from the object and from

the ]ilate, and the angle at which the picture was taken ; to have a

knowledge of anatomy and pathology to enable one to make a correct

interpretation ; to work rapidly ; to protect the patient ; to make short

exposures ; to make more than one radiograph of each case ; to keep

the obliquity of the x-rays always in mind ; and to use a proper screen

for measurements and exactness of the pictures.

Charles Lester Leonard ^ discusses the limitations and value of a

fluoroscopic examination, and states that its value is dependent on the

})erceptions of the observer, there being no mechanical record of the evi-

dence obtained capable of comparison with that of other observers or

with a fixed physiologic standard. The method is also of recent ap]ili-

cation, therefore lacking in the perfection which experience gives. The
absorptive, diffusing, or defractiug properties of tissues on which the

shadows cast by the Rontgen rays depend probably vary in different

tissues, and in the same individual at different times, as is the case in

pathologic conditions ; and unless the normal \\ith its physiologic varia-

tions is known, it is impossible to detect the pathologic. The Rontgcn

rays reveal a difference in the relative translucency of the lungs in pro-

portion to the amount of air they contain, but whether such variation is

physiologic or not is the question. This lack of knowledge of the nor-

mal with its variations to employ as a standard greatly detracts from the

value of this means of diagnosis. The distinction of the less dense tis-

sues and the study of motion will be the greatest future advances in

R,5ntgen ray diagnosis.

Charles Verge "* presents a radiograph of a bullet lodged in the

epiphysis of the femur two lines beneath the surface of the bone.

The principal point of interest is the fact that the radiograph w^as taken

through the bone. The bullet was successfully removed.

1 Phila. Med. Jour., Feb. 17, 1900. ^ ^ y. Med. Jour., Dec. 2, 1899.

3 N. Y. Med. .Jour., Juue 6, 1900. * Phila. Med. Jour., Mar. 24, 1900.
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John Hall Edwards ^ refers to the x-rays in surgical work, and
states that tlie practical gain from the use of the mctliod in the diagnosis

of fractures is considerable, and not as yet fully appreciated by the pro-

fession. The belief is expressed that in the future all fractures will be
" set " with the aid of the x-rays and the application of a special splint.

The fact that many appearances in x-ray photography are misinterpreted

indicates a lack of skill on the part of interpreters which can be improved
only by experience. It is important tliat professional men superintend

the use of the apparatus. Its use has rendered the employment of the

probe in locating foreign bodies obsolete, and has rendered the diagnosis

of fractures and dislocations possible without painful, dangerous, and
unnecessary manipulations. When more fully a])preciated, its use will

prove a boon to both patients and surgeons.

Moullin 2 discusses the application of the x-rays to medicine and
surgery. The causation of so-called x-ray injuries is referred to, and

is ascribed to the ether waves recognized as light and heat, which are

not considered identical with Rontgen rays. The injurious effects of

these ether waves is seen after long exposure. The epidermis becomes

dry and scaly ; nails and hair often drop out ; sometimes the superficial

structures only, sometimes the deeper structures, are involved. This de-

struction of tissue is not considered to be due to defective circulation or

innervation. All these injuries are characterized by distinguishing fea-

tures : First, by a period of quiescence, then by decay, uninfluenced by
treatment, followed by repair, which is often slow. The fact that these

ether waves produce such injuries does not eliminate the possibility of

their serving a useful purjjose which may yet be discovered. Little hope

can be entertained that they will ever prove destructive to the tubercle

bacillus within the tissues, though there is no doubt that cases of lupus

and eczema have been cured by them. Important improvements in

apparatus and technical details have been recently made, such as the

application of a metlit)d by which deeply buried objects can be located

and the introduction of the Wehuelt break. The time of exposure has

been shortened, rendering the occurrence of injury less likely ; the illu-

mination is more steady ; and clearness of definition has been increased,

so that photographs of the soft parts can be obtained. The screen has

been so nearly perfected that with suitable apparatus the slightest move-
ment of the heart, lungs, and diaphragm can be studied in the living

subject. Intrathoracic conditions which at first were regarded as almost

impossible of demonstration can now be shown with the greatest dis-

tinctness. The x-rays are of inestimable value in military surgery. By
their use bullets and other foreign bodies can be located in any portion

of the body. The character and extent of joint injuries may be deter-

mined, as well as diseases of bone, sarcomas, tuberculous deposits, cen-

tral abscesses, and necrosis. They afford valuable aid in the diagnosis

of antral and other maxillary tumors, and in some diseases of the frontal

and sphenoidal sinuses. The presence or absence of renal calculi can be

determined, though biliary calculi can not be seen.

1 Brit. Med. Jour., Oct. 21, 1899. ^ Lancet, Aug. 19, 1899.

19 S



28l^ general 8URGERY.

Lucas ' nfcis to the localization of bullets by x-rays, and men-
tions two illustrative cases, iu one of which a bullet and its fragments,

and fraiiincnts of hone carried with it, were located and successfully

removed from the hrain. In tlie second case a bullet entered the neck,

and, passino- behind the vessels and nerves, end)edded itself in the second

cervical vertebra, as shown by the x-rays. It was easily removed.

Lucas-Chanipionniere ^ refers to the use of skiagraphy in frac-

tures, and ])oints out that the information obtaincHl by tiiis means by
incomj)etent men is often misleading', representing- callus where no frac-

ture existed, and greatly magnifying an existing break. The volume,

dimensions, and form of the projected shadow vary with the distance of

the object from the plate and from the light, a wrong position of the

latter causing a marked change in the form of the projected part. The
author cites an instance in which a contusion of the thigh was represented

by a skiagraph as an ummited fracture. Such cases may give rise to

damaging accusations against the surgeon.

Oberstabsarzt Baehren ^ calls attention to a case in which self-

inflicted injuries were diagnosticated by means of the x-rays. A
soldier sutfering from a swollen tingcr and hand, the result, as he alleged,

of a horse-bite, was admitted into the military hospital. An examina-

tion by the Rontgen rays revealed 5 needles in the second and third

interosseous spaces of the metacarpus. They were all removed and the

hand became quite normal. It is presumed that he inflicted these in-

juries on himself in order to obtain his discharge from military service.

The elder Senn '* highly commends the use of the x-rays in military

surgery. He states that its value was demonstrated during the Spanish-

American war in locating bullets in almost any part of the body ; in

ascertaining the existence, location, and nature of fractures ; and in

locating fragments of bone, which can all be done without pain or pos-

sible infection attendant on the use of the probe in attempting to locate

bullets, for which purpose military surgeons have decided it should not

be used in recent bullet wounds. The author states that in recent cases

the first-aid dressing should be applied and all attempts to locate the

bullet should be postponed until it is possible to use the x-rays. The im-

portance of every military hospital and every army in the field being

provided with x-ray machines and expert operators is emphasized. Its

value in determining whether or not fractures in the proximity of joints

involve the latter is refeiTed to.

A. W. Crane ^ gives in detail a description of the skiameter, an

instrument devised by himself, which is regarded as being superior to the

photographic plate or the fluoroscope in examination of the respiratory

organs, for w^hich alone it is of service. This tact will greatly limit its

use.

Robert Abbe ^ gives some observations on the detection of small

1 Brit. Med. Jour., Oct. 21, 1899.
- Bull, et mem. de la soc. de chir., Jan. 2, 1900. ' Lancet, June 17, 1899.
* Phila. Med. Jour., Jan. 6, 1900. » pi,i]a. Med. Jour., Jan. 6, 1900.
« Ann. of Surg., .Sept., 1899.
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renal calculi by means of the Rontgen rays, and reviews all the

cases recorded (27) in which a diagnosis has been made by this means.

Stones the largest measurement of which was only J of an inch have

been shown. The following details with regard to the technic of picture-

taking are given : Interpose between the patient and the plate rubber

tissue, to prevent perspiration dampening the paper. Place the photo-

graphic plate well up beneath the patient's back. Easily penetrable

stones give a better impression on short exposure. A wet plate may show
nothing, but when dry and held in proper light a plate may give good

results. A thin plate looked at in broad daylight shows nothing, but

when held in front of a brightly illuminated sheet of clean paper, will

give good shadow pictures. A thin plate, when moved rapidly from

side to side, under proper illumination, will often display shadows which

would not appear when it is held quiet. A dense plate that seems im-

penetrable will sometimes reveal exquisite detail of bone, etc., when
illuminated correctly, either by direct or reflected light, with a proper

screening of the observer's eyes. A properly closed box, like a fluoro-

.scope, adapted to the size of the picture, screens the observer well and

allows him to interpret shadows correctly. A skiagraph never shows so

well as the negative.

The report of the Committee of the American Surgical Association

on the medicolegal relations of the x-rays was presented by J. Wm.
White ^ in iNIay, 11)00. The conclusions of the committee follow :

" (1) The routine employment of the x-ray in cases of fracture is not

at present of sufficient definite advantage to justify the teaching that it

should be used in every case. If the surgeon is in doubt as to his diag-

nosis, he should make use of this as of every other available means to

add to his knowledge of the case, but even then he should not forget

the grave possibilities of misinterpretation. There is evidence that in

competent hands plates may be made that will fail to reveal the presence

of existing fractures or will appear to show a fracture that does not exist.

(2) In the regions of the base of the skull, the spine, the pelvis, and the

hips, the x-ray results have not as yet been thoroughly satisfactory,

although good skiagraphs have been made of lesions in the last three

localities. On account of the rarity of such skiagraphs of these parts

special caution should be observed, when they are affected, in basing

upon x-ray testimony any important diagnosis or line of treatment.

(3) As to questions of deformity, skiagraphs alone, without expert

surgical interpretation, are generally useless and frequently misleading.

The appearance of deformity may be produced in any normal bone, and

existing deformity may be grossly exaggerated. (4) It is not possible

to distinguish after recent fractures between cases in which' perfectly

satisfactory callus has formed and cases which will go on to nonunion.

Neither can fibrous union be distinguished from union by callus in which

lime-salts have not yet been deposited. There is abundant evidence to

show that the use of the x-ray in these cases should be regarded as

merely the adjunct to other surgical methods, and that its testimony is

1 Am. Jour. Med. Sci., July, 1900.
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cspi'('i:illy fallible. (•")) Tho ovideiu-c as to x-ray burns sconis to show
that in the majority of cases they are easily and certainly preventable.

The essential cause is still a matter of dispute. It seems not unlikely,

when the stranye susceptibilities due to idiosyncrasy are remembered,

that in a small inunber of eases it may make a given individual espe-

cially liable to this form of injury, (G) In the recognition of foreign

bodies the skiagraph is of the very greatest value ; in their localization

it has occasionally failed. The mistakes recorded in the former case

could easily have been avoided ; in the latter they arc becoming less and

less fre(|uent, and by the em])loyment of accurate matluunatic methods

can probably in time be eliminated. In the mean while, however, the

surgeon who bases an important operation ou the localization of a foreign

body buried in the tissues should remember the possibility of error that

still exists. (7) It has not seemed worth while to attempt a review of

the situation from the strictly legal standpoint. It would vary in dif-

ferent States and with different judges to interpret the law. The evi-

dence shows, however, that in many places and under many differing

circumstances the skiagraph will undoubtedly be a factor in medicolegal

cases. (8) The technicalities of its production, the manipulation of the

apparatus, etc., are already in the hands of specialists, and with that

subject also it has not seemed worth while to deal. But it is earnestly

recommended that the surgeon should so familiarize himself with the

appearance of skiagraphs, with their distortions, with the relative values

of their shadows and outlines, as to be himself the judge of their teach-

ings, and not depend upon the interpretation of others, who may lack

the wide experience with surgical injury and disease necessary for the

correct reading of these pictures." [The American Surgical Association

unanimously adopted these conclusions as expressing the views of the

Association. This gives them an indorsement of great value.]



OBSTETRICS.
By barton COOKE HIRST, M. D., and W. A. NEWMAN

BORLAND, M. D.,

OF PHILADELPHIA.

PRELIMINARY AND GENERAL CONSIDERATIONS.
Mother versus Child.— [A most important question, and one that

is extremely perplexing in its solution, not infrequently arises during

the experience of the average obstetrician. It concerns the relative

value of the fetal and maternal life in certain forms of dystocia. At
first sight and in a general sense there can be but one reply to the ques-

tion. When the difficulty resolves itself into the sacrifice of one life or

the other, the fetal existence must not be considered ; for humanitarian

and medicolegal reasons the maternal life must be saved if this be possi-

ble.] Macvie ^ gives the subject most careful and scholarly attention.

He remarks that when two lives are in danger the question which should

be saved might become of the greatest difficulty, while it is necessarily

of the first importance. The answer might ultimately rest on the rela-

tive mortality of different operative measures. It might also depend on

the relative value of the maternal and the fetal life. Under normal
conditions of health it might not be difficult to decide which life should

be saved, but in cases in which the maternal life is certain to be short-

ened by existing incurable disease the decision might be very difficult.

Cases of advanced carcinoma, pulmonary tuberculosis, or grave forms of

valvular heart disease are instances in question. The choice of opera-

tive procedure here will involve the assumption of risk for both mother
and child, and it now becomes largely obligatory upon the attending

accoucheur to decide which should be subjected to the greater amount of

risk. This difference leads to the question upon which data the relative

value of two lives is to be determined. It seems to be a general rule

that when mother and child are healthy, the procedure adopted is de-

signed to save the life of the mother, and is generally approved by the

husband and other relatives. Yet at 20 years of age the life-expectancy

of a mother is barely equal to that of a new-born child, and at every

subsequent pregnancy it is less. But life-expectancy tables are mostly

useful for economic reasons and for life under average conditions. In

this case the life-expectancy of mother and child is shortened by the

mother's disease. The general practice seems to be to regard the life of

the mother as the more valuable, although her life-expectancy might be

10 or 15 years less than that of the child. But mere duration of life

does not determine the value of the life, and so 1 years of a mother's

1 Lancet, July 29, 1899.
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lilt>—say, hctwcon "20 years aiul .')() years—are projxH'tiouatclv more
valuable than the first 10 years of a chiUrs lite. Kthieally rei;ar(l((l,

the value of life eonsists in the disehargc of subjeetive and altruistic

obi iii'at ions, instinetive or volitional as the case might be, and with such

op|)ortunity and eapaeity as the individual possesses. To this might be

added the due pei'lbrmanee of j)roereative funeti(»ns, from which the life

aiHjuires a racial in aildition to an ethical value. Life value is thus

composed of three elements—personal, social, and racial. At certain

periods of life the discharge of these obligations is an impossibility, and

at such perioils life has either not aciiuired or has lost its highest value.

For example, the fetus in itfero is a parasite performing no function

whatever. Its existence involves a physiologic loss to the maternal

organism. Unlike an arm or a spleen, it performs no duty in return for

its sustenance. Its actual value can be expressed only by a minus
quantity. Its potential value is equal to its extra-uterine life-expect-

ancy. If that life-expectancy is by reason of dangers ahead reduced to

a minimum, its potential value may never be realized. The new-born

child is still parasitic, though detached ; and though it inhales its own
oxygen, it is still a physiologic loss to the maternal organism. The
actual value is still a minus quantity, but it has begun to realize its

potentiality by satisfying the parental instinct and contributing to the

subjective element of life. The mother, on the other baud, has realized

the potentialities of life. Value after value has been added to her

existence, as consciousness, self-consciousness, and volition developed.

The later added procreative function has given it a racial value. By
living less to herself than any other being she attains a higher self-

sacrificing value. She is directly and indirectly contributory to the life

of her children, and her own life, to be accurately estimated, must be
multiplied by some fractional sum of theirs. Unless the life-expectancy

of the child covers the years in which the potentiality is converted into

actuality, the relative values of the maternal and the fetal life will be

that of actual against potential.

Antenatal Predisposition to Deafness.—E. Allen Fay, in his work
entitled "Marriages of the Deaf in America" (Washington, 1898),

specially treats of the probabilities of the production of deaf offspring as

the result of marriages among the deaf. He finds that there has been

an increase in the number of marriages of deaf persons in the present

century in America, accounted for partly by the establishment of schools

for the deaf and partly by the existence of a deep feeling of fellowship

and sympathy between the deaf. These marriages have been somewhat
less productive than others, but the difference is not great. On the

other hand, deaf offspring are far more likely to occur in the families

resulting from such unions than in those in which the parents possess

hearing. Nearly 10^ of marriages between the deaf result in the birth

of deaf offspring. Further, the proportion of deaf children born there-

from is 8.6^, instead of probably about 0.1 % in ordinary marriages.

Congenital deafness itself is a prima facie indication of deaf offspring,

but it is not conclusive evidence of such liability ; indeed, the possession
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of deaf relatives is shown by Fay to be a far more trustworthy indica-

tion of the liability to have deaf children. If the parents (or one of

them) are congenitally deaf, there is a greater liability to the production

of deaf offspring than if they (or one of them) are adventitiously deaf;

further, the liability is greatly increased by consanguineous marriages.

With regard to this last-named point Fay says :
" It is exceedingly

dangerous for a deaf person to marry a blood relative, no matter what
the character or degree of the relationship may be, and no matter

whether the relative is deaf or hearing, nor whether the deafness of

either or both or neither of the parents is congenital, nor whether either

or both or neither of them have other deaf relatives." In fact, out of

31 such consanguineous marriages 14, or 45^, resulted in the birth

of deaf offspring ; and of the 100 children that resulted from these

unions, 30, or 30^, were deaf.

THE PHYSIOLOGY OP PREGNANCY.
The Determination of Sex.— [As was to have been expected, the

researches of Schenck, of Vienna, while not resulting in any prac-

tical outcome, have stimulated others in the examination of this ex-

ceedingly interesting question, and instructive papers on the subject

have appeared during the year.] The (ireek physiologist Nicolo-

poulos 1 bases his theory on the assumption that the ovaries func-

tionate in turn each month, and that one ovary, the right, produces

males, and the other, the left, produces girls. His method is to con-

sider the first pregnancy as, in a way, a single menstrual period, and

that the ovary on the other side enters on its functions the month after

parturition and every alternate month thereafter. Consequently, if a

girl is born from the first pregnancy, a boy will be conceived during the

month after her birth and during each succeeding alternate month.

Unfortunately for this theory, however, Winckel,^ of Munich, publishes

an observation which is somewhat adverse. At one time he removed
the left ovary of a woman of 37 who had already had 5 daughters and 4

sons. After the removal of the left ovary she should, in Nicolopoulos'

view, which appears to be only a practical application of Seligson's

theory, have been capable of producing only boys ; but of o subsequent

pregnancies the result was 3 girls and 2 boys. [This observation pre-

cludes the possibility of even an explanation based upon transposition of

the viscera.] J. Griffith Davis ^ holds that the sex depends upon the

time of conception : if it occurs 10 days or longer after menstruation,

the child w^ill be a boy ; if from 3 days before to 8 days after menstrua-

tion, the child will be a girl. The ninth day after menstruation is the

neutral period, when either boys or girls may result. Davis states that

a woman does not conceive from 15 days after the cessation of the

menses until 3 days before an expected period. She relates several cases

to support her contention, and regards the idea as a thoroughly practical

1 Jour, de med. de Par., Oct. 1, 1899. ^ Ibid., May 28, 1899.
3 N. Y. Med. Jour., Feb. 24, 1900.
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one. Till' oiilv condition is the jinictii'o of" absolute contiiKMice for a

certain nunilter ot'days. It'a male cliikl is desired, then no intercourse

from '> days before the appearance of menstruation until 10 days after;

if a u'irl is the desii'i'd addition to tlic family, then self-denial should be

]iraetised from the ei,<;hth day after to the third day before the cx])ected

period. [This view is much more rational than that held by Nieolo-

poulos.] Probably the most seientilie cxjiositiou of the year is that of

A. F. navcn|)ori.' He advocates the theory of the origin of sex

which is known as the cross-heredity of sex; that is, that "the sex

of tlu' child is dcterniincd at the nionicnt of e<)nce})tion, and is the

opposite to that of whichever parent is at that moment in relatively the

more vigorous health." It is a pretty generally acknowledged fact

that "the ratio of male to female children at birth varies so slightly

in different countries and among different races as almost to constitute

a law." The ratio for Europe is placed at about KX! males for 100

females. Upon this the author says: "In striking contrast to this

average, preserved regardless of environment throughout the hnraan

race as a whole, stands out the disproportion between the sexes often

observable in individual families," the cause of which disproportion

must exist in the parents. During 12 months' residence in the liotunda

Hospital, Dublin, in 1883, the author began his observations among
the poorer Irish families in the slums, who, as he says, " marry

young, are rarely sterile, and in the matter of procreating their species

take no thought for the morrow." In the majority of such families

he found the greatest disparity between the sexes of the children,

amounting in some instances to whole families of 10 or more of one sex.

Yet, out of between 400 and 500 families observed, a total of 2540
children gave males, 1313 ; females, 1227—a fairly balanced ratio, sin-

gularly near the estimated lOG to 100. He noticed that the family

which contained an undue majority of male children possessed also a

mother proportionately more vigorous and in better health than her hus-

band, while in the fomily with an undue majority of female children the

father was proportionately superior in vigor and health to his weakly

wife. In many families this rule was exceedingly striking ; in others,

in whom the sexes were more evenly matched, so also were the parents.

From this step to the question, Would it not be possible, by exalting the

mother's physical vigor or depressing that of the father,—or by a com-
bination of the two methods, just enough to produce a marked prepon-

derance of vigor in the mother's favor,—to induce the conception of

boys, and vice versa? was an easy transition. Davenport essayed to

prove it first on animals. He records his first experiment, made in

1886, with a pair of fox-terriers which had previously always produced

more or less even litters. AVhen he depressed the dog's health by con-

finement, low diet, etc., and elevated that of the slut by fresh air, exer-

cise, plentiful feeding, and so forth, prior to the lining, the gestation

resulted in a litter of 5 dog pups. He repeated the process, reversing

the conditions of treatment, with the result that the next coupling pro-

1 lutercol. Med. Jour, of Australasia, Oct. 20, 1899.
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diiced 3 bitches and 1 dog. Davenport's views in this matter are

supported by the practice of a " station " manager in New South Wales,
who, when desiring to perpetuate any strain of cattle and requiring to

produce a heifer for that purpose, stall-feeds the bull and turns the cow
out to grass prior to service, and reverses the treatment if a bull calf is

desired. The author next put his plan into operation in the human
family, and records several instances. On the whole, he has had 45
cases in 1 2 years. In 6 instances treatment was futile, and was not per-

severed in on account of organic disease, phthisis, cancer, marked
chronic nephritis, etc. Of the remaining 39 families, all were picked

examples for the application of his methods ; each family contained an

undue proportion of either male or female children, and in every

instance he found the same conditions existing in a more or less marked
degree : viz., the majority of male children possessed a proportionately

more healthy mother, the majority of female children a proportionately

more healthy father. The results were 32 successes and 7 fiiilures ; but

in 4 of the failures no pregnancy could be induced, and of the 3 others

the author says that the measures were undertaken in so half-hearted a

manner that he was not surprised at failure. The following is the

author's modus operandi : He first makes a careful examination of both

parents with a view to treating and eliminating any habit, disease, func-

tional disorder, or pathologic defect that might have any bearing on the

health of the weaker parent. Sexual intercourse is next forbidden for

one month, and both parents are placed under treatment to build up and
elevate the health of the previously inferior parent, and to depress the

general tone and health of the previously superior. Tlie first object he

achieves : (a) By a suitable regime of stimulating diet especially adapted

to the constitution to be dealt with, and varying, of course, considerably

in different cases
; (6) by insisting on regular hours for sleep, exercise in

the open air, and sunshine
;

(c) by a course of tonic and stimulating

drugs
;

(r?) by means of the many other ways known to all and used for

building up the general tone of the system—viz., change of air if neces-

sary, cessation from overstrain in mental or physical work, etc. The
latter object the author obtains by (a) recommending a course of low
diet into which nonnitrogenous elements largely enter

; (6) by ordering

a maximum of sedentary and brain work with a minimum allowance

of sleep
;

(c) by a course of nerve sedatives, bromids, iodids, etc., for

the latter half of the month. The month having expired, intercourse is

permitted on the third day after the cessation of menstruation. If preg-

nancy ensues, all further treatment is unnecessary, the author believing

that the sex is determined at the instant of conception. The depression

of the stronger parent is entirely temporary, and disappears on the

resumption of the ordinary mode of life.

As to the theories of others, the author points out that Girou's

theory, propounded in 1 823, that the offspring follows the more vigorous

parent, would ultimately result in " the establishment of a colony of

males." Cross-heredity tends, however, to the maintenance of periodi-

cally recurring equilibrium. Hofacker's and Sadler's law, promulgated
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botwwn 1828 :uul 18;")0, that '' tiu- sox of the cliild depends upon that

of the parent whose aui^ is in excess of tliat of the other," simply, accord-

ing" to Dr. Davenport's contention, resolves itself into cross-heredity,

inasmuch as advanced age means, other things being equal, lesser " ex-

pci'tation (tl' life.'' The well-known fact of the ])rej)()nderance of male
births after a war the author attril)ut(>s to the exhaustions and anxieties

of warfare having de[)ressed the male population and so placed the women
in the stronger position, whence they produce male children. Finally,

Sehenck stated in 1898 that the urine of women bearing only female

children invariably contained a larger or smaller quantity of sugar.

On this the author asks, " Is not the glycosuric mother the less healthy

parent?" and Sehcnck's rule, therefore, only one possible factor out

of the more general and broader law of cross-heredity ? [The paper
of Davenport shows careful and conscientious research and an earnest

desire to attain the object in view. His theory, moreover, is one easy

of application, and therefore more readily tested than are the other

theories which have been advanced. It is probable that before long

the results of other investigations following the line laid down by him
will be forthcoming, whereby a more positive view as to the soundness

of the theorv will be obtained. It must be recognized, however, that

this is but a modification of Stackweather's theory " that the sex is

<letermined by the sujierior jxirent."]

The Influence of Maternal Inebriety on the Offspring.—This
important economic subject has been investigated byXicloux,^ Barbier,^

and W. C Sullivan.^ Nicloux has experimented upon animals, and
has also caused women at about the time of labor to drink spirits, the

blood from the cord being then tested after delivery. An elaborate

apparatus and technic are naturally required for distillation of the blood,

etc. As the experiments upon human beings possess greater interest, it

may be stated that a woman in labor (one hour before delivery) was given

a milk-punch, containing rum, representing a definite amount of absolute

alcohol. After delivery, 43 cc. of blood were recovered from the umbil-
ical cord, and of this amount about one-fiftieth of 1 ^ was shown by
distillation to consist of alcohol. The exj)eriment was repeated a num-
ber of times, and in some cases double the above-named amount of

alcohol was recovered. Nicloux concludes that in intemperate women
enough alcohol would reach the fetal circulation to produce a chronic

intoxication, or congenital alcoholism, as expressed in nervous derange-

ments, etc. When it is remembered that these children must also suckle

the intemperate mother, and continue to receive alcohol from this source,

no surprise should be caused by the degenerate nature of many children

of alcoholic mothers. Barbier relates the history of a Parisian family

the issue of an alcoholic father and a temperate mother. The children

had been conceived while the fiither was in a state of inebriety. Of 4
living children, none was normal. Some showed arrest of development
of one or more fingers ; others were rachitic, or did not develop teeth.

1 L'Obstetiiqne. ]Mar. 15, 1900. ^ Jour, de Praticieus, July 13, 1899.
» Jour. Ment. Sc, XLV, 489, July, 1891.
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There were no stigmata of syphilis. [The investigations of Fere into

the influence of alcoholism on the development of the embryo and in the

production of monstrosities would appear to receive some support from

Barbier's cases.] 8ullivan has investigated the history of the offspring

of chronic drunkards (women in the Liverpool prison), and has tried to

eliminate the cases in which the alcoholism was complicated by other

degenerative factors. Among the many interesting points which the

inquiry brought out were the following : The death-rate among the

infants of the inebriate mothers was nearly 2J times that among the

infants of sober women of the same stock. In the alcoholic family there

is a decrease of vitality in the successive children ; for instance, in one

family the 3 first-born children were healthy, the fourth was of defective

intelligence, the fifth was an epileptic idiot, the sixth was dead-bom,

and the seventh pregnancy ended in an abortion. There was a sensibly

higher death-rate in cases in which the maternal inebriety was developed

at an early period. Sober paternity had little influence, and in face of

maternal drunkenness might be almost neglected as far as the vitality of

the oflspring is concerned. Conception in drunkenness had a distinct

influence, as was shown by the fact that of the 7 cases in which the con-

dition was noted, in 6 the children died in convulsions in the first months
of life, and in the seventh case the infant was still-born. On the other

hand, imprisonment during pregnancy, if the imprisonment began early

in the pregnancy and lasted nearly all the time, seemed to diminish the

evil effects ; but the difficulties in drawing conclusions regarding this

point were great. Of the children of drunken mothers that survived

V)eyond their infancy, 4.1 ^ (a very high percentage) became epileptic

(9 out of 219). These results show the danger to the community of the

female drunkard. [The foregoing reports appear to be free from the

extravagant overstatement so often resorted to by extremists on the alco-

holic question, and to a deliberate reader would indicate the immense
amount of harm resulting to a community from the procreation of alco-

holic degenerates. They would appear a strong proof of the necessity

of some form of legislation to prevent this additional source of racial

degeneracy.]

The Nervous Physiology of the Uterus.—Keiffer ^ calls atten-

tion to the fact that the uterus is able, after a manner, to functionate

independently because it possesses an automotor power similar to that of

the heart. There exists in the uterus a very complete nervous system,

which can be clearly demonstrated by Golgi's method of staining. These

nervous elements consist in a plexus composed of cells having a large

number of prolongations. The plexus is distributed uniformly along the

vessels upon which the nerves exercise a very marked action. The
anastomoses of the system of cells and their prolongation is accomplished

partly by continuity and partly by contiguity. The fibers are divided

into sensory, motor, secretory, and glandular. There exists, therefore,

in the uterus a ganglionic system formed of nests of cells which play a

leading role in uterine pathology. It is owing to their independent

^ Gaz. hebdom. de nied. et de chir., No. 45, June 7, 1900.
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nutrition that llu' utvriis cxliibits :i true autonomy wliicli answers the

aci'oniplishnuMit oi' ]iarturition.

The Influence of Rest or Work upon the Development of the
Fetus in Utero.—Bachimont ^ gives tlic result of his observations

reganlino; the etieet wliieh rest or active labor has upon the fetus in utet-o.

His oeneral eonehisions are that tlie weight of a child born after the

mother has liad 2 or 3 niontlis' cpiiet ami freedom from toil is at least

.'>40 gm. greater than the weight of a child bom of a mother who has

worked actively up to the time of labor. The writer made an investiga-

tion in 225 cases of twin-pregnancy occurring at the Baudelocque Clinic

in Paris Mith reference to the ])oint in (piestion. He found that 112 of

these patients had rest during the latter part of pregnancy, while 4i) had

not. In 53 no history was given, and in 11 some pathologic condition

compliciited the pregnancy. Among those cases in which the mother
had rest there was but one child still-born. The majority of the children

distinctly exceeded in weight the average child. Among the 104 children

in whose case no history of rest was obtainable, 7 were still-born, show-
ing a great increase of mortality over the first group of cases. A further

study of these cases shows that the women who had opportunities for

rest before labor had a longer pregnancy than those who had not. Thus,

their average duration of gestation was 269 days, while in the case of

the others it was 247 days.

Urinary Toxicity in Pregnant Women.—Labadie-Lagrave ^ and
others state that heretofore the association of urinary toxicity with

pregnancy has had reference only to eclampsia ; and, that, therefore,

there should be instituted a s})eeial study of the intoxicating properties

of the urine of the pregnant woman without special reference to eclampsia

or any other single condition. [It should be stated that studies of

general scope have been made in this direction for the later months of

pregnancy.] The present authors have studied the matter from the be-

ginning of gestation, with a view to determining when the urine becomes
toxic. AVith regard to the first 6 weeks after impregnation, or, rather,

after the last menstrual period, the normal toxicity undergoes a diminution

instead of an increase [which might theoretically have been anticipated]
;

it would appear, then, that this diminution of toxicity may serve as an

early sign of pregnancy. If a suspected case of pregnancy exhibits

normal toxicity, we may, therefore, reckon upon the existence of hepatic

insufficiency, provided pregnancy is actually present. If, however, the

urinary toxicity is diminished, we can not at once conclude that the

woman is pregnant, since this diminution of toxicity is also present in

chlorosis, hysteria, and tuberculosis. A chlorotic subject undergoes

rapid recovery of normal toxicity under appropriate treatment ; but if

such a patient becomes pregnant, the toxicity will not increase under the

customary treatment. This is also true of the hysteric and the tuber-

culous subject. If such patients do not improve under suitable treat-

ment, and have been exposed to impregnation, the failure to regain the

1 Rev. Pnit. d'Obstet. et de Pediat. , 1899, No. 135.
2 Arch. geu. de med., May, 1899.



THE PHYSIOLOGY OF PREGNANCY. 293

normal toxicity is readily explained. The authors show by a toxicity-

curve that a given patient had her toxicity lowered in the third month,
slightly recovered in the fourth, lowered again in the fifth, partly regained

in the sixth, and practically unchanged until delivery, the normal toxicity

being regained in some 6 weeks after delivery. The authors therefore

conclude that normally there should occur a marked lowering of urinary

toxicity in pregnancy ; and thus whenever this law is violated, there is

always a definite reason for it ; and that if a pregnant woman has a

toxicity equal or superior to normal, we should fear the possible develop-

ment of eclampsia.

Placental Transmission.— [A comparatively unknown field of in-

tra-uteriue physiology is that concerning the relation of the placenta to

disease germs and its functions as a fetal protective organ. The clinical

data referring to this interesting subject are growing larger, and there

have been some interesting communications made during the year.]

Dorland ^ remarks that " it is well known that certain diseases that are

rampant in the maternal system find ready access into the placental cir-

culation, where they quickly accomplish their work of destruction and
terminate the incipient human life. Such are the exanthems, which
appear to be especially prejudicial to fetal existence, and, in addition,

assume an unwonted virulence in the presence of gestation, whereby
their morbidity and mortality are essentially increased. This is equally

true of most germ diseases. Two theories have been advanced in expla-

nation of this transmission—namely, the paramtic and the leukocytic:

(a) It would seem, as Rostowzew has indicated, that under the influence

of the infection the epithelial coat of the chorionic villi loses impermea-
bility, so that the bacilli pass directly through it. Such a result would
lead at once to the suggestion that it is through bacterial action that the

placenta surrenders its protective function and permits the osmosis of

deleterious substances. The disorganization of the delicate structure of

the placental tissue, together with the abolishment of the physiologic

function of the placental villosities through the action of bacteria, has

recently been clearly demonstrated by Delore, who proves that this pro-

cess does not partake of the nature of an inflammation, but rather of a

myxomatous and fibrous degeneration. As a direct result of these non-

inflammatory changes the selective power of the placenta seems to be
largely, if not totally, abolished, and germs and their toxins that would
otherwise be arrested at the choriodecidual junction are transmitted into

the fetal tissues. This evidence indorses the theory of Malvoz that

transmission can take place only when there is a destruction of the vil-

lous epithelium as a result of some placental lesion, (h) The older

leukocytic theory at first sight seems equally as plausible as the parasitic,

and claims distinguished adherents both in this country and abroad.

Grandin, in a paper read before the Medical Society of the State of New
York, presents this view in the following well-selected sentences :

' Given
an instance when the woman is in health at conception, and for a cer-

isxin period afterward, and the chances are that the placenta intervening

^ Am. Gynaec. and Obst. J., June, 1900.
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botwoon wcminii niul fetus is healthy. Now, let this woman become
iliseased, and at onee the h'ukoeytcs in her bh)0(l system earrv the inCee-

tion to the iutiTviUons spacers. Here tliey are met by the barrier

against disease established by the healthy placenta. This placenta con-

tains licnltiiy leukocytes with (he property of resisting the entrance of

diseased genus. The i)hagocytic action of these healthy lenUocyt(\s

comes into plav, destroys at once the lenkocvtes beai'iuo' disease;, and
thus the letus is protected. (Jiven, on the other hand, a woman dis-

eased at the time of conception, or becoming so shortly afterward,—that

is to say, at a period Avhen the placenta is in the course of early forma-
tion,—then we have at the outset either a diseased ])lacenta or one

which becomes diseased as it is forming. Such a ])lacenta contains

either no healthy leukocytes, or else they have but feeble resisting

powers. The barrier interposed by the })lacenta is, therefore, ineflPective

to an absolute degree, or else the leukocytes within it resist feebly, or

strongly, according to the intensity of the disease process endeavoring to

gain access from the side of the woman. In this latter event disease is

transmitted to the fetus, because the disease-bearing leukocytes from the

side of the woman are stronger than and overcome the leukocytes in the

placenta.'
"

IVnot ^ has collected a series of statistics concerning typhoid fever

in pregnancy. That pregnancy offers no immunity is the iirst deduc-

tion due to the author's investigations ; secondly, it would seem that the

prognosis is not so grave as has generally been supposed. Abortion

takes place in a considerable number of cases, the writer finding an

average of 65 'fo . On the other hand, this is not so high a proportion

as in cases of pneumonia, smallpox, and scarlatina. It seems that the

particular characteristics of the attack, according as it is slight or severe,

have considerable influence on the probability of abortion ; also the

period of pregnancy at which typhoid supervenes, abortion apparently

taking place during the first 6 months, but more especially during the

third, fourth, and fifth. Certain epidemics seem to be more prejudicial

to pregnant women than others. Pregnancy itself does not seem to

render the prognosis of the typhoid fever any worse, the mortality being

very much the same in cases of pregnancy and nonpregnancy. Gener-
ally speaking, abortion is followed by considerable improvement in the

general symptoms, provided the case is not nnduly severe. When,
however, it takes place in very adynamic conditions, the results may be
grave ; sometimes there is metrorrhagia, rigor, and collapse. From the

point of view of treatment, pregnancy does not seem to enter into con-

sideration, the only point being that, should the patient be under cold-

bath treatment, the latter had better be suspended for a few days should

the patient have aborted.

Charrin, Lavaditi, and Paris ^ report a case of predisposition to

streptococcic infection in the new-born, the salient features of which
were a woman in an advanced stage of cancerous cachexia giving birth to

1 Th^se de Paris, 1899,
"^ Compt. rend, de la Soc. de Biol., 9th ser., vol. i, p. 301, May 5, 1899.
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an infant that bad a persistent snbnormal temperature, lost weight con-

tinuously, and died when about (3 weeks old ; the cause of death was found

to be general streptococcic infection. The mother was 40 years of age ; a

year previously she had had a cancer removed from the breast, and this

had returned during the course of her fourth jH'egnancy. Her ."> previous

gestations had been normal. The infont weighed at the time of birth only

2300 gm., and measured 43 cm. in length. The infant's temperature

oscillated between 33° C and 35.8° C, rising a little when an eruption

of vesicles and pustules appeared on the face and neck, and falling to

27.8° C. the evening before death took place. The daily loss in weight

was from 14 to K) gm,, and on the day of death the infant weighed

only 1680 gm.—a total loss of 620 gm. At the autopsy no lesions

were observed by the naked eye, but there was a distinct loss in weight

in several of the organs, especially of the liver. The hepatic capillaries

showed under the microscope marked dilation, and at places they had

given way, forming small hemorrhagic foci. Further, nearly all the

capillaries were full of streptococci, and here and there they invaded the

intercellular spaces. The kidney was less profoundly altered, but the

tubular epithelium showed numerous streptococci. In other organs the

vessels contained also the streptococcus, and the condition was, tliere-

fore, one of general strejotococcic infection with special localization in

the liver, [Here it may be supposed that the body-cells of the offspring

of a mother markedly cachectic were in a defective state, and that this

led to hypothermia. This, in its turn, diminished the powers of resist-

ance of the organism against germs by rendering the phagocytes more
torpid and the secretions less bactericidal, by lessening the alkalinity of

the plasma and leading to the accumulation of acids in excess. In some
such way the soil was prepared for the microbic invasion.]

Beclere, Chambon, Menard, and Coulomb ^ coiumunicated to the

Academic des Sciences of Paris the results of experiments on the trans-

mission of vaccinal immunity through the placenta. The researches

were carried out upon 65 women and 65 new-born infants at the ISIater-

nite de I'hopital Saint-Antoine under the charge of Bar. At the birth

of each infant some blood was obtained from the maternal uterus and
from the placental end of the umbilical cord, and in the serums from

these, 2 parts of vaccine of known virulence were immersed for 48 hours.

Then 2 small quantities of the vaccine thus treated, along with a part

which had simply been immersed in normal saline solution, were inoculated

below the skin of a heifer, 60 of the latter being employed. Seven days

later the examination of the 3 groups of eruptions permitted the deter-

mination of the presence or absence in the serums in question of an anti-

virulent action upon the vaccine ; and when this action was manifest, it

permitted the antivirulent power of the two serums to be compared and

measured. Each infant on the day of birth was inoculated on the arm
with vaccine of known virulence, and the mother was inoculated at the

same time with the same vaccine ; 7 days later the results in both were

noted and compared with the antivirulent power of the two serums. All

1 France med., An. XLVi, p. 486, Aug. 4, 1899.
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tlio luotluTs had been j)i-c'vi(>iisly vacviimtcd

—

s>iiic (luring the pregnancy,

.sonic at a date anterior (<• it. The results of" these ingenious ex|)erinients

were as follows: lininunity with regard to vaccinal inoculation was

observi'tl onl\- in those new-l»t»rn inlants whose mothers had tiienisclves

tins iiiuuunitw Tiie iiiti'a-ut( vine transmission of" vaccinal immunity was

not ohser\-ed in all the women who possessed this immunity at the time

ot" lahor, hut onl\ in a small number of" them ; it was observed exclu-

sivclv among the womi'u whose l)lood (antivirulent with regard to the

vaccine) had transmitted through the placental its antivirulent projx'rtics

to the blood of the fetus. The intra-uterine transmission of vaccinal im-

munitv mav be observed among women whose serum is antivirulent,

whether they were vaccinated during or at any date before the l)reg-

nancy ; on the contrary, it was not observed in women whose serum was

not antivirulent, although they had been vaccinated during or before the

pregnancy, even if only a few weeks previously. The passage, there-

fore, of the antivirulent substance from the maternal blood through the

placenta to the fetal blood was a neces.sary condition of congenital im-

munity. This necessary condition, how-ever, was not sufficient, for

among the new-born infants wdiose serum Avas antivirulent there were

some who could be inoculated with success. In new-born infants with

antivirulent serum the great or little antivirulent power was an important

factor in the success or failure of vaccinal inoculations. Generally

speaking, the more antivirulent the serum, the greater the chance of

failure of vaccinal inoculation practised after birth.

Auche and Chambrelent ^ have met a new and completely proved

case of congenital tuberculosis. This makes 20 cases in all in which

the proof has consisted in the discovery of the tubercle bacillus of Koch
in the histologic lesions of tubercle, or in the results of inoculations into

animals done with aseptic precautions, or in both these tests combined.

The reported cases in wdiich such proof was not forthcoming must be

excluded from the list of established instances of congenital tubercle.

Of the 20 cases, 8, including the present observation, showed distinct

tuberculous lesions, while 1 2 did not. [That such cases are rare must be

ascribed to the fact that Koch's bacillus does not live in the blood stream,

and that only in exceptional cases, as when the tuberculous process

becomes generalized, do the bacilli have a chance of passing through the

maternal blood to the placenta, and so to the fetus. When, however,

the fetus is reached, it is perfectly clear that its organs are not at all an

unfavorable .soil for the growth of the bacilli. In structure the lesions

of fetal tubercle showed no giant cells, at any rate in the case of Auche

and Chambrelent ; the center of the tubercle was caseous, and w^as occu-

pied by epithelial cells. In distribution the bacilli evidently followed

the blood stream, passing from the maternal part of the placenta through

the vessels of the villi and the umbilical vein to the liver, spleen, and

heart of the fetus, and thence to the other organs.]

1 Arch, de Med. Exper. et d'Auat. Patholog., vol. XL, p. 521, July, 1899.
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THE DIAGNOSIS OF PREGNANCY.
An Early Sign of Pregnancy.—R. von Braun-Fernwakl i refers

to the well-appreciated fact that one of the earliest signs of this con-

dition is the change in the consistency of the uterus. A further exten-

sion of the distinction he finds to be a difPerence in the anteroposterior

diameter of the uterus—that it is thicker on one side than on the other,

and between the two sides there is a central groove. The explanation

which he gives of this peculiarity is that the ovum is rarely attached in

the central line ; as a result, there is a thickening of one or the other

lateral horns. He was able to diagnosticate pregnancy by this sign much
earlier than by any symptoms that have heretofore been described. His
observations were confirmed in a large majority of instances by the subse-

quent history of the case. He has found the sign to be of value in cases

of abortion in which the ovum is expelled ; in these cases the central

groove and the lateral thickening are absent. On the contrary, if it is

not detached, these signs remain. The sign is also of marked value in

cases of ectopic gestation in which there are the ordinary signs of preg-

nancy, but the central groove and the lateral thickening are absent.

An Obstetric Tricyclic Calen-

dar.—W. L. Kantor ^ submits a

calendar (Fig. 48) which has the ad-

vantage of being compact, simple,

and portable. It should be used as

follows : The date of the last men-
struation being given, add the num-
eral on the right hand of the month
in which it occurred to the corre-

sponding date of the month immedi-
ately following on the same circle,

and you obtain the exact day on

which labor should take place : e. g.,

last menstruation, December 17th
;

labor, September 17th -j- 6 = Sep-

tember 23d.

Radiography of the Pregnant Uterus.— [Numerous attempts

have been made to secure an outline of the fetus hi utero by the x-rays.

Some years ago Varnier succeeded in obtaining a tracing of the cranium

and skeleton of a living: child in the womb of its mother in the ninth

month of pregnancy. A clear outline, however, was difficult at that

time to obtain.] Varnier ^ calls attention to his report, made at the

Congress in Moscow, and to further experiments upon the cadaver

which he has carried on with the x-rays. Dim outlines were obtained

upon the living pregnant patient, but no clear picture. Recently, by

lengthening the time of exposure Varnier was able to secure an outline

of the contour of the fetal head ; and also to determine whether or not it

iWieu. klin. Woch., Mar. 9, 1899. ^ pjjjij^ jje^j Jqx^t.^ Dec. 30, 1899.
^ Anu. de gyuec, April, 1899.
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Fig. 48.—Obstetric calendar (Kantor, in Phila.

Med. Jour., Dec. 30, 1899).
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had I'litiM'cd tlu' |H'lvis, and t(» obtain an idea of its voIuimc, ot" its posi-

tion, and of the doureo of Hoxion and oniraoonu'iit. When those ])ietures

M-ere made with the* mother in the dorsal position, no tracing Mas obtained

ot'the vertebral eohnun ot" the mother nor of the fetal limbs. ['^riiis at

present seems to he the extent to whieh this method of dia<i'nosis is

applicable in the study of obstetrics.]

Boiiohaconrt,^ under the name of intra-uterine fetography, dis-

cusses the various attempts that have been made to obtain a good skia-

grapii of the fetns in itfcro, both in the case of the cadaver and of the

living woman. So far the rcsiUts have been very unsatisfa(;tory—a cir-

cumstance to be accounted lor, according to Bouchacourt, in scsveral ways.

He has experimentally demonstrated that the liquor anniii to some extent

prevents the passage of the rays ; so do the living uterine wall and the

])laconta. l^^urther, most of the motliers made deep and sudden res})ira-

torv movements (due to fright at the novel ])roccdure apparently), and

these interfered with the making of a good skiagraph. The active fetal

movements, stimulated by the x-rays, also had a bad effect; so had the

dark shadow thrown by the ])clvivertebral skeleton of the mother,

h'inally, there Avas the technical ditticulty of getting the sensitive plate

brought eijually near to the different parts of the gravid uterus. So far

it has only been found possible to obtain, by means of skiagraphy, the

knowledge of the presence of a fetal head in the pelvic cavity or of part

of the fetal skeleton in the abdomen in lean subjects,—facts which ordi-

nary palpation would elicit. The author makes suggestions for modi-

fying the apparatus Avith a view to overcoming some of these difficulties.

Bade '-' gives the results of the examination of 10 specimens to

determine the length and development of the fetus at different

periods of gestation. The x-rays were used to determine the presence

or absence of bone. The period of development of these specimens

varied from 8 to 10 Aveeks. The first specimen was but 3 cm. long,

and weighed 2 gm. There was no trace of bony tissue on using the

Kontgen rays. The second specimen was 3.4 cm. long, and here faint

shadows were obtained of the cranium, the upper and lower jaws, the

clavicle, the upper extremities of the humerus, radius, and ulna, the

lower extremities of the thighs, and some of the first ribs. In the third

and fourth specimens the same portions of the skeleton were found as in

the second. This was a case of twin embryos, and, in addition, traces

of the vertebrie could be ol)served. The fifth was 7.1 cm., and showed

fewer signs of ossification than in the preceding. The sixth was U cm.

long, and the formation of bone was far advanced, especially in the

fingers and skull. Faint traces of the bones of the ears could be seen.

The seventh, eighth, and ninth, whose lengths were greater by 1 cm.,

showed formation of bone in the pelvic bones, and a better development

of the shafts of the long bones. The tenth specimen was 14.5 cm. long,

and gave shadows of all the skeleton except the third, fourth, and fifth

tarsal phalanges, and was also remarkable for the narrowness of the

bodies of the vertebra\

1 L'Obstetiique, v, p. 137, .Alar., 1900. ^ Centrall>I. f. Gynak., No. 34. 1899.
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Al})ert 1 (lenionstrated his method of obtaining a tracing of the
brim of the pelvis and the position of the child by the use of the
x-rays. He obtained the best results in examining the superior plane

of the pelvis, and was successful in diagnosing flattened pelvis. In one

of his cases the patient lay flat upon the back, and in others assumed a

partly sitting posture. He was enabled by these means to obtain a

measurement of the upper portion of the pelvis, which gave a good indi-

cation of its capacity. He called attention to the difficulties arising from
the fact that the shadow of the promontory of the sacrum became con-

fused with that of the symphysis ; but from 3 to 4 minutes' exposure to

the action of the rays was required.

Past Pregnancy Tested by the Microscope.—Opitz 2 has written

on the recognition of past pregnancy through the examination of pieces

of the uterine nmcosa removed by scraping. As regards what may be

reckoned as fetal relics, he classes well-preserved fetal elements, such as

chorionic villi, columns of cells with a covering of syncytium, and syncy-

tium buds (placental giant cells), as reliable evidence, and adds serotinal

giant cells, which, however, he shows are not always confirmatory of

previous pregnancy. As regards the maternal tissues, Opitz includes

certain evidence of pregnancy, decidual cells of from 20 to 30 micro-

millimeters grouped in distinct ways, and also uterine glands as modified

by pregnancy ; but he insists that many appearances which seem at first

sight conclusive are not always reliable. There are fallacies about frag-

ments of uterine glands when signs of repair of tissues are detected on a

piece of uterine mucosa ; they may indicate previous pregnancy, but the

observer must be sure that they do not represent restoration of structures

involved in a simple abrasion.

THE HYGIENE OP PREGNANCY.
The Physician's Duties to Pregnant Women before Labor.

—

E. A. Ayers ^ summarizes as follows the chief duties of the physician

during the pregnancy of his patient : Patients should be instructed, first,

in the cardinal rules of gestation—frequent but never prolonged outdoor

exercise and brief rests in the recumbent position, with low-heeled shoes

and a shoulder-strap support to the skirts, the corsets being laid aside
;

a sensible diet that avoids an excess of meats ; regulation of the bowels

and steadiness in the perspiratory function. The chief cause of unin-

tentional abortion in healthy pregnants is prolonged exercise or over-

exertion on the feet, constipation, and, perhaps, coition. The nausea of

pregnancy, so usual in primiparaj, aids in many cases, by its restraining

influence, the conservation of gestation. Young wives are prone to play

bravado during the unshowable first months of pregnancy, and try to do

all they did previous to impregnation. Urinary examinations should

be made once a month from the third to the seventh month, every two

1 Centralbl. f. Gyuak., No. 15, 1899.
^ Zeit. f. Geburt.sh. u. Gyii'ak., vol. xi.ii, part i, 1900.
3 N. Y. Med. Jour., Mar. 3, 1900.
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wooks iVom tlu'ii to the iiintli moiitli, ;uul tlicn cvorv week until labor.

The most practical luctliod for ohtainiiii;' a warnini;' of the need of urinary

examination is to iiistniet tlie |)atienl to give inunediatc information of

any redaction in the amount of urine [)asscd in 24 hours. The examina-

tions should note the "_' l-honr amoiuit, the s])ccifie gravity, the reduction,

if anv, of urea, and the presence of albumin and casts. Very few cases

of eclampsia Avould occur if j)roper attention was given to the urine.

The question of antepartum examinations is a broad one, but it involves

50^ of the obstetrician's usefulness. If the ])atient is a primi])ara, the

pelvis should be measured by the twenty-eighth Aveek. AVc should

obtain the diameters of the iliac crests, anterior superior spines, the

external and internal diagonal conjugata ; and in misshapen pelves the

external obliques, interischial and symphysiococcygeal diameters. Com-
pare these diameters with the height and weight of the patient and of

her husband, their ages, and notice the character of the mother's skeleton.

A frame of light bones usually has a relatively large pelvic caliber, esti-

mated from the external measurements, and vice versa. In multiparse,

when the previous children were of full size at term and the labors

normal, these measurements are not required ; but a comparison between

the size of the fetal head and that of the pelvic cavity should be made
a fortnight before labor, since there may be an overgrowth of the fetus.

The principal facts to be ascertained by abdominal examinations are :

The position of the fetus, twins, fetal vitality, grades of hydramnion,

condition of the bladder, tumors in the abdominal cavity, and compli-

cations involving the kidneys, liver, heart, lungs, etc. Fetal malpo-

sition is frequent in proportion to the amount of amniotic fluid present.

Malpositions present at the seventh month, when there is much room

for fetal gyrations, do not necessarily jjersist, since usually with time

the fetus daily represents a gain in space occupied compared with the

amniotic fluid. But women with malpositions of the fetus should be

examined every 2 weeks. External version may be final, if performed

when the fetus is getting fixed in malposition. Twins are usually a

surprise [but need seldom be so] , and often cause dangerous complica-

tions in delivery and the confusion incident to the arrival of the unex-

pected guest. Two heads, two heart-rates, and innumerable extremities

are full of valuable diagnostic suggestions. In habitual premature fetal

death a weekly record of the fetal pulse should be made from the sixth

month of pregnancy. Patients with hydramnion should have the anemia

usually accompanying it combated, and should be instructed when labor

pains first occur to lie as still as possible in bed until amniotic rupture

takes place, in order to avoid prolapsus ftinis or malpresentation of the

fetus. Abdominal tumors may not be noticed by the patient, but should

not escape the examiner's eye. At least one vaginal examination should

be made a few weeks before labor, with an eye alert for placenta pra?via,

exostoses, fibroids, ovarian tumors, atresia, pelvic contraction, cancer,

vaginitis, etc. The nipples should be examined a month before labor,

milk-scabs, abrasions, and fissures treated, and dc])resse(l nipples elon-

gated by traction daily.
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Diet During Pregnancy as a Preventive of Dystocia and for

the Determination of Sex.—E. Prel)le i states that it can scarcely be

doubted that in future diet in obstetrics is destined to play a part akin

in importance to diet in obesity, diabetes, etc. There are drawbacks to

the popularity of both Schenk's and Prochownick's management. The
former requires a year to establish its value in a given case, while the

cost of the repeated quantitative examinations and the trouble entailed

upon the mother tend to limit its sphere to those of the wealthy, who,

above all things, desire male issue. Prochownick's diet, insisting, as it

does, upon rigid abstention from excess of liquids, becomes a hardship

on the pregnant female who is accustomed to yield to the slightest

craviug in dietetic matters ; and has, besides, to compete with many
rival plans of treatment for dystocic conditions, especially symphysiot-

omy, which operation has been revived since Prochovvnick first set forth

the principles of his diet. Despite these drawbacks, he has little doubt

that the question of diet in obstetrics will shortly discover its proper

field of usefulness. In contracted pelvis and other conditions in which
it is desired to keep down the size of the fetus, Fenwick ^ advocates

rigid dieting, with restriction of starches, sugars, and fluids. The fol-

lowing is an example of the dietary followed : For breakfast, a small

cup of tea or coffee, an egg, and 2 slices of toast. For lunch, any kind

of meat, game, or fish
;
green vegetables ; 1 slice of toast or a dry bis-

cuit ; cheese ; 1 wineglassful of wine, milk, or any other fluid, except

malt liquors. At afternoon tea, a small cupful of tea or coffee, with 1

slice of bread and butter, or cake. For dinner, the same as for luncheon.

PATHOLOGY OF THE FETUS AND OP THE FETAL
APPENDAGES.

The Antenatal and Intranatal Factor in Neonatal Path-
ology.— [The profession is greatly indebted to J. W. Ballantyne for his

invaluable researches in fetal pathology, a realm of medicine which he

has made peculiarly his own. As a leading editorial ^ has happily

stated, a falling birth-rate and an increasing interest in antenatal path-

ology are matters which have come together, not quite fortuitously, at

the dawn of a new century. Both are likely to play a not inconsider-

able part in the immediate future with bearings that are no longer re-

condite, but very practical and of economic and national importance.

The causes of the falling birth-rate are fairly well understood, and the

remedy for one of the most important of them is within easy reach when
the national conscience shall have been awakened. Herein is the con-

nection between the diminishing birth-rate and the increasing interest in

antenatal pathology. If the fetuses are to be few, let them at least be fine.

Antenatal pathology being the subject which deals with fetal diseases,

embryonic deformities, and germinal predisposition to disease and de-

formity, it must play an important part in any attempt to insure ante-

1 Obstetrics, May, 1899. ^ Med. Times and Hosp. Gaz., Sept. 16, 1899.
» Biit. Med. Jour., Jime 23, 1900.
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natal liv«iii'iie.] Hallantvne ' itivrs the lollowinLj siiiiiinarv to liis

intorostini:; artielo on tlic antenatal and inti'anatal tiiotors in neonatal

patholoiiy : It is clearly e\iilent thai it" the characteristics ot" the dis-

eases ot" the new-born inlant are to he nntlerstood, it is essential that

acconnt be taken not only ot" the t"aet that the ini"ant's oriianisni has jnst

jiassed thnniiih a ])eriod ot" tranniatisni and is passino- thront>h one ot"

readjustnient to meet new reqnirenients, bnt also that durinu' the !l

months of intra-uterine life which precede birth it may have been the

sphere of morbid ]>rocesses which have left their im])ression on it. It

may come into the extra-uterine environment already diseased or mal-

formed, or predisposed to some ])athologic develo})ment. Ijike pregnancy,

neonatal life is an epoch which has a physiology in many respects pecu-

liar to itself, and which borders very closely on the ])athologic, tending

very easily to pass over into it. In a certain sense the ordinary vomit-

ing of jiregnancy is to the uncontrollable form as the ordinary " physio-

logic " jaundice of the new-born is to pernicious icterus neonatorum.

Further, just as every woman brings with her into her pregnancy the

results of her past pathologic history, so the new-born infant brings with

him, out of his antenatal life into his neonatal existence, the effects of

any morbid processes which may have attacked him //( utero. In this

way the pathology of pregnancy and the maladies of the new-born infant

are both invested with peculiarities. The peculiarities, therefore, of

neonatal diseases are not inexplicable, but are the direct outcome of the

action of the antenatal and intranatal factors on the organism at this

period of life.

Antenatal Therapeutics.—J. W. Ballantyne ^ gives a good survey

of the situation in the way of the possibilities of antenatal therapeutics.

He thinks that the fetus is liable to pathologic conditions as wide almost

as those of the adult. The phenomena of antenatal pathology are of

many kinds—sterility, single and double monstrosities, abortions, still-

births, mortinatality, twinning, fetal diseases, many tumors, congenital

debility, tendencies involving heredity and leading to the later develop-

ment of tuberculosis, rheumatism, and a great many neuropathic disor-

ders. The possibilities of antenatal therapeutics are great. Antenatal

therapeutics may be divided into the treatment of the fetus before birth,

during birth, and after birth. It is in the domain of surgery that post-

natal treatment of antenatal morbid states has secured the most trust-

worthy triumphs. In this group are included club-foot ; cleft palate
;

harelip
;
phimosis ; imperforate hymen and anus ; congenital dislocation

of the hip, shoulder, or knee ; torticollis ; spina bifida ; congenital fis-

tulte, cyst, and tumors of various regions ; umbilical or other hernia
;

extroversion of the bladder ; atresia of the vagina, urethra, or vulva
;

epispadias, hypospadias, and nondescent of the testis ; vulvar anus and

supernumerary digits ; syndactylism ; congenital absence of the fibula,

tibia, or radius, etc. In the repair of many of these deformities surgery

has been very successful, but in some conditions, such as extroversion of

the bladder, congenital absence of bones, etc., efforts in the direction of

1 Jour. Am. Med. Assoc, Nov. 18, 1899. ^ prit. Med. Jour., June 28, 1900.
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repair have been mostly barren of good results. In the direction of

medicinal treatment of some of the affections of the antenatal period,

some good results have been obtained ; for instance, in feeding thyroid

extract in cretinism, and the administration of mercury for syphilitic

conditions. Wonderful results have been obtained in the treatment of

congenital nervous affections, such as medically regulated educational

training of those congenitally blind, deaf and dumb, or idiotic. In one

direction the treatment of idiocy has not been altogether encouraging :

i. e., the performance of craniectomy for microcephalic idiocy. The
operation is sometimes followed by improvement up to a certain point,

when all that is gained is as steadily lost. Intranatal therapeutics is

mainly preventive in its character, and naturally falls into the hands of

the obstetrician. By the registration of still-births much might be gained

by the profession, for in that way dissections would be made and much
might be learned for future guidance. Antenatal treatment—?'. c, intra-

uterine—mainly consists in bringing medicinal and hygienic influtmces

to bear upon the embryo and fetus while still in uiero. Of course, it is

absolutely necessary that these shall act first upon the mother ; antenatal

treatment is primarily maternal. It is in syphilis that antenatal thera-

peutic measures are especially efficacious. In malaria, also, much is

gained by the administration of quinin, although the likelihood of pro-

ducing a miscarriage or an abortion by giving cinchona or its derivatives

to the pregnant woman must be remembered. Potassium chlorate is

good to prevent the occurrence of abortion, as has been proved in the

experience of Simpson and Lawson Tait.

Malignant Deciduoma.—^^ . J. Smyley ^ states that observers are

now almost unanimous in believing that this is a disease sufficiently dis-

tinct to merit separate consideration. They also agree as to its clinical

features, pathologic appearance, and treatment ; also as to its connection

with pregnancy, and differ only as to their views concerning its histo-

genesis. He inclines to Veit's opinion that the disease is a sarcoma,

modified by pregnancy. He also describes a case which has come under

his own observation. F. W. N. Haultain ^ describes a case occurring

in his practice and gives a comprehensive and valuable report of the

microscopic examination. He saw the case for copious uterine hemor-

rhage after a period of 10 weeks' amenorrhea. The hemorrhage was
so severe that the cervix was dilated and the contents (a myxomatous
mole) naturally expelled. A month later the hemorrhage recurred, and

a '' large fibrinous mass, like a carneous mole," was thrown off. Free

curetting was resorted to, and the author was struck by the free hemor-

rhage, which required intra-uterine plugging. The scrapings, when
examined microscopically, showed " the characteristic multinucleated

protoplasmic masses and large nucleated cells described as occurring in

deciduoma malignum," and hysterectomy was urged upon the patient,

but was refused at the time. Subsequently hemorrhage of a very severe

type set in, and the uterus was removed per vaghiam. The ovaries and

tubes were left. The ])atient made a good recovery and was well 8 months

1 Lancet, Jan. 27, 1900. ^ Med. Press and Circular, July 12, 1899.
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after oponitioii. An i'\;imin:iti(iii of the ii(cnis nl'tcr ivinoval showed
that on section there was "a small growth " tiu- si/o oi" a walnut arisin*;-

•• iVoni the ii|)per paii ol" the anterior uterine wall, sessile in nature, and

Ituluinu' into the nt(>rine cavity. On a complete section of the tmnor the

portion which hidocnl into the uterine cavity appeared to be eouiposed

mainly of tilirinous material, which indefinitely and irregularly gave way
to a gray, ai)i)arently cellular layer, which in turn encroached U])on the

suhstance of the uterine wall in an ecpially indeiinite and irregular

manner by means of ])rolongations along the blood sinuses." The infil-

tration was apparently not extensive, and a large area of healthy tissue

remained between the growth and the peritoneal snrface. On micro-

scopic examination the tumor was found to be composed of blood-clot,

two varieties of cellular elements, and chorionic villi. "The cellular

elements were of two types: (1) large polyhedral cells, which stained

lightly, and whose large nuclei showed a wide intranuclear network ; and

(2) multinucleated, deeply staining protoplasmic masses of all varieties

<^f shaj)e, which were extremely rich in chromatin and showed no wide
intranuclear network as in the other cells. Both varieties of elements,

however, showed a marked tendency to retraction of their protoplasm

and vacuolation. Mitotic figures were frequently observed in the indi-

vidual cells, but nowhere in the protoplasmic masses. The relationship

of these two types of cells varied greatly ; in some instances it appeared

as if groups of individual cells were confined in alveoli formed by pro-

cesses of nucleated protojjlasm. This is most apparent when in close

relationship with the chorionic villi. As one proceeded further from
the villi the cells and protoplasmic masses were arranged indefinitely."

The remaining microscopic features were much as usually occur in such

cases. In order to investigate further the origin of the so-called decidu-

omas, the structure of a myxomatous chorion should be considered.

The importance of this is shown by the fact that of 91 cases recorded,

49 followed expulsion of that variety of mole. Myxoma of the chorion

is rare, and occurs only once in 1800 pregnancies. A connection may
possibly be found between the normal villus of the young placenta and
the disease now under consideration.

Cystic Degeneration of the Chorion.—The i)apers of Berry Hart
and Herbert Williamson ^ are valuable conti'ibutions to the literature of

hydatidiform mole. Hart's paper dwelt on the cause of the differentia-

tion of connective tissue in the human fetus with reference to the essen-

tial nature of the hydatid mole. He first discussed the development of

connective tissue, especially in the myxomatous stage and on to the fully

developed type. He pointed out that the myxomatous stage was per-

manent for the umbilical cord ; that the tissue in the villi fell short of

fully developed connective tissue, while that in the rest of the fetus went
on ultimately to the higher forms. He believed that the relations of the

thyroid to myxedema in the adult, as well as the structure and the evi-

dence of activity of the thyroid in the fetus, made it highly probable

that Sir F. Semon's theory was applicable in fetal life, that, in fact, the

1 Lancet, 1899.
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thyroid secretion favored the development of connective tissue from the

myxomatous to the higher type. He pointed out that the umbilical cord

was not vascularized ; that the thyroid secretion did not affect it, and

thus it remained of a mucous type. He applied the same reasoning to

explain the condition of the connective tissue in the villi and in the

vitreous humor. He summed up as follows : (1) There is anatomic

and clinical, but not as yet experimental, evidence that the thyroid is

functionally active in the human embryo. (2) It begins to develop in

the fetuses of 4 mm.—that is, about the third week. (3) It probably

causes the development of connective tissue to pass from the myxoma-
tous to a higher stage ; thus (a) the cord, without vessels, and pre-

sumably without thyroid ization, remains myxomatous
; (6) the adult

vitreous, under the same conditions, remains allied to myxomatous tis-

sue
;

(c) tissues like the villi are also more or less myxomatous according

to their age and length of exposure to vascularization. (4) The free

covering of somatopleure is also probably affected by the thyroid. (5)

The hydatid mole may be regarded as acute myxedema of the chorion.

(()) Thyroid extract should be administered after hydatid mole abortion.

In the hydatid mole there is a mass of tissue of a myxomatous type,

with, in almost every case, no fetus. He believed, therefore, from the

evidence he had brought forward, that this view of the myxedematous
nature of the chorion was a highly probable one. Williamson's paper

touched on the pathology and symptoms of hydatidiform cyst. He
described the development of the chorionic villi and the changes which

occurred in them when undergoing myxomatous degeneration ; the

changes as observed by himself agreeing almost entirely with those pre-

viously described by other observers. The " myxoma fibrosum " of

Virchow was described, and Williamson gave his reasons for regarding

this condition as closely allied with hydatidiform mole. The question

of the priority of the degeneration of the chorion or the death of the

embryo was discussed, and the conclusion was arrived at that degenera-

tion of the chorion usually preceded the death of the embryo. The
relation of hydatid moles and deciduoma malignum was discussed.

Williamson gave reasons for doubting the doctrine of Spiegelberg with

regard to the fetal origin of the hydatidiform disease, and quoted cases

of repeated hydatidiform molar pregnancies occurring in the same

woman. The usual naked-eye appearances of the mole were described.

He then endeavored to ascertain (1) the frequency of the occurrence of

the condition and (2) the effects of (rt) age, [b) multiparity, and (c) rapid

child-bearing upon its production ; concluding that (1) its approximate

frequency might be once in 2400 pregnancies
; (2) that hydatidiform

pregnancy might occur at any time during the child-bearing period, the

age of the woman having very little influence; (3) that the condition

was more frequent in those who had borne few children than in those

who had borne many ; and (4) that it was not the rule for previous

pregnancies to have followed upon one another with great rapidity. An
inquiry was then made into the presence or absence of the usual signs

and symptoms of normal pregnancy under the following heads : ( 1

)
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Amenorrhea
; (2) vomiting; ([\) :uti\i(v of tlie breasts

; (4) blue color-

ation of the vaginal mucous menil)rMii('
; (5) softening of the cervix

; (6)

uterine tumor; and (7) uterine souflK' and fetal heart-sounds. The con-

t'lusion was that all these symptoms and signs were usually ])resent

except the uterine soutHe and fetal heart-sounds, but sometimes these

might be heard ; while, on the other hand, the only sign whicii was
constantly present M'as enlargement of tiie uterus. The distinguishing

features of the condition were then described under the following iieads :

(1) The size and other ]>hysical characteristics of the uterus. Two
classes of cases were shown to exist

—

{(() those in whicii the uterus was
larger than would be expected from the probable duration of the i)reg-

nancy, and {/>) those in which the uterus was smaller. Another feature

sometimes present, and of im])ortance, was uterine tenderness. (2)

Vaginal discharges, with or without the cysts. (3) Hemorrhage.
^\'illiamson then discussed the diagnosis, the conditions likely to be mis-

taken for hydatidiform mole being: (1) concealed accidental hemorrhage
and placenta pnevia

; (2) the discharge of a pelvic hydatid through the

vagina ; and (3) hydramnion, especially if combined with hydrorrhfca

gravidarum. Cases in which difficulty had arisen were recorded. The
complications met with were described : (1) Albuminuria, a frequent

com})lication. Two forms were to be distinguished : ((() One form in

which the prognosis was good, and in which blood and epithelial casts

were not present in the urine ; and (A) one form in which the prognosis

was bad, and in whicii these structures were found in the urine. (2)

Hemorrhage, seldom fatal in itself. (3) Sepsis, sapremia, septicemia,

and pyemia were all frequent complications. With regard to prognosis,

the mortality of 25 cases was 20 fo- The mortality of 10 consecutive

cases from St. Bartholomew's Hospital was 30 ^o . In discussion Doran
called attention to the frequency of uncontrollable vomiting in associ-

ation wuth hydatidiform mole ; cases illustrating this had also been

])ublished by Brindeau and Bue. Keiffer traced vesicular mole to pro-

liferating arteritis, which modified the development of the products of

conception ; this pathologic change he attributed to the abuse of

emmenagogs early in pregnancy. Neumann, Marchand, and Ludwig
Fraenkel brought forward strong evidence that deciduoma developed

from relics of hydatidiform mole. ^Marchand was also a strong su])-

porter of the molar theory as to the origin of deciduoma, dissenting from

the opinion freely expressed at a meeting of the Obstetrical Society in

1896, and since then supported by Veit.

Permanent Separation of the Amnion and Chorion in the
Mature Afterbirth, Forming Double Fetal Sacs.—T. B. Nichols ^

states that in the early period of pregnancy the amnion and chorion are

separate membranes and inclose separate (concentric) cavities, the amni-

onic and chorionic. Later, about the third month, the amnion becomes

closelv adherent to the chorion, and the two membranes o-row too-ether,

obliterating the chorionic space. It rarely happens that the primitive

separation of the amnion and chorion persists throughout pregnancy, so

1 Med. News, July 1, 1899.
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that the fetus is enveloped in two separate sacs, the amnion internally

and the chorion (united to the decidua) externally. In April, 1899,

he obtained for microscopic purposes, through the kindness of W. G.

Suter, a human placenta with membranes and cord. The afterbirth was
fully matured, and from a normal labor at full term ; unfortunately,

further details of the maternal history could not, when later sought for,

be ascertained. On examination this afterbirth was found to exhibit

the abnormality of having the amnion entirely separate from the chorion,

so that the fetus was surrounded by two separate sacs. The outer sac

corresponded to the ordinary fetal membranes, proceeding from the mar-

gm of the placenta about the fetus ; microscopic examination showed
this to consist of the chorion and decidua vera, the amnion, which is

ordinarily attached to the inner surface of the chorion, being missing.

The inner sac was, as shown by the microscope, the amnion ; it was
given off from the placenta immediately around the insertion of the

umbilical cord, and was thence reflected over the cord and fetus. A
broad interval separated the amnion and chorion, and the surface of the

placenta was not covered by amnion. [In such cases of double fetal

sacs two separate discharges of the water may occur, giving rise to a

form of hydrorrhcea gravidarum, or what was formerly known as " false

waters." The condition under consideration is a rare anomaly of the

afterbirth, and one that is not specifically mentioned in standard w^orks on

obstetrics. Seven other cases of this abnormality are on record.] Au-
vard 1 explains the separation of the amnion and the chorion in the

following way : During labor the chorion partly ruptures at the uterine

orifice, and the pocket of waters formed by the amniotic membrane is

forced through the ruptured chorion, forming a hernia. Drawn down
and contracted by this hernia, the amnion is peeled off from the chorion

;

and if this peeling off continues long enough, the membranes are com-
pletely separated one from the other.

Infarcts of the Placenta.—J. W. Williams,^ in a ])aper on ''The

Frequency and Significance of Infarcts of the Placenta, Based upon the

Microscopic Examination of 500 Placentas," gives the result of a thor-

ough study of the subject, illustrated by a series of fine plates. His con-

clusions are as follows : (1) Infarcts measuring at least 1 cm. in diameter

were observed in 315 out of 500 consecutive placentas (63^). (2)

Smaller infarcts, many just visible to the unaided eye, were observed in

the great majority of placentas, while microscopic examination revealed

early stages of infarct-formation in every full-term placenta which he ex-

amined. (3) The primary cause of infarct-formation in the great majority

of cases is to be found in an endarteritis of the vessels of the chorionic

villi. (4) The primary result of the endarteritis is coagulation necrosis of

portions of the villi just beneath the syncytium, with the subsequent for-

mation of canalized fibrin [as the process becomes more marked, the syn-

cytium likewise degenerates, and is converted into canalized fibrin, which
is followed by coagulation of the blood in the intervillous spaces, result-

ing in a matting together of larger or smaller groups of villi by means
1 Med. News, Aug. 5, 1899. ^ Phila. Med. Jour., June 30, 1900.
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ot' lil)rin]. (•")) The part i^hiycd by the dccidiui in tlie ])ro(]ueti(>n of iii-

t'art'ts lias hccn <:ivatly ovcivstiinalcd hy many observers ; it is more than

probable, ill many ciises at least, that the tissue which they designate as

decidual is i-eally tetal ectodci-ni. ^(I) ]Mo(h'ratc decrees of inf'arct-

Ibrniation are not |)athoiouic, exert no intiuence upon the mother or

ictus, and are to be regarded as a sign of" senility of tlie ])hicenta, analo-

gous to the changes which take phice in the villi of the chorion at an

earlier period. (7) JNIarUed infarct-formation is not infrequently ob-

served, and often results in the death or imperfect development of the

fetus. It is usually associated with albuminuria on the ])art of the

mother, though at ]>resent we can not account satisfactorily for the rela-

tionship between them. (8) Infarct-ibrmation is not particularly marked
iu cases of eclampsia, being usually observed only in those cases which
were preceded by marked albuminuric symptoms. (9) There is no
evidence in favor of the bacteritd origin of infarcts.

Maternal Impressions.—Ogle ^ and Landau 2 discuss the philos-

ophy of this puzzling subject. Both cite numerous well-authenticated in-

stances in which the l)irth-mark or deformity of the child suggests more
or less forcibly some fright or accident which occurred to the mother dur-

ing her pregnancy. Both admit that it is diffi(;ult to explain the very

wide-spread belief in maternal impressions which has existed from the

earliest times in every countrv. Ogle says that it is hard to imagine

how a mental impression of the mother can affect the development of

a portion of the child, in the absence of any direct nerve-connection

between the two ; but he apparently hesitates to set down as pure super-

stition or error of observation all the recorded cases of maternal impres-

sions from Aristotle to the present time. Landau is more outspoken,

for in the closing words of his article he says :
" I admit that it is strik-

ing that earnest thinkers of great power of observation, wide learning,

and sharp intellect bring forward certain cases which seem to uphold
the primitive belief. Still, great men have made mistakes before now'.

Maternal impression is and remains a superstition, and despite Welsen-
burg's highly instructive work on the subject, it has not become worthy
of scientific recognition." H. F. Lewis ^ leans strongly to the view^ that

monstrosities are not due to maternal impressions, but are due to anom-
alies of development in the ovum, which are not in any way influenced

by the mental condition of the mother. If, he maintains, maternal

impressions explain human anomalies, they should also explain such

occurrence among the lower animals and even among plants. Monsters
are even more common among domestic animals and fowls than among
men. They are even relatively common among reptiles, fishes, and
insects, not to speak of nuts, oranges, and corncobs. The strongest blow
is dealt to the theory of maternal impressions by the results of experi-

ments in the production of monsters artificially. Numerous experiments

have been performed upon eggs, fishes, and insects, which have resulted

in the production of almost all the typical varieties of monsters. Dif-

1 Charlotte Med. Jour., May, 1899.
- Monatsch. f. Geburtsh. n.GyuHk., May, 1899. ^ Am. Jour. Obst., July, 1899.
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ferent varieties can even be prodnced at the will of the experimenter.

In human fetuses, even at full term, there are sometimes found remains

of amniotic bands and adhesions which obviously, by interfering with

development of different parts at an early period of gestation, were the

causes of various malformations. In short, all malformations in mon-
sters can be explained by purely physical and mechanical causes, entirely

remote from psychic influences. J. G. Kiernan ^ remarks that maternal

impressions have been hitherto considered from one standpoint only, and
that is their supposed cause and its mode of action. Spitzka, who was a

stanch disbeliever in the popular theory of maternal impressions, declared

that his skepticism had been shaken by a recent demonstration of speci-

mens of " newly hatched chickens with a curved beak like a parrot and
the toe set back as in that bird. The hens in the yard where these mon-
strosities were hatched had been frightened by a female parrot wdiich,

having escaped, fluttered among them before the eggs were laid, and

greatly frightened the hens from whose eggs the malformed chickens

were hatched." This would seem prima facie to support the theory of

maternal impressions, but the fact is that these malformations are simply

arrests of development. Birds have many anatomic characteristics in

common with the reptiles, whence Huxley has included the two under
the general group Sauropsidce. During the period of development within

the egg the fetal chick passes through a reptilian phase, and at the close

of this period begins to assume the more strictly avian characteristics.

The conditions of toe and beak referred to are passed through at this stage,

and if, owing to some cause or other, development is partly arrested, the

result may be such as was seen in the abnormal chickens referred to.

Kiernan refers to 2 cases shown by him at the Chicago Academy of

Medicine, one of which was an infant born with a conformation of head

and face resembling somewhat that of a calf. Such cases presented

features which might be a " basis for a myth like that of Europa and

the bull, or that of the extravagant antics of Pasiphae, which produced

the Minotaur." In one of the cases just referred to, the neighbors

attributed the peculiar condition of the infant to a fright by a bull,

which occurred at the eighth month of pregnancy. The bull-like face

in this case is the result of an arrest of development at a much earlier

period than the eighth month, and is probably the result of errors of

development occurring probably in the first month of fetal life. In the

second instance—namely, the birth of a double-headed monster—the

condition was attributed to a fright during the seventh month of preg-

nancy on seeing a picture of a double-headed monster at a traveling show.

It is perfectly clear, adds Kiernan, that " this fright could have had no

influence whatever in the producti<ni of the monstrosity." The third

case was a cyclops. Cyclopia is the result of arrested development of

the ordinary pair of eyes, and undue development of the median pineal

eye, the latter condition being still persistent in some lizards. Dareste has

shown that the production of such a monstrosity is associated with other

important teratologic changes, such as atrophy and displacement of the

1 Jour. Am. Med. Assoc, Dec. 9, 1899.
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olfhctorv apparatus, clianiics in the stnu'tiiir of the nioiitli, and arrests

of (li'vrlopiiUMit of the crrchral Ncsiclcs, the (U'tfriniiiiiiti:; causes of which
iiiu>t l)c exerted \('i\ carl\' in the lil"e-histor\' of the eiul)iTO. In this

ease the mother, who was a u'ii'l <d" 17, visited a circus when in the

eiu'htli month of |ii'eunancv. 'I'his was followed hy a dream ahoiit ani-

mal monsters, and to this dream was ascribed the monstrosity. it is

ohvious, of course, that the dream exerted no iniluence whatever in

briuiiino- about the fetal monstrosity, the ori<i'in oi" whicih must have

dated back 7 months at least. [It must be remembered that profound

shook, destitution, and want of f(K)d act on the mother, and may inHu-

enee the fetus deleteriously. Hence the signilicancc of the fact that of

1*2 children born in Paris duriui>; the siege of 1S70—71, ()4 had slight

mentid or physical anomalies. The remaining 28 were all weakly ;
20

were weak-minded, and 8 were subjects of moral imbecility. In Berlin

the tinancial crisis of 1875—80 was followed by an increase in the num-
ber of idiots born. Not only do poverty and want produce anemia and

malnutrition of the fetus, but profound shock disturl)s the whole bodily

metabolism, and it is probable that the nutrition of the mother might

thereby be so disturbed as to result in a partial toxemia, which would
tend to check or disturb the healthy devel()})ment of the fetus in. xfcro.

In this way a nexus of cause and effect may be traced, l)ut facts which

can be thus explained give no support to the view of mental impressions

popularly entertained.]

Experimental Production of Tumors by Implantation of Em-
bryonic Tissues.—]>irch-llirschfeld and S. (Jarten ^ have in a small

proportion of cases succeeded in producing neoj)lasms in adult animals,

such as rabbits, fowds, frogs, and salamanders, by tlie implantation of

finely divided pieces of embryos in the liver. In some instances the

tumor-like new-formation consisted only of cartilage, but in others it

contained tissue of an adenoid nature, epithelioid cells, and pigment-like

cells. The results, however, were not permanent, for in some weeks or

months the growths became encapsulated, retrogressive metamorphosis

set in in the tissues composing them, and finally absorption took place.

The growth, therefore, of the embryonic tissues was only a temporary

matter. Some of the negative results were interesting : thus, in the

case of 2 rabbits the injection into the liver of pieces of kidney, cartilage,

decidua, and eye-pigment from nearly full-time embryos resulted in

nothing save the ])roduction of some necrosis and atrophy of the hepatic

cells and some isolated cicatrices in the liver.

Monstrosities.—Gheorghiu,'^ at a recent meeting of the Soci^te

d'Obstetrique de Paris, gave statistics obtained at the Maternite during

1897, 1898, and 1899, bearing on the question of infection of the parents

and malformation of the progeny. He found that there was scarcely an

iufimt showing arrest of development or a malformation which did not

possess a mother or a father or both suffering from some infectious con-

dition, such as typhoid fever, tuberculosis, scarlet fever, syphilis, measles,

' Beitrage z. path. Auat. u. z. allg. Path., vol. xxvi, p. 132, 1899.
2 L'Obstetrique, v, p. 6:5, Jan., 1900.
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etc. The more intense the infection, the more probable was it that the

infant would show malformations. Multiple malformations generally

pointed to a very marked maternal infection. The infants were generally

born slightly prematurely and below weight. There was rarely a history

of traumatism or of maternal impression, and in only one instance was
there consanguinity. Gheorghiu thinks that there is undoubtedly a

relation of cause and effect between the infection and the malformations,

but there are other circumstances which intervene. A. Keith ^ gives

the anatomy of two specimens of dropsical parasitic fetuses. One,

given to him for examination by Lowers, was at full time ; the other was
in the fifth month. In both the circulation was carried on by the host

fetus, each fetus being one of twins. Each fetus was therefore of the

nature of a bud, the parasite being supplied with impure blood from the

host. In both specimens the hinder extremities and the caudal ends of

the body were better developed than the anterior extremities and cephalic

ends. The principal interest in these specimens lay in the fact that they

reproduced the lesions which many observers had experimentally pro-

duced in chick embryos hatched under abnormal conditions of tempera-

ture and position. These chicks showed (1) dropsical conditions of the

tissues and closed cavities, especially a dropsy of the central nervous

canal
; (2) malformations of the blood-islands and primary blood-vessels

;

and (3) abnormal segmentation of the trunk. Such lesions appeared in

the two specimens, and probably as early as the fifteenth day. In the

younger of the two, segmentation forward had been arrested at the

seventh cervical segment, the central nervous system in front of that

point being absent. The foregut was also absent, but the glands and

structures derived from that part of the gut, the heart, nodules of bones

representing the mandible, hyoid, and base of the skull, and three pro-

cesses representing the frontonasal and lateral maxillary processes were

present. In the larger specimen anterior segmentation was arrested in

the frontal region, the frontonasal and maxillary processes being present,

with the cerebral vesicle and central nervous tube, which was so Avidely

dilated that it had burst the skull apart, and carried with it the separated

bones on the one side and the shoulder-girdle on the other. The foregut

was present, together with the lung-buds and a small, functionless, three-

chambered heart. In the smaller fetus segmentation had proceeded

backward to the third coccygeal segment, leading to a normal develop-

ment of the hiudgut and its derivatives. In the larger specimen seg-

mentation was arrested at the first lumbar \'ertebra, with a result that

the hind-limb buds were left in close contact, a symelian extremity

resulting. Many ribs and vertebrae were imperfectly separated. The
hindgut ended blindly, and there were no external genitals. The blood

in the umbilical vein showed more leukocytes than red blood-discs. The
subcutaneous tissue was mucoid ; there were no structural differences

between arteries and veins ; and nucleated corpuscles, some containing

hemoglobin, were found in the bone-marrow. In both specimens the

thyroid, spleen, thymus, and liver were absent. In the large fetus,

1 Brit. Med. Jour., Mar. 17, 1900.
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ovarios and nidiinontarv kidnoys woro present ; and in the smaller fetus

tlie ii'enito-nrinai'v arran^-enients ol' a firth-nionlli I'etns were n()tie(>al)le.

Those droj>sieal ]iara>itii' tetiiscs were prohahly the resullolan iniperlect

division of the dvuni to I'orni twins. It was known experimentally that

absorption ol" pai1 ol" a se^inentinu' o\'nin led to such errors in develop-

ment. A j)arasitie fetus was prohahly the result of the une(iual division

of a twin-formiuii' ovum. i'\ II. Parker ^ reports the ease of a fcetus

papyraceus, and I leynsborgh '-' a ease of ischiopagus. [This must

not be eonl"used with jiyo-opaiius, in which the twins are j)laeed back

to back, united at the saerum ; nor unist it be elassitied with isc/ilo-

pa(/W'< pards-iticiis, in which one twin is an ill-developed pai'asite, con-

sisting of arms and legs with no head and little or no trunk, a])pended

to tiie lower part of the autosite, and in no way connected with the

spinal column of

the latter.] J. C.

Falk ^ reports an

interesting (!ase of

cy clocephalus
(Figs. 49 and 50),

as does also F. B.

AV'alker.-' An ex-

amination of a mes-

ial section of Falk's

case gave the fol-

lowing findings :

The Eustachian
tubes were both

present and all the

cranial nerves were

in pairs except the

first (olfactory
lobes), which were

not discernible at

all, and the second (optic), which was single. The cerebrum was
very small, almost rudimentary in its proportions. The pharynx
was not imperforate, as seems to be the case in the figure ; this is

due to the section being to one side of the middle line. W. C. F.

Smith ^ reports the case of a bicephalic fetus, in which there were

found two separate and distinct heads and necks, fusiug at the level of

the shoulders into one trunk, which was, however, marked by the ex-

istence of tw^o spines, lying some little distance apart, and uniting at the

sacrum, which was single. There was no other abnormality of the

skeleton, and the arms and legs were normal in number and conforma-

tion. The thoracic cavity was partly divided into three compartments

by the projection fi)rward into it of the two spinal columns, the interval

1 Med. News, Mat. 10, 1900. ^ j^rit. Med. Jour., Jnue 16, 1900.
3 Phila. Med Jour., Oct. 7, 1899. •» Pliys. and Surg., Jan., 19U0.

5 Lancet, Aug. 19, 1899.

Fig. 49.—Cycloceplialiis (Falk, in Phila. Med. Jour., Oct. 7, 1899).
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between the latter being bridged across by soft tissue. In the central

compartment of the three was the single and normally formed heart, and
the two lateral were occupied by normal lungs. The arch of the aorta

was normally formed, but gave off arterial trunks to both necks. There
were two separate and complete esophagi. The most remarkable feature

disclosed by examination of the abdominal cavity was an extensive

reduplication of the alimentary canal. The two esophagi each led into

a separate stomach. The right of these was a culdesac, and was hour-

Fig. 50.

—

a, Blood-clot in scalp (caput succedaneum); h, parietal bone; c, frontal bone; d, dura;
e, conariuiu

; /, luidcerebral artery; ;/, cartilage supporting nasal (?) rudiment; h, eye; i, i, teeth;

j, mandible; k, basi-occipital ; /, basisj)benoid ; m, ant. arch of atlas; n, odontoid process of axis;
;j, spinal cord; 5, occipital bone; y, bulb; *, occipital bone; t, cerebellum; )(, torcular herophili ; v,

prosencephalon; w, dieucephalon ;
.r, nasopharynx; y, buccal cavity (Falk, in Phila. Med. Jour., Oct. 7,

1899).

glass in shape. The left was small but otherwise normal. The intestine

leading from the left stomach Avas normal in itself, but was accompanied
throughout the greater part of its extent by an imperfect gut, which
fused with it one inch above the ileocecal valve, the latter as Avell as the

large intestine being normal in every respect. This small intestine ot

the right side lay side by side with the other below the duodenojejunal

flexure. Above that level it was represented by a culdesac extending

in the direction of the pyloric end of the right stomach and united with

it by fibrous tissue. There was a separate spleen on each side of the

abdomen, one in connection with each stomach.

21 S
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THE PATHOLOGY OF PREGNANCY.
The Pernicious Vomiting of Pregnancy.— l']v:ms, ' in discussing

till' i'ti»il(>i:y oi" the x'oiiiitiiiu' of |)ri'i;n;iiH'y, rccnlls the j)livsi()l()nic cliar-

nctcM'istic of the pr(>»;'n;iii( uterus, espeeiiilly its sensitiveness, irril:il)ility,

and eontraetility. Contractions occur rcgnlai'ly during ])regnaiicy, and
are most niai'i<ed al the nien-trual epochs; hence the greater liability to

abortion at these (iiues. They are also readily induced by irritation of

the breasts, especially the ui|)pK's ; j)robably any j)owerful cutaneous

irritati(Hi can act in the same way. Evans believes that the ])urpose o1"

these painless rhythmic contractions is to facilitate the circulation of the

blood through the large venous sinuses, and that the surcharging of the

blood in these relatively stagnant ])ools with effete material ])n)bably

acts in some way as an irritant and stinudates the uterus to contraction.

On these physiologic data, and on the observation of the ])henomena j)re-

sented by two cases of vomiting, he bases the liypothcsis that rhythmic

uterine contractions are the primary cause of the reflex irritation which
results in paroxysmal nausea and vomiting. In support of this hypoth-

esis, Evans points out that the contractions of the nongravid uterus

which follow the introduction of the sound not infrequently result in

reflexly inducing nausea and vomiting. Intra-uterine applications are

often followed by cramp-like pains, associated with nausea and vomiting.

In dysmenorrhea, nausea and vomiting sometimes occur, and Giles has

found that in the primipara there is a close and constant connection

between the sickness of pregnancy and previous dysmenorrhea. Vom-
iting is frequently noticed in the first stage of labor, and usually occurs

at the acme of uterine contraction. Other hollow viscera also may, in

contracting, set up reflex nausea and vomiting. The occurrence of
" morning sickness " is thus explained by the author. There is prob-

ably more or less accumulation of effete material in the maternal blood

in the morning, which leads to increased irritability of the nervous cen-

ters. The eflPect of assuming an erect position is to bring about a deter-

mination of blood to the pelvis. This engorgement of the pelvic circu-

lation probably leads to more energetic uterine contraction, which reflexly

causes nausea and vomiting. When food is taken before rising, it is

probable that considerable blood is determined to the stomach ; hence

less will find its way to the pelvis when the patient gets up, so that the

uterine contractions are then likely to be less vigorous. The beneficial

effect of sedatives is probably due to their action in soothing the irritable

nervous system, and thus controlling the reflex. The author sums up
his conclusions as follows : (1) There exists more or less of a rhythm in

the paroxysms of nausea and vomiting in pregnancy
; (2) there must also

exist a rhythmic exciting cause for these paroxysms
; (3) there is a

rhythm in the uterine contractions during pregnancy
; (4) the essential

exciting cause of the nausea and vomiting of pregnancy is frequently the

physiologic contraction of the nuLscular fibers of the uterus. E. Dir-

moser ^ and Buford ^ emjihasize the toxic theory of the production of

1 Am. Gyuec. and Obst. Jour., Jan., IHOO. ^ wien. med. Woch., Oct. 7, 1899.
^ Memphis Lancet, July, 1899.
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hyperemesis gravidarum. Biiford remarks that since the nausea and
emesis of pregnancy often occur when the stomach is empty, and especially

in the morning, after the contents of the stomach from the previous day
have been passed into the bowels, the idea of a reflex from peripheral

irritation of the pneumogastric nerve may be entirely eliminated. This

forces the conclusion that there must be a central cause for it, which,

from the very nature of the conditions, must be a chemical substance,

brought by the blood current in direct contact with the vomiting center,

which is in the nucleus of the vagus, in the floor of the fourth ventricle.

To explain this he says : The normal result of conception is cell-

multiplication, the fecundated cell or ovum elaborating its constructive

material from that presented to it by the blood. This cell-proliferation

takes place in the fetus, in the walls of the womb, and in the mother,

depositing fat for future use. Cell-metabolism is abnormally active in

both the embryo and the mother, resulting in anabolism. Constructive

metabolism is possible only by the cell appropriating to itself suitable

material for its growth. AV hether the cell by its inherent power appro-

priates the proximate principles as such, which are presented in the

blood, or by its catalytic force splits up the molecules, and then recom-

bines them, there are left in the blood current certain substances, excre-

mentitious in character, both free and combined, which during cell-

metabolism have given up some one or more of their elements, especially

oxygen, nuclein, and the sulphur and phosphorus compounds. There

also is pari jiossu with anabolism, catabolism. During this process

nucleinic acid is liberated, which in turn is split up into uric acid and
albumin, the albumin probably recombining, and the uric acid is sup-

posed to be eliminated through the maternal emunctories. The residue

left in the maternal blood current is chemical units, which combine and
recombine according to biochemic laws to form intermediary and end-

products, to be excreted or to perform further duties in the economy,

and become deleterious only when they accumulate or are produced

faster than they are eliminated. Then during all mitosis we find lib-

erated uric acid in proportion to all metabolism. During the first 4

months of pregnancy both fetal and maternal metabolisms are most rapid,

and it is usually during this period that nausea and emesis are most dis-

tressing. This period of active development of the fetus and deposit of

fat by the mother is the time when the heaviest demands are made for

material for cell-growth, and consequently there exists an increased desire

for food by the mother. Nature makes provision for the normal elimi-

nation of these by-products or leukomains per vias naturales, and this is

why we see the passage of so much urine during this period. If this

excessive urination were due to pressure agamst the bladder by the

growing uterus, we should have a smaller quantity passed at night ; but

the kidneys secrete at night as well as by day, and we find the bladder

responding to the irritation of the acid urine at night as well as during

the day. When cell-metabolism is active and heavy demands are made
for material, overingestion of food results, and we have then what Ewald
calls hyperhydrochloria ; and this results in transitory nephritis, which
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is first shown 1)\- liyiuTst'ci-ction aiul tlicii Ky liyposccrctioii oi" iii'inc,

nuriiiii' this tiMiijtorarv ovcrhtachiiL:,- of the diiicstivo tract both j)t()iuains

ami h'uhomains arc Inriucd, which dcpi'css tlic ncrvc-cciitcrs. Fetal

Mictaholism is |)ro<ircssin!j;, as is also the maternal (lcj)()sit of" fat ; and
toxins are t'oi'mcd in abnormal ([uantitics and acennuilate as the result of

defective elimination, the temporary oi- transient nephritis incapacitating

the oro-ans tor the fnll dischar>;e of thi'ir physiologic functions. This

cycle of vicious iniluences is repeated day after day in various degrees.

Kinesis and nausea are worse on awaking in the morning, both as a

I'csult of the centers responding then more readily to irritations, and
also because during the quiescence of the functions of the skin and
bowels there has been an accunudation of this toxin. As to the nature

of this substance, we dare not hazard an opinion, fnrther than to say that

probablv it is an alkaloid of nndetermined chemical foniuda, a lenko-

niain of the uric acid grouji, which acts centrally on the vomiting center

as does apomorj^hin.

Child-bed and Inflamed Appendix.—Fieux i n^ports the delivery

at the eighth month of a girl aged 1!J subject to constipation. The
child lived and was reared. On the twenty-seventh day violent })ains

in the right iliac region set in, and 9 days later, after all the symptoms
of appendicitis had ap])eared, Fieux operated and resected the inflamed

stru(;ture. The patient made a good recovery. On the sixth and

eighth days there was a si)ontaneous action of the bowels, very unusual

in this patient's experience. This case supports Pinard's opinion that

appendicitis may exist as a complication of gestation in all its stages

—

pregnancy, labor, and child-bed. Fieux notes Lepage's case, which

resembled his own, as the sym])toms appeared as late as the twenty-

eighth day. He further dwells on the most important question in relation

to this subject : Is the appendix infected from the genital tract ? Vinay
claimed to have proved this condition in 2 cases. But in one there was
no rise of temperature for 4 days and no distinct evidence of uterine or

perimetric mischief. In the other there was also no fever, but there

was much show from retained placental relics. The curet was applied

on the thirty-fourth day. Not until a fortnight later did symptoms of

inflamed appendix appear, and until they a])peared there had been no

rise of temperature. The patient, it transpired, had long been subject

to pseudomembranous colitis. Alu'aham's two cases also show no evi-

dence of uterine or tubo-ovariau infection. Fieux agrees with Abra-

ham's theory that the increased tendency to constipation during gestation

causes an increased tendency to inflammation of the appendix. The
mischief rarely, if ever, arises from the genital tract, save perhaps in

cases in which it is diseased.

Valvular Cardiac Disease in Pregnancy.—A. H. Wright, ^ in

discussing this subject, propounds and answers a number of questions

bearing on various jioints, as follows : Shonld a woman with valvular

cardiac disease be allowed to marry ? Yes, with certain exceptions,

^ Conipt. rend, de hi Soc. d'Obstet., etc., de Par., May, 1899.

^Canad. Pract. aud Rev., Dec, 1899.



THE PATHOLOGY OF PREGXANCY. 317

which may be summarized in Hanfield Jones' words :
" If there are any

serious symptoms of cardiac disturbance present, or attacks of dyspnea,

breathlessness, palpitation on exertion, or hemoptysis, marriage should

not be sanctioned." Which of the heart lesions is most serious?

Mitral stenosis ; then follow aortic stenosis, aortic regurgitation, and, of

far less import, mitral regurgitation. How does pregnancy affect the

system in cases of heart disease? By disturbing com])ensation and
causing overloading of the pulmonary, hepatic, and renal circulation.

This occasionally produces abortion or still-l)irth. On the other hand,

some women a})pear to improve during pregnancy, the heart taking part

in the hypertrophy of this period, though they lose ground after labor.

Treatment during pregnancy : Every patient with heart disease re-

quires watching. In addition : («) Keep the patient at rest without

going to extremes, making this absolute if serious symptoms appear.

(6) If the circulation becomes overloaded, administer calomel and Epsom
salts ; afterward strychnin, with digitalis or strophanthus. Dyspnea is

most quickly relieved by amyl nitrite ; also dry cuppings over the heart

may be adopted, (c) Regulate the diet. Milk diet is best in bad cases
;

in milder cases a light diet is best, avoiding heavy meats, eggs, meat-

broths, and sweets. If no albumin is present in the urine, meat and
eggs may be given in moderation, (c?) Give no diuretics but water.

(e) A daily warm bath is required to keep the skin acting. (/) It is

sometimes advisable to produce abortion, if there is early or marked
evidence of overloading of the system, and if the symptoms increase

while under treatment. (//) Consider the history of previous preg-

nancies. (/<) The production of premature labor is to be undertaken

with great caution, as it is " likely to do greater harm than good by dis-

turbing the action of the heart and the condition of the lungs " (Angus
MacDouald). Is labor affected ? It is unaffected, as a rule. Dyspnea,

hemoptysis, precordial distress, and palpitation may be present. The
prognosis is doubtful. Some statistics place the mortality between 10^
and C)0'/o ; the author considers this an overstatement. Treatment
during labor : Continue the previous treatment and give chloroform

during the latter part of the first and the Avhole of the second stage of

labor. Ether is contraindicated. The anesthetic reduces the bearing-

down to a minimum. There may be a free hemorrhage, which, on the

whole, will be beneficial. Finally, watch the third stage carefully,

which Hart considers the most dangerous time. These cases require

the closest attention for several days, and even weeks, after delivery.

Influenza Complicating Uterine Disease and Pregnancy.—
Ameiss ^ believes that serious inflammatory complications of the female

pelvic organs are often found in cases of influenza infection. Menor-
rhagia and metrorrhagia are of frequent occurrence, and even salpingitis

and pelvic peritonitis are occasionally met. The author observes that

women are most liable to uterine and pelvic complications when the

attack occurs at the time of menstruation. Influenza also predisposes

to abortion when occurring in a pregnant woman, and the accident is

lAm. Jour. Obst., April, 1899.
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tliat <i;ivc'ii by other authors.] Auieiss has ol)servi'd a case ol' ahoi-tion

due to inriueiiza, aud oives the notes. When inllnenza attacks u woman
ahout to he conliut'd, the labor l're(|ueutly ])r<)ves todions, with considor-

ahle inertia. I^xcccdiniily bloody aud olVensivo lochia may oontinuo for

wi'ck> Ix'voiid the normal duration, ])robably owing to subinvolution.

Lactation is otU'U diminished and sometimes checked. AVhen influenza

attacks a jxitient shortly after labor, the onset may be strongly sugges-

tive of puerperal sepsis. In cases of chronic uterine disease the super-

vention of an intercurrent attack of influenza nearly always leads to

acute exacerbation of the local afl'ection, while tumors, both benign and

malignant, are liable to increase in size and to undergo degenerative

changes.

Albuminuria in Pregnancy.—Vallois ^ reports 2 cases of slight

aud transitory albuminuria in pregnancy treated by absolute milk diet,

and yet followed by fetal death and j)remature expulsion of the infant,

in one instance at the seventh month and in the other at 7| months.

In both cases the puerperium progressed normally, and in both the pla-

centa was markedly diseased (albuminuric placental changes). In one the

placenta showed numerous old hemorrhages, and in the other the pla-

cental substance was simply riddled with hemorrhages varying greatly

in size, in color, and in consistence, one at least being as large as a hen's

egg. [It follows, therefore, that even a slight and passing albuminuria

in pregnancy may produce characteristic lesions in the placenta, and that

these may kill the fetus. Further, these ])lacental morbid changes may
exist when the mother exhibits no other serious complications, and when
her general health is good. From this it must be concluded that albu-

minuria in pregnancy ought to be treated by absolute and continuous

milk diet, even when it is slight and transitory, for the sake of the fetus

as well as for the good of the mother.]

The Weight of the Fetus and of the Placenta in Cases of

Maternal Albuminuria.—Wippermann ^ tabulates 34 cases of nephritis

occurring during pregnancy and of albuminuria during pregnancy, and

has studied the effects of these conditions upon the fetus and the size of the

placenta. Of these cases, 1 1 had chronic nephritis, and none of them went

to the normal termination of pregnancy ; 2 of the 1 1 died in the ninth

month ; 23 patients had acute nephritis of pregnancy, and of these 3 died

shortly after delivery. As regards the placenta, it is interesting to note

that in chronic nephritis infarcts are present in the placenta in 90^ of

cases. In the acute nephritis of pregnancy infarcts are present in 65 ^
and absent in 35 ^ . His investigation shows that chronic nephritis pro-

foundly influences the placenta and brings on labor before the natural

end of pregnancy. The development of the entire ovum is greatly

affected, and many of these children perish. Albuminuria lessens the

1 L'Obstetriqne, No. 6, p. 585, Nov. 15, 1899.
2 Arcli. f. GyiiVik., 1899, Bd. lA'ii, Heft 3.
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development of the fetus and makes its weight less in proportion to that

of the placenta. [It is interesting to compare albuminuria and syphilis,

as both conditions result at times in fetal death, and both influence the

development of the fetus. In each of these conditions the placenta is

relatively larger than normally : in the case of albuminuria because the

child is less well developed, while in syphilis the increased weight of

the placenta results from the deposit of foreign material in its tissue.]

Glycosuria Gravidarum et Puerperalis.—Leon Leduc ^ gives

the report of an extensive series of investigations made on 29 women at'

various stages of pregnancy and of the puerperium to determine the ques-

tion of physiologic glycosuria. The methods used were (1) the saccha-

ropolarimeter
; (2) the reduction method with the copper salts (Fehling's

and other solutions)
; (3) the fermentation test ; and (4) the test with the

phenylhydrazin-osazone method of Fischer. The urine was treated with

chloroform or with naphthol and placed in a cold chamber to prevent

decomposition. Several hundreds of observations with quantitative esti-

mations were made. Observations show that lactose is present in the

urine, and more abundantly than glucose. Leduc accepts (with Briicke,

Pavy, and others, contra Maly, Seegen, von Jaksch, etc.) a physiologic

glycosuria, after taking coffee and certain fruits, which is less marked at

night than in the day. Part of the glycosuria in women is from hepatic

instability. In pregnancy the urine toward full term has more water and
less solids (less phosphates, uric acid, urea, and creatinin) than in the

normal state. Glucose is absorbed by the mammary glandular tissue from

the blood, and lactose is probably prepared synthetically in the gland-

cells. It is lactose which occurs to any notable extent in the urine of

late pregnancy and of the puerperium, especially in women with full

breasts and abundant milk. The lactose is reabsorbed from the breasts

into the general circulation, and thus, like a subcutaneous injection, it

finds its way to the kidneys and is eliminated in the urine. The general

conclusions are as follows : (1) During pregnancy the reducing power
of urine grows less in proportion as the solids of the urine diminish

toward full term
; (2) the lactosuria of pregnancy arises from women

whose breasts have a large quantity of colostrum during pregnancy.

Lactosuria coincides with or follows glycosuria ; both are, however, slight,

and both physiologic at this stage
; (3) in 60 ^ of cases no sugar could

be detected in the urine of pregnant women
; (4) an intercurrent albu-

minuria does not decrease or increase the sugars
; (5) after confinement,

however, the reducing power of urine rapidly augments from a lac-

tosuria
; (6) this lactosuria is associated with a fullness of milk in the

breasts, and is at its maximum when the breasts are not relieved
; (7) in

cases of abortion or premature labor, or of death of the fetus in utero,

a slight lactosuria appears, but more slowly than after normal labor ; it

disappears with the flow of milk from the breasts
; (8) lactosuria results

from the absorption of lactose by the veins and lymphatics of the breast

into the general circulation, and this is gradually eliminated by the

kidneys. If the woman is deprived of her child, the lactose augments,

1 These de Paris, Dec, 1898.
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Pyelonephritis of Pregnancy.— Aceordinii- to (.'. ]>. Reed,i it is

laru'ely owinu' to the elforts of \'inay and others of the 1^^'ench school

that pyeU)nephritis of ]ire<>'nan(!y has been isolated us a specific accident

of gestiition. Kruse, in his inauiiural dissertation (Wiirzburg, 1889),

foresaw its existence ; but to Keblaud, in a paper read before the Con-
oress of Suriiery in 1892, belong;s the honor of separating the disease

from other urinary disturbances and describing its origin and clinical

ctuirse. The disease is relatively rare ; thus, Olshausen reports 25 cases
;

Vinay, 9 cases since 1893 from his service in the Maternity at Hotel

Dieu ; Xavas, 11 eases altogether; Reblaud, 3 ; Bue, Routier, de Lille,

and lionneau, each 1. It is probable that many cases either have

escaped observation or have not been reported. The time of the attack

is quite suggestive and nearly constant in the middle and later months
of pregnancy. It rarely occurs before the fourth month, usually from

the fifth to the eighth, and sometimes in the course of the ninth, or even

some days before labor. There is a slight predilection for multiparae,

according to Vinay's cases, only 2 of which are primiparse. These

observations do not support the position of Halbertsma and Olshausen,

who maintain that ureteral compression is determined by the fetal head,

and occurs, therefore, earlier in primipane than in multijiarse. It is

certainly justifiable to assume with Bonneau that all accessory conditions

W'hich add bulk to the pelvis, or the presence of inflammatory exudate,

can become predisposing causes by favoring ureteral compression. In-

fection is favored, in addition, by fatigue, overwork, cold, and especially

constipation. Vinay shows that the pathology is determined by two
main factors : First, the ureteral compression which results in stagna-

tion of urine, and to a certain extent prepares the way ; and, second,

the infection which easily occurs when the foregoing conditions are

present. That compression of the ureters is common in pregnancy has

been demonstrated many times statistically, notably by Halbertsma and

Leyden, who correlated it with eclampsia. Cruveilhier has stated that

during his service at the Maternity Hospital all women who died dur-

ing pregnancy or shortly after delivery had dilated ureters. Not only

is dilation present to a very variable degree, but necessarily the tonicity

of the walls is greatly diminished. The compression is easily explained

by reason of the close relations existing between the ureter and uterus

on the one hand and the pelvic brim on the other. Thus, according to

Ricard's experience, an int;erval of only 1.5 cm, exists between the ureter

and uterus, and from 2 cm. to 5 cm. separates them from the pelvic rim

in the nonpregnant state. If affected at all, a very small obstacle suffices

1 Phila. Med. Jour., Dec. 9, 1899.
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to obstruct the flow of urine in the ureters. Halbertsma found (dog) that

a weight of 5 gni. pkiced on a ureter 8 ram. in diameter obstructed a

column of 400 gm. of fluid. Ludwig and Lobel have shown that the

pressure of urine in the pelvis is always very low, and can not exceed

10 mm. of mercury. Admitting the ureteral compression, which seems

amply demonstrated, how shall Ave explain the very evident predilection

for the right kidney in these cases ? In the 25 cases reported by Ol-

shausen, of which 12 were unilateral, 10 occurred on the right side.

Stadtfeldt's statistics show the same. Vinay claims that this is due to

the normal inclination of the uterus to the right, which is intensified in

pregnancy and rotates in the axis of greatest development a little to the

right. It would be rational to expect that a majority of these cases

would be infected from the bladder, the inflammation beginning as a

cystitis and traveling up ; but, as a matter of fact, the lesion is usually

primary in the pelvis of the kidney and ureter, developing through the

intervention of the circulation, blood and lymph, and the bladder may
be infected secondarily, although it shows extreme tolerance. That this

is possible is shown by the experiments of Heblaud and Bonueau, who
ligated aseptically the ureters of 4 rabbits, and injected into the vessels

of the ears of 2 of them cultures of streptococci, and Bacillus coli into

the ears of the other two, and in all cases produced pyelonephritis, and
in each found a microbe in the pus. Posner and Lewin ligated the ure-

thra and mechanically closed the anus of rabbits, and the bacteria from

the intestine appeared in the urinary passages ; but this did not occur if

the urethra alone was ligated. If the vessels of the kidney were ligated

at the same time, that kidney remained free from infection. The infective

agent was found by them to be Bacillus coli in a majority of cases, and
this was confirmed by Reblaud in 3 cases, Vinay in 3 cases, and Weiss
in 1 case. Melchior also considers this germ the most common, not only

in cystitis, but in pyelitis and pyelonephritis.

Osteomalacia in Pregnancy.—Schuchardt ^ states, with regard to

the course pursued by puerperal osteomalacia, that the disease seldom

attacks women who live under hygienic requirements. The miserable

overworked and underfed peasant, living in damp and unhealthful sur-

roundings, is the principal victim. Even here certain endemic influences

obtain, so that Italy and Switzerland take the lead over other countries

in morbidity. As a rule, multiparse are attacked by preference. The
pelvic bones are first affected, and, under the influence of the warmth of

the bed, rheumatoid pains set in. Tenderness over one or both iscliial

tuberosities is an early symptom, interfering with sitting. The pains

appear wherever softening is in progress. The patient loses rapidly in

height, even to the extent of a foot or more. The joints appear to be

involved in a sort of arthritis deformans, and fever is occasionally pres-

ent. Changes in the muscle often occur, not unlike those of progressive

muscular atrophy. The peculiarity of gait is tliought to be due to paresis

of the iliopsoas muscle. Later on, it is found impossible to abduct the

thigh, and eventually, of course, all locomotive efforts become imj)Ossi-

1 Obstetrics, June, 1900.
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blc. 'rin' ciindilinn ni:i\- last tor Ncars with exacerbations and remis-

sion-^, rarlienlar (lel'ormities may result iVom \arious positions assumed

while tlie palieul is Itedriddeu. lu diagnosis the atVeetion lias notintre-

Huentiv been eonl"ouud(Ml with various diseases of the spinal cord. Symp-
toms of oreat value in the early diaii'nosis are the isolated iliopsoas paresis,

the diminution in hoi<;'ht, and the alteration in the measurement of the

eonjuiiate. With regard to treatment and protiiiosis, AVinckel has seen

spontaneous reetn'cry. Tonic and liy<>ienie, measures of all sorts are

preseribeil, and prolonged treatmiMit with phosphorus appears to give

oxeellent results. C\)d-liver oil is usually given as a synergist. The

fact that the ])elvic bones have undergone softening and extensibility,

despite tiie j^elvic narrowing, docs not favor the cxj)tdsion of the child.

According to Litzmaiui, there occurred in 72 osteomalacic women oidy

21 natural labors. In 16 cases the fetal head was perforated; in 40,

cesarean section was performed ; artificial i)r(>mature delivery was the

management in 2 cases and symphysiotomy in 1 ; 7 women had rupture

of the uterus and 4 died undelivered. Porro cm})loyed his utcro-ovarian

amputation in these cases with nuich success. In fact, Fochier, of Lyons,

and Levy, of Copenliagen, who have done many Porro operations in

these cases, came to the conclusion that the castration incidental to this

form of intervention has a salutary action upon this disease. Fehling,

in 188(3, began to test this theory by performing simple castration in

these cases, with astonishing success, and the practice has now become

general. Even after the first day of the intervention the pains abate and

the tenderness becomes less marked. [In a small minority of cases no

benefit is received from the operation, which should not be performed

until all other measures have failed.]

Chorea Gravidarum.—]Mastier ^ has collected 239 cases of chorea

gravidarum, and has been able to deduce several interesting facts from

his observations. As is well known, chorea gravidarum usually appears

in primiparaj from 18 to 24 years of age, but Mastier draws attention to

a point not sufficiently emphasized : namely, that the chorea frequently

appears in a patient wdio has suffered from the ordinary form on some pre-

vious occasion. Moreover, chorea gravidarum differs from true chorea in

several points, notwithstanding its general resemblance. It is also shown

that the majority of those who as children were affected with chorea do not

show the least involuntary movement during the first pregnancy, though

they may show symptoms in succeeding ones. Moreover, the neurosis

of childhood may assinne curious features under the influence of preg-

nancy. Hysteric manifestations are extremely frequent dtn-ing pregnancy

in women who have suffered from chorea in childhood. Chorea gravi-

darum may come on gradually or suddenly, and in the latter case is not

infrequently due to a sudden fright or emotion. An interesting point is

that the onset of the chorea may be accompanied by globus and other

symptoms with which we are fiimiliar in hysteria. In some cases the

movements are so intense that alimentation is impossible, and the case

may rapidlv come to a fiital issue unless by some means the movements

1 These de Lyon, 1899.



Plate i,

Fibroid tumor oomplieating pregnancy (Skene, iti Am. Gyu. and Obs. Jour., June, 1900).





Plate 2.

Fibroid tumor coniplieatiiig iiregnancy (Skene, in Am. Gyn. and Obs. Jour., June, 1900).
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may be reduced. Many of these cases show extreiue constipation—

a

point of prime importance in treatment. The author discusses the pos-

sible bearing of autointoxication in these cases. In the severer forms

psychopathic symptoms are marked ; there may even be maniacal

delirium. Opinions differ as to prognosis, the author being inclined to

think that chorea gravidarum is not the grave disorder that some med-
ical writers would have us believe. [This may possibly be due to the

employment of intestinal disinfection as practised by him.]

Fibroid Tumor in Pregnancy.—Rosenwasser i reports 4 cases ot

this complication, and presents abstracts of some others recently pub-

lished. He takes occasion to summarize the rules of practice when the

case is seen before delivery, as follows : («) In the interests of mother

and child. (1) Noninterference : Whenever, on account of its location,

the tumor will not interfere with delivery, or when its moderate growth
will admit of delay until after the viability of the child, a conservative

course is clearly indicated. (2) Myomectomy : This operation for ped-

unculated fibroids is as safe in its results as is ovariotomy under like

conditions, but the enucleation of fibroids has been followed by abortion in

about 40
'fo

of the cases, and its indications are therefore limited before

delivery. (3) Porro's operation : After viability of the child, or at term,

if the tumor obstructs delivery and if the uterus must be sacrificed,

Porro's operation has hitherto proved the safest procedure. (4) Vaginal

cesarean section : A successful case has been reported by Diihrssen, who
bisected the cervix in its anteroposterior diameter, and who proposes a

like delivery in certain cases of myoma low down in the uterus ; his

advice has not yet been followed [and, we think, with good reason]

.

(6) In the interest of the mother. (1) Induction of abortion : If the

child must be sacrificed, the choice lies between this and hysterectomy.

The writer holds that the accidents attending hysterectomy can be more
readily controlled than the complications of an abortion, in which the

hemorrhage may be fatal, or the fibroids may slough and lead to sepsis.

Among cases reported as having aborted, the death-rate has been 12^.
(2) Hysterectomy : This may be required as an emergency operation in

cases of intolerable distress from abdominal distention or pressure, or

from interference with the vital functions. After delivery the question

of operation must be answered, as in the case of ordinary fibroids. J. A.

Doleris ^ summarizes his views on the cases of fibroids complicating

pregnancy which should be operated upon, making use of the statistics

he has himself obtained and those from other operators. When one has

to do with pedunculated fibroids of the cervix uteri, the evident indication

is to remove them quickly. When there are very prominent or peduncu-

lated subperitoneal fibroids situated on the fundus or body of the uterus,

whether they are small or of medium size, and if they are recognized at

the time, then the operation to be chosen is myomectomy, if there be the

slightest sign of the pregnancy being interrupted or of danger appear-

ing. Rapid increase in the size of the tumors is a further indication,

especially as the maternal mortality (9 ^ ) is really very small and can be

' Am. Jour. Obst., Nov., 1899. ^ Gynecologic, v, No. 2, p. 114, April 15, 1900.
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niailo sm:ill(M\ Wli;it is to he doiic with nmltiplc or Inroo intniinural

fibroids of the uterine body or istlmiiis in ])rei>;nancy is a very diflieult

(|iiestion to answer; but, takini>" all thinji's into aecount, Doleris is in-

elineil in these eases to make the preiiuaney a matter of little import,

espeeially if the j)atient is a multipara. Etirly oi)eration has given the

least mortality ; every week that passes increases the danger, and the

risks from (>arly operation are nothino; to the later risks to be enconntered

if the ease be'let alone. Between ISHO and 1 !»()() there were 31 total

abdominal hysterectomies with 1 death (a maternal mortality of 3^).
The eases to let alone are those in which there is a sinole intramural

fibroid of moderate size and giving little or no trouble ; these are the

noli ))ic f(Hi</(Te cases. Tender such cireumstaiu^es the obstetrician must
await developments. J fat or near the full term or during labor serious

conditions arise, then, and only then, surgical interference can be con-

sidered. A. J. C. Skene ^ reports some interesting cases and presents

two instructive illustrations of this grave complication of pregnancy.

Plate 1 , a front view of the tumor, shows the relations of the uterus

to the myofibromas, the uterus being laid open to show the fetus and
placenta. Plate 2 represents a section of the tumor including one-

half of the uterus, with portions of the placenta in position. The
inability of the uterus to contract sufficiently will show the great danger

of postpartum hemorrhage.

PLACENTA PREVIA.
F. Anderson ^ emphasizes the danger of this variety of complex

labor to the mother, and especially to the child, the maternal mortality

being 5^ and the infantile mortality 90^ ; the maternal mortality,

however, is one-third less in cases of partial placenta prtevia than in

cases of central placenta pr?evia (Glasgow Maternity Hospital). The
appalling infantile mortality is largely due to prematurity, but when it

is not so, there is hope that it may be reduced by better treatment. He
describes the peculiarities of the lower uterine segment, which indicate

that it is useful as a passage only, not possessing contractile power, and
therefore fitly called the "dangerous placental seat." Hemorrhage is

generally the first sign of placenta pnevia, and suspicion is aroused by
its apparently causeless occurrence, often when the patient is lying down
and sometimes when she is asleep. The history of a case of placenta

prsevia may differ in no respect from any other case until the middle of

the ninth month of pregnancy, when a hemorrhage occurs which is really

unavoidable and is generallv large and sometimes fatal. If this late

appearance of hemorrhage were the invariable rule, there would not

be so much divergence in regard to treatment. INIorc frequently there

are warning hemorrhages in the course of pregnancy from accidental

separation of the placenta, and many miscarriages are probably due to

this cause. Vaginal examination shows boffg-iiiess of the lower uterine

segment and absence of ballottement ; if the placenta is felt, that is

> Am. Gyn. and Obst. Jour., June, 1900. ^ Lancet, June 9, 1900.
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pathognomonic. Abdominal palpation is most useful to those who prac-

tise palpation in all cases. The method as described by Pinard and
others is best, and with practice there is no difficulty in diagnosing the

presence of the soft placenta below the head in the pelvic excavation.

In the treatment it has been the practice to temporize until the child is

viable,—that is, until the seventh month,—and perhaps when the patient

can be kept under constant skilled supervision in a hospital, this is per-

missible if the hemorrhages are neither too frequent nor too great ; but

considering the small chance to the child and the great risk to the mother
from waiting, it is better in a case of early pregnancy with diagnostic

signs of placenta prsevia to empty the uterus as quickly as possible com-
patible with safety. This is certainly the best course for the patient as

well as for the practitioner. In general practice the ordeal of waiting-

is very trying, and no one who has gone through it once would care to

do so again. The details of treatment as generally applied are as fol-

lows : Bipolar version, preceded in cases of contracted cervix by pimc-

ture of the membranes and the use of the cervical plug ; but, contrasted

with the traditional methods, he eulogizes the Champetier de Kibes bag
as an invention which can be used at almost any stage of delivery in

placenta prsevia. It is an inverted cone when introduced, the apex
being at the os internum, and it forms a gentle and uniform , dilator of

the OS uteri ; it imitates the bag of the membranes, and the base of the

larger Champetier de Ribes bag is of such a size that when it has passed

through the os, delivery can be completed. By contraction on the pipe

the uterine sinuses can be compressed, and, if necessary, the traction

may be maintained for many hours by a light weight. The introduction

into the amniotic sac, after puncturing the membranes, by the special

forceps is always easy, even when the os is dilated only to the size ot

little more than one finger, and the bag should be previously scrubbed

with soap and water and a nailbrush, and should be dipped into carbolic

solution (1 : 20). This is the rival treatment to sponge tents [which
should never be nsed], and even to turning. Anderson refers to 2 cases

in which he has used the bag. In one the placenta was marginal, and
when he was called in the night, he found the patient flooding freely

and the os uteri admitting little more than one finger. He introduced

the bag immediately after rupturing the membrane, distending it with

water by means of a syringe, and by using ergot and a bandage and by
traction on the pipe he controlled the hemorrhage for several hours,

when the bag was expelled ; and as the child lay transversely, he turned

and delivered. Referring to the objections raised to the use of the bag,

he remarks that in order to avoid sepsis it is well to begin by removing
the clots at the cervix by a douche. As the bag is introduced into the

amniotic sac it takes the place of the water which escapes, and there is

no recorded case of rupture of the uterus. It is well, however, to ascer-

tain previously the capacity of the bag and to fill the latter slowly,

stopping during uterine contractions. There may be some risk of uterine

rupture in the induction of premature labor, as the membranes are not

previously ruptured ; but here a small-sized bag may be used in the first
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iiistniu'c. 'riiorc is no doiiht tlint disphiccineiit of the prostMitinf^- licnd

mav 1)1" i"Uisc(l l>y tlic l)a>;', hut lliis t-aii he reetiCied on ^vitlulrawal, it

not het'ore. Ah-cady statistics .-liow an iniprovcnient as regards infantile

mortality,—\vhieh in IMaeker's eolleeted eases was 54^,—with no in-

creased risk to the inotluM", and Anderson eoneludes hy expressing his

belief" that this eneon raging result will \)o maintained and ini])roved as

the value i»l" the Champetier de Kibes bag becomes more widely recog

nized.

ABORTION.
The Treatment of Abortion.—Lantos ^ contributes an interesting

paper under this title, lie limits his cases to those of the first three

months of pregnancy, and naturally divides them into threatened and

complete abortion. His eases numbered -'{OO, and in them he recognized

as the principal complications bleeding and se])tic infection. His treat-

ment consisted in thoroughly emptying the cavity of the uterus unless

he had positive evidence that all of the ovum had been discharged.

Thus, in 246 cases the uterus was emptied with the fingers ; in 4, with

placental forceps ; and in 50, with the curet. On examining these

patients, in 184 the finger could be introduced into the uterus; in 24,

only the finger-tip ; and in 10, two fingers; while in 32 it was impos-

sible to introduce the finger. Of these cases, 19 were complete spon-

taneous abortions and 281 were incomplete. In the 19 cases of complete

abortion, 1 7 made good recoveries without interference. The pregnancy

in these cases did not exceed the second month. In 15 the uterus was

easily emptied with the finger, while in 4 chill and fever called for the

complete cleansing of the uterus, and in 3 of these cases the temperature

immediately and permanently fell. One of these cases ended fatally

from septic infection ; this was the only fatal case in 300. Of the 281

incomplete abortions, in 221 the entire placenta or part of it was retained
;

in 60, portions of decidua were left behind. The finger was successful

in removing the placenta 216 times; in 4 patients the placental forceps

was employed and in 1 case the curet ; retained decidua was removed

49 times with the curet and 11 times with the finger. The chief indica-

tion for active interference in incomplete abortion was bleeding, and of

196 cases of this complication, 195 were promptly controlled by empty-

ing the uterus with the finger. In one of these patients it was con-

sidered necessary to inject a preparation of iron to stop the bleeding

[a dangerous and, we think, unwarrantable proceeding, when safer

methods are at hand] . In two of these fever occurred. One of these

patients had an exudate in the pelvis at the time of abortion ; the other

had scarlatina, followed by a pelvic exudate, but both recovered. In the

cases in which the abortion was completed because of the fever the cervix

w^as usually found partly open. Most of these cases did well as soon as

the uterus was thoroughly emptied and carefully disinfected. The cases

of cureting, 50 in number, had bleeding as an indication in 44 and fever

in 6. In all these the curetting was promptly eifective. For washing

1 Monatsch. f. Geburtsh. u. Gynak., 1899, Bd. ix, Heft 5.
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out the uterus lysol was used in patients who had no fever ; and in those

who had, a weak solution of mercury biehlorid was employed. None
of these cases was anesthetized. The writer succeeded by manipulation

in pressing down the uterus so that the finger could be introduced. The
after-treatment consisted in liquid diet, cold a})plications to the abdomen,

moving the bowels freely, cleansing the external parts with an antiseptic,

and limiting vaginal douches to those patients who had fever. The
writer sums up his experience in a series of formal conclusions, of which

the following are the most important : When the os is but little if at all

dilated, bleeding is not an important complication, and may be treated

by rest in bed and by vaginal douches. When considerable bleeding

occurs, it is impossible to stop the abortion, and treatment should be

selected accordingly. Bleeding which persists after an abortion points

to the retention of some portion of the ovum in the uterine cavity. As
regards the importance of vaginal tampons in these cases, they do not

prevent abortion, but their use favors it. When the uterus is empty, as

a rule the cervix closes. When, however, the cervical canal is partly

open and bleeding is present, it is good evidence that the womb has not

been emptied. In cases of complete abortion, when neither the ovum
nor the appendages are retained, interference should not be practised

except for some serious complication. In incomplete abortion, however,

interference is imperative. The use of the intra-uterine tampon of gauze

is most successful in cases of hemorrhage in which the cervix dilates but

little. As a rule, however, the more rarely an instrument or a finger is

introduced within the uterine cavity, the better for the patient. The
finger is preferable in recent cases of abortion whenever it can be intro-

duced. When, however, the case has persisted for some time and the

cervix is closed, gauze should be employed as a tampon until dilation

occurs, when the placenta is expelled, after which the uterus should be

curetted. It is seldom necessary to dilate the uterus for curetting in

cases of abortion. It is always better to curet or to emj^ty the uterus

with the finger than to employ intra-uterine douches. After the womb
has been so emptied bleeding should not be present, and its persistence

points to the retention of some portion of the ovum. As a general rule,

the active treatment of abortion is prophylactic, because it prevents

hemorrhage and infection. If the expectant treatment is followed, the

patient is exposed to bleeding, anemia, fever, retention of decidual and

placentid tissues, and chronic endometritis. The danger of active treat-

ment arises only when the operator is not aseptic in his methods. In
all cases of septic infection complicating abortion, when either the whole

or a part of the ovum is retained, the uterus should be emptied as soon

as possible and cleansed with biehlorid solution. When septic infection

persists after abortion, the total removal of the uterus, tubes, and ovaries

is indicated.

•Operations During Pregnancy.—C. P. Noble ^ reports the results

of his experience, which embraces 12 cases : 1 of myomectomy, 1 of

hysteromyomectomy, 1 of appendicitis with abscess, 1 of intestinal

^ Am. Gynec. and Obst. Jour., April, 1899.
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ohstnu'tion after labor, and 1 oi'listula iiiano. Tlic pal iont upon wlioin

mvoiiu'ctoiny was pcrfontu'd aborted, the operation liaving been under-

taken for su])|>osed o\arian tumors, ]Ie considered the operation not

justitiabK' under ordinai'v eireunistanees (huMUti' prefjnanoy. One other

patient aborted, but the o\uni was ahvady dead before the operation,

whieh only hastened the inevital)h'. ^Ul the ovariotomies did well ; in

none of them was there the least (lilliculty in perfornung the operation,

and in every way the patients made as good recovery as though they

had not been ])reiinant. His ex])erience corresponds with that of other

surgeons, and is in iia|)|)y contrast to the results of the let-alone practice,

whieh so often leads to ditheulties in delivery, and, unless prompt and

intelligent operative measures are taken, to the bruising, infection, and

necrosis of the tumors, with peritonitis subsequent to labor. In the

cases of intestinal obstruction, which proved fatal, the oj^eration was

complicated by the 7 months' pregnant uterus, which greatly inci-eased

the difficulty of tinding the trouble in the abdomen and of dealing with

the adherent bowel after it was found. This leads him to believe that

it would be wiser in such a case, when dealing with so serious a con-

dition as obstruction, promptly to perform hysterectomy and get the big

uterus out of the way, and then proceed in a systematic way to do what-

ever is necessary. He believes that all ovarian tumors which are recog-

nized during pregnancy should be promptly removed, even if quite late,

as the risks of operation are much less than the risks of delay. Fibroid

tumors should not be operated on during pregnancy, unless for some
special reason. With reference to general operations in various parts of

the body, while there is little danger of bringing on an abortion, yet he

believes the indications for operation should be marked : that is,

evidence should be })resent that the patient's life or health would be

jeopardized by allowing the condition to continue until after labor.

EXTRA-UTERINE PREGNANCY,
[As is usual, a number of ectopic pregnancies of considerable interest

have been recorded during the year. Among these may be mentioned

the following :]

Hue ^ [)uts on record 2 cases of old extra-uterine pregnancy, in each

of which the fetus had passed into the bladder. [It has been proposed by

different authorities to treat cases of this kind by one or other of three

methods—laparotomy, vaginal cystotomy, or urethral section. The two

cases here reported were treated successfully by suprai)ubic cystotomy.

The al)dominal cavity was avoided—a point of much importance in

cases of this kind, in which it is found necessary to open and cleanse an

infected cloaca.]

Cases of recurrent extra-uterine pregnancy are reported by P.

A. Harris,2 E, il. Smith, -^^ C. K. Fleming,^ and Thomson.^ C. F.

1 Bull, et Mem. de la Soc. de Chir., No. 26, 1899.
2 Med. News, April 14, 1900. * Southern California Practitioner, April, 1900.

*Phila. Med. Jonr., Aug. 19, 1899.
5 Monatsch. f. Geburtsh. u. Gynak., Bd. ix, Heft 4, 1899.
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Smith 1 rej)orts an interesting fatal case of interstitial pregnancy, in

which the whole fundns of the nteriis showed degeneration and thicken-

ing of the wall ; the laceration was found to the right of the median line

and on the posterior aspect ; neither tube nor ligament showed any indi-

cation of inflammation. M. Herzog ^ remarks that rupture in tubal

pregnancy occurring during the first month is comparatively rare. He
reports a case occurring in a diverticulum of the main tubal canal and
rupturing in the second or third week.

Ovarian Pregnancy.— [Of late years the possibility of true ovarian

pregnancy has been denied Ijy the majority of observers of repute, par-

ticularly in England, and it has practically come to be the accepted

opinion that all varieties of ectopic gestation are primarily tubal. In

the older text-books on obstetric and gynecology ovarian pregnancy was
always included in the list of varieties of extra-uterine fetation, and the

change of opinion is due chiefly to the influence of the late Lawson Tait,

who, in his very able and lucid pamphlet on the subject, published in

1888, enunciated the principle that all forms of ectopic pregnancy have

their starting-point in the Fallopian tube. The researches of Clarence

Webster, Bland-Sutton, and J. W. Taylor have tended strongly to con-

firm this opinion. Webster holds that the ovum can be grafted only

upon such tissues as can respond to the genetic influence,—that is to say,

undergo decidual changes,—and he considers that tliere is no reason to

believe that the Graafian follicles can undergo this " genetic reaction,"

and no proof that a pregnancy has ever started in them. Bland-Sutton

sums up his views on the subject as follows :
" Until some specimen is

forthcoming in which an early embryo in its membranes can be demon-
strated in a sac inside the ovary, we need not trouble ourselves to discuss

ovarian pregnancy."] A paper by Van Tussenbroek,^ read before the

Third International Congress of Obstetrics and Gynecology, would seem

to reopen the question. Her paper embodies the results of a very care-

ful examination of the specimen removed and clinically described by
Kouwer in 1893, and the conclusion arrived at, on apparently very

strong evidence, is that the case was a genuine example of pregnancy

within a Graafian follicle. The ovary, which was practically healthy,

was separated from the tube by a considerable mesovarium, and the two
organs were unconnected by adhesions. A recent corpus luteum was

seen in the ovary, and Graafian follicles in various stages of develop-

ment, but none of them approaching maturity. The tube was normal

save for slight twisting and agglutination of its fimbriae, and its orifice

was patent. The ovisac, which formed on the surface of the ovary a

tumor about the size of a nut and with a broad base, appeared to be a

gravid Graafian follicle. At the base of the sac a sort of diverticulum

extended into the substance of the ovary, and the wall of this portion

had the structure of an ordinary corpus luteum. The rest of the walls

of the sac consisted of the same structure, thinned out by the pressure

of the growing ovum. Decidual membrane or cells, such as are found

1 Meil. Rec, Sept. 9, 1899. ^ jsf. y. Med. Jour., Oct. 21, 1899.
* Jour. Am. Med. Assoc, Sept. 23, 1899.
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in \)0\\\ tubal and ut(M-iiu> j)n'oiian('y, were not present. A fetus 12 mm.
in leuii'th, surrounded 1)\- auuiion and chorion, lay within the ovisac.

Numerous ch(U-ionic villi, some in contact with inatei'nai tissue, could he

demonstrated hetweeu tluM-horion and the maternal wall of the sac. The
conclusions reached are : (1) That ovarian ju-etiuancy is a fact which can

no longer be disputed; ("2) that ovarian ])reo;n;incy signifies j)reuuaucy

in a Graafian follicle
;

{-l) that as in this specimen the ibllicular wall

does not sliow any transformation into decidual tissue, the conchision

must be drawn that AVebster's decidual reaction is not a sine (jua iioii. i'or

the implantation of the ovum
; (4) that the regular development in this

specimen of nonmd syncytium constitutes a new and incontestable proof

that the syncvtium has no connection with the uterine epithelium, but

is a derivative of the fetal epiblast. [The imjwrtance of this case is

enhanced by the fact that it shows the conditions existing at an early

staa:e. Previously described specimens have generally been too advanced

to allow of any deductions as to tlieir primary origin or the true rela-

tionship of the parts. It would, indeed, appear doubtful whether a true

follicular gestation would reach an advanced stage of development if

there were no decidual change in the maternal tissues, as this case w'ould

indicate.]

Etiology of Tubal Pregnancy.— [The enormous literature of

extra-uterine pregnancy contains widely divergent views of etiology, and

it appears to be a meritorious act to attempt to survey the accunudated

evidence in fav(n' of this or that theory with regard to the cause of this

anomaly. Naturally, our study should first be directed to cases of

repeated tubal pregnancy, and in individuals thus aifected we must

assume a predisposition, which may possibly be amenable to treatment.]

Glitsch 1 describes minutely two cases in which tubal pregnancy occurred

repeatedly. Before drawing conclusions he briefly outlines some of the

views of past and present authorities. Virchow thought that perimetric

adhesions were the cause of tubal gestation ; Martin accused not only

these lesions, but also parametritis, neoplasms, or anything which might,

by acting mechanically, divert the ovum from its natural goal. Wyder
believes that by far the most common etiologic factor is perimetric adhe-

sions, w'hich are able to cause a kinking or stenosis of the tubes under

certain circumstances. This author analyzes 6 cases of tubal gestation

in which he traced the anomaly respectively to perimetritis, salpingitis,

and other kinds of inflammatory mischief. Fritsch regards pelviperi-

tonitis as the chief cause. Yon Schrenck (1893) analyzed 610 cases of

ectopic pregnancy and discovered etiologic data in 93, as follows : Adhe-

sions and peritoneal bands in 70^ ; external migration of ovum, 12^ ;

and the rest such isolated causes as diverticulum in the tube-wall, fibro-

myoma of the tube, etc. Schauta, in 1896, advanced the theory, based

on personal studies, that in the majority of instances a predisposition is

afforded by catarrhal, and especially gonorrheal, ])rocesses in the tubal

mucosa. In 46 cases he found (aside from perimetric adhesions) pro-

nounced evidences of chronic salpingitis in 32, while in 9 cases there

1 Arch. f. Gymik., vol. LX, p. 385, 1900.
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were evidences of gonorrheal infection. Diihrssen has found etiologic

factors in 35 cases studied by him, as follows : While 4 patients pre-

sented no anomalies whatever, aside from the ectopic preguancy, 24 had
affections of the tubes before pregnancy, 3 had uterine disease, 1 had
tubal atrophy, 1 an accessory ostium of the nonimpregnated tube, etc.

In 10 of the 35 cases there were diseases or anomalies of the nonimpreg-

nated tube. Iviistner sums up the causes of ectopic pregnancy in one

word—inflammation. Franz, who has recently analyzed the entire

material at the Halle Clinic, concludes that inflammations of the tube in

the healing stage are chiefly responsible. Freund and Able have been

able in a few cases to connect ectopic gestation with arrested develop-

ment of the tubes (infantile tube). Patellani, in 1893, took a deeper

view of the etiology than any of his contemporaries, for he made the

anomaly to be a matter of dysteleology, an anomaly of development due

to remote inheritance, to reversion to an early and simple condition.

Gonorrheal salpingitis, parametritis, and perimetritis have each been

accused of playing a causal role here. Prochownick, however, showed

by experiment that a gonorrheal salpingitis does not necessarily con-

tribute to the production of tubal pregnancy. Ahlfeld, out of 12 cases

of the latter anomaly, found but one which could be attributed to gon-

orrhea. Glitsch analyzes at great length, and finds that, at least in these

two instances, both endosalpingeal processes were combined with peri-

metric alterations. The author also analyzes 45 cases of tubal pregnancy

in general, and concludes as follows as to the general etiologic factors of

this anomaly : (1) There is no single cause. Usually there is predispo-

sition, inherited or acquired, which furnishes the occasion for the lodg-

ment of the ovum. (2) By far the most common causes are inflamma-

tory affections within the tubes or in their environments. (3) These

inflammatory alterations are almost necessarily due to the action of

micro-organisms—tuberculous, puerperal, gonorrheal. (4) Of these

various micro-organisms, by far the most prevalent as a cause of tubal

pregnancy is the gonococcus of Neisser. (5) Therefore we must ascribe

the causes of the majority of cases of this type of ectopic gestation to a

latent or residual gonorrhea.

Pain as a Symptom of Ectopic Pregnancy.—H. C. Coe ^ dis-

cusses pain as a symptom of ectopic pregnancy. Apparently nothing

should be easier than the diagnosis of this condition, but every operating

surgeon has frequently met it when it was entirely unsuspected, or has

opened the abdomen in a case which presented almost typical symptoms
and found only diseased adnexa. The writer gives a number of cases

illustrating the difficulty of diagnosis and the significance of pain as

related to this condition. The pain will vary according to the location

of the ovum, and whether the tube is free from adhesions. If implanted

near the fimbriated extremity, it may be expelled into the peritoneal

cavity at an early stage. In these cases pain may be comparatively

slight, and they form a class which is often taken for a diseased appendix.

Pain alone, wiieu not accompanied by a clear history of menstrual irregu-

1 Med. News, April 21, 1900.
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larity, symjitoius ol' jH'CMiiancy, mikI the npitcnraiicc ol a tuiiKH" at tlie

side of tho utonis nr in Honu'las' poiicli, is to hv ih 'warded as an indica-

tion of oxtra-iiterino prciinancy only undrr ('crtain conditions. Sucli

are found when tho pains aiv of a sharp, colicky character, distinctly

located on one side, attended by faintness, and followed by remission.

The pulse is accelerated during; the attack, but there is no rise of tem-

perature ; the latter commonly distini;uishes ectopic ])i'con;uicy from

intlanunatory conditions. The violent tearinti' ])ain attending intraperi-

toneal rupture is accom})anied by the appearance of an internal hemor-
rhage. In extraperitoneal rupture the symptoms vary according to the

amount t)f blood lost, but soon subside, being succeeded by the usual

evidences of pressure, residting from a mass in the folds of the broad

ligament, which displaces the {x'lvic organs. A persistent pain follow-

ing an acute attack may indicate localized pci'itonitis.

Anatomy of the Reflexa in Tubal Pregnancy.—A. Couvelaire ^

has made a study of the nmcous membrane of tho Fallopian tube in

tubal gestation, and formulates the following conclusions: (1) There
exists in tho gravid tube during the first month a membrane which limits

the free pole of the ovum and acts as a reflexa. (2) At the level of this

reflexa chorial villosities and the intervillous space, 66 days after the

last menses, are as much developed as at the level of the parietal inser-

tion of the ovum. A little later—about 2^ months—atrophy of this

reflexa, by means of thrombosis of the umbilical vessels and atrophic

degeneration of the villosities of the chorion, is already accomplished

throughout nearly the entire reflexa. (3) The membrane which separates

the intervillous space of the tubal cavity at the free pole of the ovum is

constituted by two distinct layers : (a) an internal continuous layer, com-

pact—the cellular layer of the reflexa. It is constituted by large, living

cells, grouped into a solid mass, lodged in alveoli of an amorphous inter-

cellular stroma analogous to the fibrin streak of tho uterine ovum. This

collection of large colls is in relation of continuity with tho cellular tufts

of fixation (e})itholial processes), the cramped villosities of the reflected

placenta. A certain number of these cells are undergoing degeneration,

which begius in the more excentrio layers. It accompanies the atrophy

of the reflected placenta. At about 2| months, in his specimen, it was
almost total. (6) An internal, noncontinuous, fibrinous layer, strewn

with degenerated cellular elements and infiltrated with round cells, more
numerous in the specimen of 2^ months than in the younger prepara-

tion. (4) At the source of reflection the internal layer of cells of the

reflexa is continued in its entirety, unmodified in tho zone of parietal

fixation of tho ovum, to form a complete capsule for tho latter. The
fibrinous layer has ceased. (5) The cuboidal epithelium which covers

the sector of the free tube opposite the reflexa is arrested at the summit
of the angle of reflection, or is reflected for a very short extent (| mm.)
of the cellular layer of the reflexa. There are found, at a distance from

the sums of reflection, some tracts which cover tlie external surface of

the internal layer of the reflexa at the points at which the fibrinous

^Obstetiics, June, 1900.
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layer is nonadherent to the said internal layer. (6) Sixty-six days after

the last menses, in this specimen, the reflexa presented neither vessels

nor basal buttress of vessels, and the living decidual cells became con-

tinuous with a parietal decidual layer, as in the uterus. (7) The decidual

action in the gravid tube during the first months is far from being as

intense or as general—even in the zone which is in relation with the im-
mediate vicinity of the ovum—as it is in the gravid uterus of the same
age. The treatment of full-term ectopic gestation has commanded
the attention of Dunning ^ and E. B. Cragin. ^ Dunning opens the ques-

tion whether, when the child is alive, operation should be undertaken at or

near term with a view to saving the child ; or whether it should be post-

poned until after the latter's death. He quotes the generally accepted rule

that by waiting the operation is safer for the mother ; but, in view of the

statistics which he has collected, he is disposed to question this rule. As
regards operations during the viability of tlie fetus, he has found 25 recorded

cases—namely, 13 in Harris' tables, 7 in those of Ayers, and 5 collected

by himself; of the 25 mothers, 15 recovered and 10 died, the percent-

age of recoveries being (30. Of cases operated on after the death of the

fetus, Ayers collected 16 and the writer 15 during the years 1894-96
;

this gives 33 cases, in which 19 mothers recovered and 14 died, the per-

centage of recoveries being 57.7. He recognizes the fact that the

ectopic fetus is often a deformed and otherwise unsatisfactory individual,

whose lease of life is usually short ; and so, if the maternal mortality

were increased by trying to save the child, he would not advocate the

plan. But in view of the results obtained from his statistics, he holds

that in the majority of cases the operation should be undertaken while

the child is still living, as he considers that it can now be safely affirmed

that this is the safer course. Notwithstanding the patent fetal defects,

Cragin concludes that the viable ectopic fetus is worth saving, and that

within well-defined limitations attempts to save the child do not seriously

increase the mortality or morbidity of the mother.

LABOR AND THE PUERPERIUM.
The Position of the Gravid Uterus.—Maclennan ^ writes on the

position of the gravid uterus at the onset of labor, as regards rotation

and lateral deflection. In his observations the position of the uterus

was determined by palpation of the round ligaments, which are easily

recognized during labor pains. The uterus is said to be symmetric in

position when its long axis is in the middle line of the body, and when
the origins of the right and left round ligaments are equidistant from the

middle line, showing that the uterus is not twisted on its long axis.

Right or left flexion is present if the long axis of the uterus inclines to

the right or to the left. Right rotation occurs when the uterus is

twisted on its long axis toward the right, the left round ligament coming
forward, the right passing backward. In left rotation the reverse occurs.

1 Am. Jour. Obst., Nov., 1899. 2 Ann. of Gyn. and Ped., May, 1900.
^ Glasgow Med. Jour., July, 1899.
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The results of the author's obsorvatious are expressed in the accoin-

panving- cHagnuus. (See Figs. 51—56.) He gives the prescutatiou

ami positiou of the fetus aud other relevaut details in each of 3(5 eases,

and draws the following conclusions : (1) Right flexion with right I'ota-

Fig. 51. — Symmetiic
uterus (11 cases—7 priiiii-

paiiB, 4 multipara"').

Fig. 52.—Rotation alone: n, Right (5 cases

—

3 primipanie, 2 niultiparie); h, left, (5 cases—

1

priniipara, 4 nuillipanL').

Fig. 53.—Rotation to

right, flexion to left (1

primiparaj.

Fig. 54.—Flexion alone: a, Right (no case);
h, left (2 priinijiar;ie).

Fig. 55.—Rotation to
left, flexion to right (no
case).

Fig. 56.—Rotation and flexion : a. Right (11

cases—8primipar;e, 3 raultiparse) ; b, left (no case).

Figs. 51-56.—The positiou of the gravid uterus at the onset of labor (Maclenuan, iu

Glasgow Med. Jour., July, 1899).

tion is by far the commouest deviation. No case of the converse was
observed. (2) Flexion is caused by purely mechanical conditions, and
it will tend to produce rotation to the same side. (3) Flexion has no
relationship with presentation or position of the fetus. (4) Rotation is

due to laxness of the uterine ligaments, and possibly to irregular eon-
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traction, but not to an irregular arrangement of the muscular fibers. It

may replace lateroflexion as an attempt at accommodation. (5) Flexion

Avithout rotation was observed only in contracted pelves. (6) An abso-

lutely symmetrically placed uterus is more common in primiparse, but

one medianly placed and accompanied by rotation is commoner in mnl-

tiparse.

Antisepsis in Labor.—Bond ^ recommends the rubber finger-cot

for vaginal examinations, especially in obstetric cases. It protects the

finger from poison, it glides easily into the vagina, and it does not bring

away the lubricating mucus to the extent that the bare finger does. The
vulva should be washed, the labia separated, and covered with a fold of

fresh gauze or a piece of fresh muslin containing a vertical slit. The
finger may then be introduced without coming in contact with any un-

sterilized surface. By these simple measures asepsis is secured and the

physician is saved the time and trouble of attempts at disinfecting the

hand by means which often appear to the patient to be needlessly com-
plicated. The finger-cot may be laid aside in a disinfecting solution until

the next examination, but each time a fresh piece of gauze should be

used. All necessary information can be gained through this thin rubber.

For rectal examinations or for the digital examination of any unwhole-

some cavity, the rubber cot should appeal to every surgeon who cares

for cleanly hands. [This method appeals to us from an antiseptic point

of view, but we feel that, at least to a certain extent, it disturbs the

diagnostic powers of the accoucheur. This is also true of the use of

rubber gloves for aV)dominal surgery.]

Anesthetics in Labor.—An editorial ^ remarks as follows : The
common use of alcohol to assist in parturition has caused the erroneous

assumption that women in childbirth enjoy an immunity from the toxic

effects of the drug. Simpson's early dicta upon the safety of chloroform,

although unhappily not confirmed by experience, have survived among
many when applied to obstetric cases. Kidd, who wrote some of the

first papers upon the subject, collected reports of various deaths under

chloroform which have occurred in women during childbirth, and, as we
have more than once insisted, stated that chloroform has no selective

action on persons, and is just as liable to kill during an obstetric as

during any other operation. That deaths are comparatively infrequent

is due to causes other than an assumed capricious departure from a

physiologic law. Women in childbirth are seldom brought completely

under the influence of chloroform ; they are not allowed to pass beyond

the second degree of narcosis, in which no paralysis of the respiratory

centers can occur. The patient has no fear of the chloroform, but

readily takes it, and does her best to breathe freely in order to be rid

of her pain. Her mind is set on anything rather than her possible ex-

tinction by the anesthetic ; so she does not hold her breath nor struggle,

as by so doing she would increase her labor pains and cause herself

suffering. However, deaths do occur sometimes through feebleness of

the heart and circulation ; seldom, if ever, from vasomotor paralysis

;

1 Maryland Med. Jour., Oct. 14, 1899. ^ Brit. Med. Jour., Jan. 6, 1900.
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and not ultiMi tVom rt'spiratorv paralysis, since, as we liaxc pointed ont,

tleep anesthesia is not (lesiraMe and is seldom obtained.

IiKlicdtions fill-
( 'li/nrojoriit hurhxj Lithor.—Bacon ^ calls attention

to the increase in the total voliinie oi' blood in the prciiiiant woman, and

Avrites that the increase is observed in the watery elements, in the white

corpuscles, and in the amount of fibrin, there being a corresponding

deficiency in albumin and in the proportion of the red blood-corpuscles.

This increase in volume explains the cardiac hypertropliy, the latter

lessening the liabilitv of death iVom chlorolbrm inhalation. Chloroform

lessens the oxvgen-carrying power (»i' the blood, diminishes muscular

irritabilitv, and weakens nuiscular action. It is contraiudicated in em-

phvsema, in syncope, and when there is dilation of the heart. In the

lirst stage it should not be used, as uterine inertia may result, necessi-

tating the application of the forceps. The amoiuit administered as labor

reaches its climax should be carefully considered, as the tolerance is

very great at this time. There may follow, as a result of a too indis-

creet administration, hemorrhage, depression of circulation, venous en-

gorgement, and cerebral anemia. It is well to give ergot after chloro-

form anesthesia. Chloroform acts well in valvular lesions of the heart,

especially when the heart-action is labored and irregular ; when there is

disease of the blood-vessels, thus lessening danger of rupture ; in albu-

minuria, with and without eclampsia, its action being to diminish the

amount of all>umin ; in certain cases of delayed lalxn- it hastens delivery
;

in abnormally intense pains in hysteric women ; during the second stage

of labor ; during the application of forceps ; and durmg version.

Position in Labor.—W. E. Fothergil ^ has made a careful study

of the best position for a \voman to occupy in labor. He claims that the

squatting position is the attitude in which unaided parturition proceeds

to the greatest advantage, but this position is fatiguing to the patient

and very inconvenient for an attendant. The left lateral or obstetric

position is practically the same, and is convenient and comfortable.

Hence he concludes that for labor presenting no difficulty the left lateral

posture is best. If the head is arrested at the brim, Walcher's posture

is advised. For the head arrested at the outlet of the bony pelvis, the

lithotomy position is .recommended (the thighs pressed against the abdo-

men), if the head is arrested on the perineum, the legs should be

extended at the hips, Dickinson ^ reviews at some length the literature

and the experimental investigation of the effect of the ^^'alcher, the

Trendelenburg, and the Mercurio postures in altering the size and shape

of the pelvis. The literature of the subject is considerable and the opin-

ions of the different authors are greatly at variance, but his studies lead

him to make the following deductions: (1) Posture will notably alter

the shape of the pelvis in late pregnancy, (2) Increase in available

room in the pelvic cavity as a wdiole can not be brought about, (3) To
obtain the longest conjugate at the inlet, the hanging dorsal posture is

to be employed. The gain is nearly 1 cm, (4) To obtain the longest

1 Northwestern Lriucet, Mar. 15, 1899. ^ j^igji }^,.jpf^ j.^,,.^ 1900.

3 Am. Jour. Obst., Juue, 1899.
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Fig. 57.—An in.strunient for preventing peri-
neal laceration in childbirth (Barbour, in Brit.
Med. Jour., May 5, 1900).

conjugate at the outlet, the full-flexed dorsal posture is necessary. The
increase promises to be from 1.5 cm. to 2 em.

The Preservation of the Perineum.—J. M. Barbour i draws at-

tention to a .simple instrument (Fig. 57) which will be found useful in

preventing perineal laceration during childbirth. In conception and

application it is suggestive of the " shoe-horn," and similarly lends itself

to a double movement: (1) A forward scooping one, in which the fetal

head is brought forward under the

pubic arch ; and (2) a backward one,

in which stretching of the perineum

may be accomplished without the

repeated introduction of the fingers,

and where the instrument may be

left 171 situ during the interval be-

tween the pains. It is in its first

application, however, that it will

be found especially useful, for this

forward movement of the fetal head

can be only imperfectly assisted by
digital manipulation of the greasy

vertex, and is less ofiensive than the suggested introduction of the

fingers into the patient's rectum for the purpose.

The Third Stage of Labor.—George Cole-Baker ^ concludes a

paper on this subject by directing attention to the following points : (1)

The great importance of the careful treatment of the third stage of labor,

and unceasing control of the uterus from just before the commencement
of this stage of labor until it is concluded, and afterward if necessary.

(2) The binder in many cases is a luxury, and superfluous. (3) The
advantages of 3 ligatures on the umbilical cord, with some precautions

to be observed in their aj^plication. (4) That Crede's method of expres-

sion relates only to the first step of the third stage. (5) That traction

(f'/.s- a froute) is as good as, if not preferable to, " detrusion " in the

second step of the third stage. (6) That an ideal and perfectly satisfac-

tory treatment for the third and last step of the third stage has yet to be

described. The third ligature he applies to the cord close to the vulva

to act as an index that the placenta has left the uterus and is lying in

the vagina. The cord is first drawn taut to open any coils that may be

in the vagina, and care must be taken that the placenta is not already

in the vagina when the ligature is applied. [It seems to us that this is

one ligature too many, and merely adds to the duration of the process.]

There are 4 indications that the placenta has left the uterine cavity :

namely, (1) the fundus uteri occupies a slightly higher level in the

abdominal cavity than it did at the end of the second stage
; (2) the

uterus becomes distinctly flattened from before back^vard
; (3) the uterus

becomes more easily movable in the abdominal cavity
; (4) there is a

distinct bulging forward of the abdominal parietes just above the

symphysis pubis, appearing to the eye like a distended bladder and hav-

1 Brit. Med. Jour., May 5, 1900. ^ Dublin Med. Jour., Dec, 1899.
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iuu' a spono'v or houoy t'ecl. PI. .Icllctt ' ('iui)li:\si/os the importance of

riii'litlv usiiiii the term " l>iil>liii metliod " of elTectiii^;- the delivery (»f the

phiei'iita. Ill' states that this term is coiTect imly in deseribin*;' that

method l»y which the (U-livcry of the phiccnta is etfectcd by external

manipulations, as opj>osed to its manual removal or to its delivery by

traction upon the funis.

Budberg - reeonnneuds the foUowinu' modification of Crede's

method of expelling- the placenta: The patient's attention should be

distracted in order to secure relaxation of the abdominal muscles. After

slight rubbing movements, the hand of the ohstetriciau sinks gradually

deeper nntil it grasps the fundus as much on the posterior wall as

possible, the thumb being directed forward. With the other hand the

lower portion of the uterus is seized in such a manner that the ulnar

edge of the palm lies against the syni])hysis. Expression should begin

with a pain and increase during its continuance. The two hands should

be pressed together, harder and harder as the pain increases, and as it

passes over the pressure should be gradually lessened, and not suddenly

removed, even though the placenta is expelled in the mean time. With

the upper hand rubbing movements are to be made as they were made

at first. It is claimed for this method of expression that it does not

move the uterus out of its normal position, but rather fixes it in that

position, so that there is no danger of tearing the ligaments or the peri-

toneum of Douglas' pouch, nor is inversion of the uterus possible. This

method of expression also empties the urinary bladder.

The Umbilicus ; Its Development and Deformities.—A. E.

Gallant ^ states that out of 4832 children seen at the Good Samaritan

Dispensary in the service of the late Dr. A"an Arsdale, hernia of the

Corel had been encountered in 1 case at (3 months, and acquired hernia

in 216. Of these hernia patients, 144 had been under 1 year of age.

Deformities of the umbilicus might arise from retrograde changes in the

umbilical vesicles and omphalomesenteric duct. There might be incom-

plete retraction of the abdominal viscera into the abdomen, arrest of

development of the abdominal plates, or abnormal attachment of the

cord to the umbilical ring. The omphalomesenteric duct might remain

patent in any portion of its length. It was a portion of the original

umbilical vesicle extending from the skin to the intestine. It might be

present as a blind sac—a true Meckel's diverticulum. The duct might

remain open, discharging mucus from a sinus of varying depth. AVhen

the intestinal end was closed and the end of the skin was open, there

would be only a discharge of mucus ; when both ends were open, the

feces would be discharged at the umbilicus. One author had stated that

in the majority of males the nrachus was j)artly open. The part most

likely to dilate was that near the bladder, because this was the portion

which was the last to lose its function. Ring fistula at the umbilicus

was the result of applying a ligature too close to the abdomen. Urachal

fistula might arise from some obstruction to the usual and natural chan-

1 Dublin J. M. Sc, June, 1900. ^ Centralbl. f. Gyn., July 29, 1899.

3 Med. Rec, Nov. 11, 1899.
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nel for the escape of the urine. In one case cited a marked phimosis

had been the cause, as proved l)y tlie fact that shortly after the perform-

ance of circumcision the urachal fistula had closed. The fistula had

been satisfactorily closed by the use of a subcutaneous ligature and a

subseqvient paring and uniting of the edges. A distended urachus not

communicating with the bladder might open and discharge from the

umbilicus. An extremely rare form of deformity had been described

under the name of " amniotic umbilicus." It was characterized by the

absence of skin around the umbilicus, its place being taken by the sheath

of the cord. The most common variety of urachal deformity was that

known as urachal cyst, or the tubulo-cyst of Bland-Sutton. Such cysts

might remain throughout life without giving rise to any symptoms.

They might remain at the vesical end. Last, but not least, is umbilical

hernia. This might be either congenital or acquired. In the new-born

herniotomy should be performed as soon as possible. Adherent, irre-

ducible, congenital hernia is sometimes met soon after birth. As soon

as the diagnosis has been made laparotomy should be done if taxis fails.

The acquired form arises from the giving way of the parts subsequent

to the healing of the umbilicus. The tumor is covered with peritoneum

and skin ; coughing and straining efforts of other kinds are quite com-
monly responsible for its development. When mechanical means fail,

radical operation is demanded. The contents of the sac should be re-

duced, the umbilicus inverted, and then a pad applied. This pad should

be made of a flat piece of pasteboard covered with adhesive plaster, and

it should be retained in place by plaster strapping. The most impor-

tant point in the application of this dressing is to bring together the

integument over the inverted umbilicus and hold it there by covering

the pasteboard pad with plaster, the sticky side of the latter being

next the skin. The dressing should be renewed every 2 or 3 months.

The chief principles to be observed in the treatment of the navel

following birth, according to F. Ahlfeld,i are shortening of the cord

to the recognized minimum, touching up the stump and vicinity of the

navel with 95 ^ alcohol, then placing a layer of sterilized cotton, which

is to remain on for 5 or 6 days, being removed only in case of its becoming

moist with urine. Especially may it be noted that after the birth of

the child the cord is to be cut about 3 or 4 inches from the navel, after

carefully tying it with linen tape. Then, after the bath, the secondary

shortening is to be performed. This consists in cutting off the cord

about 1^ of an inch from the navel, and a little beyond this the cut is

made. Now the aforementioned moistening with alcohol is to be done

and the sterile cotton wrapped over it. The author never uses silk

ligatures for tying off the cord, as it frequently happens that a hema-
toma of the cord follows a too tightly applied silk thread. The sugges-

tion that a cautery scissors be used to cut off the cord about J of an inch

from the child's abdomen Ahlfeld scores as being too dangerous in its

application. The latter is the method recently suggested by A. Martin. ^

1 Centralbl. f. Gyn., No. 13, p. 337, Mar. 31, 1900.
2 Berl. kliii. Wocli., No. 8, 1900.
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Pornk ' rcj)(M-ts tliat lie Ii;is ivdiurd infantile mortality from 10^ to 3^
since ho has atl()i>l('(l omphalotripsy or forcij^rcssurc in the treatment
of the cnnl instead of the liuatni'e. Knibilieal infeetion is far more
])revalent than is generally nnderstood. lie uses a wide ernsliint;- for-

eeps, whii'ii flattens out the eord to the skin level. The resnlt is a rai)id

desiceation. Diekinson - makes a plea for the application in amputa-
tion of the cord of the surgical principles that govern other amputa-
tions. The method used hy him is to snip the eord with l)lnnt-j)ointed

seissors all around the skin niai'iLiin. The sheath and gelatin are stripped

backward with as uuieli jelly as possible, leaving- the vessels staudiug

alone, and a tine silk or catgut ligature is put around. The vessels are

cut off short and the stump tends to roll in. The stump may or mav
not be sutured. A dry gauze pad suffices for the dressing. Objections

to complete ])riiuary amputations are : (1) Increased danger of contact

infeetiou, owing to operation on parts supplied with lymphatics, as com-
pared with the ordinary ligation of vessels and jelly on parts having no
initrieut eai)illaries or absorbents

; (2) lack of drainage in case of infec-

tion
; (3) the danger of concealed secondary hemorrhage (hematoma)

after the suturing method
; (4) inaccessibility of the vessel-ends in case

of bleeding as compared with the facile placing of a second ligature when
the stump is long

; (5) the risk of striking an umbilical hernia
; (6) as

this is surgery, it is not yet adapted to the general practitioner.

MATERNAL DYSTOCIA.
Puerperal Eclampsia.—Signals of the Pre-edainptic State.—Jewett ^

says that the chief renal symptoms associated with the pre-eclam})tic state

relate to albuminuria, diminished urea excretion, and scant quantity of

urine. Albuminuria : The precise value of the presence of albumin in

the urine has not been definitely determined. It is agreed that albu-

miuuria exists before the first convulsion in from 84^ to 91^ of cases.

This particular signal of approaching danger is an especially valuable

one, because of the facility with which it may be detected. As a diag-

nostic measure this would not be so bad but for the fact that the exami-
nations, as a rule, are made at long intervals. If made twice each

week, in the majority of cases sufficiently early warning would be given

for the institution of remedial measures. In the writer's experience

albumin is found in the urine even more frequently in these cases than

is indicated by the foregoing figures. In his private practice true

eclampsia has never been associated with the persistent absence of albu-

minuria. Urea : Urea is a valuable clinical index to the excretory

activity of the kidneys, and one may usually feel secure as long as the

urea excretion is near the normal. Notable diminution of this con-

stituent should always excite suspicion, and a marked falling-off is

usually of grave import. Quantity of Ui-ine : This is especially useful

as a clinical guide, since it is a matter that can be trusted largely to the

1 Rev. med., May 31, 1P99. ^ Xrans. Am. Gyn. Soc, 1899.
» Brooklyn Med. Jour., Aug., 1899.
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patient's own observation. If tlie quantity remains above 3 pints in the

24 hours, eclampsia is a very great rarity. Tliere may be a chronic

nephrosis iu which the (piantity of urine is large, but eclampsia in such

cases is infrequent, unless an acute lesion supervenes upon the chronic.

The importance of quantity as a signal relates especially to the patient

in whom there has been no preexisting nephritis. Even in the presence

of albuminuria and diminished urea excretion, eclampsia will not occur as

lona: as a volume of urine can be maintained—about 70 ounces in 24
hours. The quantity of toxic material which passes oif in the urine is

not measured by tlie percentage of urea elimination. An excessive flow

of urine can usually be trusted to rid the tissues of the eclamptic poison,

even though the urea be diminished.

Etiology of Edanipmi.— [It is now becomiug very generally recog-

nized that eclampsia is but a manifestation of a general toxemia, the

origin of which is in the liver, gastro-intestinal tract, and kidneys.] E.

P. Davis 1 states that the weight of evidence is distinctly in favor of the

belief that a profound toxemia originating within the bodies of mother

and fetus is the cause of eclampsia. The postmortem changes are degen-

eration of the cell-protoplasm in the liver, mainly around the central vein

of each lobule, degeneration of the epithelium of the convoluted tubules

of the kidneys, and hemorrhages in the placenta. Attention is called to

the importance of the liver in this connection. The urine of eclamptics

injected into animals is but feebly toxic, while the urine of healthy indi-

viduals is often highly toxic. But this is because the toxins of eclamp-

sia, while absent from the urine, are retained in the blood-serum and in

the organs of the body. If the urine were toxic, the patient would get

rid of the poison, and would not be intoxicated. The serum of eclamp-

tics is highly poisonous to animals. It is difficult to obtain the serum
of patients threatened with eclampsia for examination, nor is it easy to

determine the toxicity of the urine ; but we have in urea a substance

which serves as a sort of clinical index to the metabolism of the body.

Though not itself a poison, its excretion corresponds to that of the poi-

sons concerned, and diminution in tlie quantity of urea excreted indicates

that toxins are being retained. The pregnant patient rarely excretes a

normal amount of urea, but less than 1.5^ is suggestive of impending-

eclampsia. Some idea of the amount excreted may be formed by multi-

plying the last two figures of the specific gravity of the urine by the

factor 2.33, which gives approximately the total solids excreted. If this

is low, the total daily urine should be measured and the daily urea esti-

mated by a reliable method. The presence of sediment calls for micro-

scopic examination. Apart from investigation of the urine, jaundice is

an especially grave symptom. The skin, the intestine, and the lungs

must receive full attention to ascertain the part they are playing in elimi-

nation. The nervous system is profoundly affected by the poison. Neu-
ralgia, ptyalism, pruritus, nausea, insomnia, skin-pigmentation, eruptions,

and excessive sweating have all been traced to the same source, and melan-

cholia and mania belong to the same train of symptoms. Abuladse,^

1 Am. Gyn. and Ohst. Jour., July, 1899.
^ Monatscb. f. Geburtsh. u. Gyniik., Sept., 1899.
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alter >tii<lyiiiu' ")!• cases oi' {'I'laiupsia in the liii|t('rial ^^at('nlit^• at Kictl',

is iiu'liiu'd to doiiht Sti'DpuKiiV's theory that the disease is inteetioiis.

'rh(> latter authority certainly based his tloetrine on 1500 collected cases.

Hut the chiet' i'act hrouiiht torwaid to su|)j)ort it was the frcfjuent admis-
sion of "2 or o more cases oi' eelani|)sia ai'tei' the admission ot" a lirst case,

when previously no cases had been admitted into the same maternity for

months. Such evidence is never trustworthy. On the other hand, Abid-
adse watched all his ol) cases himselt"; he had recorded the presence of

several eclam])tic patients in the same ward at the same time, but all of

them—and, indeed, nearly every case in the whole series—already had
marked symptoms when admitted; that is to say, they at least had head-

ache, nausea, vertigo, vomiting, disordered vision, edema, albuniimu'ia,

and renal casts. Still more convincino- is the fact that not a siuole

lying-in woman in any of the wards into which one or several of the

cases of eclampsia were admitted contracted this disease, which, in fact,

can not be contracted. Abuladse insists that echimpsia is a primary
disease of the kidneys due solely to antoinfection of the ])atient by the

accumulation of waste products in the maternal and fetal blood. It is

essentially a disease of pregnancy, not of parturition, and it always tends

to interrupt gestation. [A study of the pathology of eclam]isia would
exclude all thought of an infectious origin.]

I\tfhoh(/i/ of Kcldmpmi.—Auglade and Poux,^ at the Congress of

Alienists and Neurologists held at Marseilles, April, 1899, gave an

account of the pathologic changes produced in the cells of the cerebral

cortex in eclampsia. A woman suffering from eclampsia had a series of

attacks (30 in 2 days), after which she succumbed. Specimens of the

cerebral cortex were taken at the necropsy, and prepared by the various

methods, including that of Xissl, and the following changes were noticed :

(1) Alteration of the pyramidal cells, with the presence around them of

abnormal cellular elements. The alterations of the pyramidal cells were

of two kinds : namely, a disappearance of the chromatic granules of

Xissl—corresponding evidently to an exhaustion of the cell—and a

marked deformation or distoi'tion of the cell. (2) The small cellular

elements w^ere increased in number, and immediately surrounding the

pyramidal cells were rounded in form and deeply colored. They showed
nothing abnormal here exce])t their number (they are said to have been

observed in chronic chorea also, and the symptoms of this condition have
been attributed to them). (3) Besides these, there were other cells,

round or oval in appearance, more voluminous, and less strongly stained,

and possessed of distinct outline and with granular contents. One, or

perhaps two, large grains represent the nucleus of these cells. They
also surround and lie against the pyramidal cells, and seem to occupy

the space once occupied by dying or dead pyramidal cells. These cells

are found only in the cortex of those dying of epileptic attacks ; and it

is a question whether they are leukocytes which have emigrated from

the vessels, or whether they are enlarged " protoplasmic glia cells " of

the type described hj Andriezen. Lugaro seems to incline to the latter

1 Arch, de Neurol., June, 1S99.
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view. Frieben ^ demonstrated before a Hamburg society two liv^ers

from fatal cases of eclampsia. There were specks of blood under the

serous coat and in the deeper part of the parenchyma. The microscope

showed that each speck represented an anemic area and a hyperemic

area with necrotic patches. These liver changes, Frieben insists, were

quite secondary, being due to the mechanical effects of the convulsions.

In both cases acute parenchymatous ne])hritis was present. The alleged

embolic deposits of placental cells in the liver were always secondary.

Red marrow-cells and liver-cells have been known to become transferred

from their natural seats in other diseases.

Symptomatolof/y of Eclampsia.—C. B. Reed ^ states that the clinical

history of eclampsia is that of a toxemia. According to Zweifel, mul-

tiple thromboses are invariably found postmortem in the liver, lungs,

and brain, which would indicate the presence in the circulation of some
prodnct of organic change with blood-coagulating power. It has been

shown by Chambrelent's experiments that the toxicity of the blood is

increased in both mother and child when the former presents eclamptic

symptoms. As Kaltenbach says, " the prodromata, gastric and cerebral

symptoms, the rapid occurrence of serious disturbance of the brain, the

postmortem increase of temperature, the nature and frequency of the

nervous disorders that follow and find their analogy in the neuroses con-

sequent upon typhus and diphtlieria, probably caused by toxalbumins,

are scarcely to be explained unless by the theory of blood-poisoning."

Toxins spend their powers largely upon the nervous system ; and in

proportion to the development of the nervous system their eifects become
perilous. Jaundice is not only a symptom of acute yellow atrophy of

the liver, but is to be found also in a certain proportion of eclamptic

cases, thus indicating again the role of the liver in the production of this

disease. J. D. Voorhees ^ reports a case of eclampsia complicated by
a marked erythema multiforme. This resulted, probably, from a

toxin elaborated in the liver. [Kaposi groups the causes of this skin

disease under 4 headings : Cases due to (a) changes of seasons
;

(b)

angioneuroses which occnr principally in women
;

(c) instability of the

vasomotor centers
; ((/) autoinfection

—

i.e., toxic substances which have
entered the blood as the result of some internal disease, such as chronic

nephritis.] H. Savory * has collected notes of 64 published cases of

eclampsia, and states that copremia frequently accompanies the eclamp-

tic seizures. He also mentions several recoveries' in ^vhich purgation

was the only form of treatment adopted.

Treatment of Puerperal Eclampsia.—Charles^ notes that, notwith-

standing our knowledge and experience, puerperal eclampsia still kills

about one-fourth of the women attacked and half the children. Sub-

tracting from cases in general all deaths during delivery, which are

relatively few, and all deaths after delivery, which are fewer still,

Charles finds the proportionate mortality before delivery so high that a

1 Monatsch. f. Geburtsh. u. GynUk., May, 1899. ^ Medicine, Oct., 1899.
3 Med. Rec, Oct. 7, 1899. * Brit. Med. Jour., July 15, 1899.

^ Jour. d'Accouchemeuts, April 15, 1900.
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\vnm:m with convulsioiis at the ^cNcntli <»r I'iulitli iimiitli is in as urcat

ilaiiiirr as tlioueli slic liad Asiatii' I'liolci-a. Tivatiiu'iit will prohaliK'

.save hor, hilt the lust lino of tivatiiu'iit is not certain. I lalhcrtsina,

von DoihTlrin, lliihcrt, ol" Loiivaiii, and others advocate cesarean sec-

tion as a spiH'dy and thoroiiiih treatment. Not only is snch treatment

ont <tt tile (|U(>ti(in in many cases, hnt, ( 'harles achls, it is sn|)|»orted hv
its advocati's on ((ni-stidnahU- orounds ; tints, J luhert prel'ers it to in-

diu'otl lahor hecanse the cervix is nsnally irritable, so that handlin^ it

excites fresh convnlsions. Charles and others deny, on experience, that

the cervix is (hmiicronsly irritahle. llnbert successfnlly performed

cesarean section in one case in which no fits had occurred, mainly on the

ground that hlinchicss had set in and the urine was hiiihly albuminous.

Charles prefers tor all cases medicinal treatment, and then induction of
labor. R. C. Xorris ^ discusses the preventive tredtmcnf of eclamj)sia.

Good pulmonary ventilation and a diet of easily digested, readily oxid-

ized, nonconstipating, nontoxic food must be secured. Moderate out-

door exercise, the avoidance of compression of the waist by the corset,

frequent bathing, and the selection of proper imderwear are stronglv

urged. The advantage of calomel as a laxative is very great, since it

is probably the best intestinal antiseptic, besides acting on the liver, the

organ which specially requires attention. For graver cases showing
marked toxemia, with the percentage of urea diminished below 1, the

specific gravity of the urine below 1010, and the quantity of urine

reduced to 800 gm. or 1000 gm. (about 1| pints) a day, the most acti\e

treatment is demanded. Rest in bed and an exclusive milk diet, with

the use of mercurial and saline purgatives, are necessary. Digitalis,

diuretin, benzoic acid, and other drugs have been used for their diuretic

effect ; and Xorris is convinced that the more rational plan is to rely

upon mechanical diuretics, such as an abundance of pure drinking-water

and rectal injections of salt solution, and also upon elimination by the

skin and bowels. Termination of. pregnancy should be secured if the

treatment just outlined does not cause definite improvement in the course

of one or two >vecks. Eliminative treatment must be continued after

the uterus has been emptied. _ [According to Descheemacker, saccharin,

prescribed at the rate of 1 gm. or 2 gm. a day, should prove a most
efficient intestinal antiseptic in these cases. Cathartics, however, are

more efficient than the latter class of medicines.] G. E. Herman^ be-

lieves that much of the mortality of puerperal eclampsia comes from
the pernicious maxim, " Deliver as quickly as possible." Eclampsia
depends iq)on a disease of the kidney peculiar to pregnancy ; and for

its prevention labor should be induced as soon as any considerable

amount of albumin is found in the urine, and other treatment has not

been effective. But when the acute disease—characterized by fits and
urine solid with albumin—is established, the time for prevention has

passed. The disease will run its course, and this course is not affected

by delivery. Some cases end in recovery without delivery ; others get

worse after delivery. There is abundant evidence that delivery has no

^Therap. Gaz., Dec. 15, 1899. -Jour. Am. Med. As.'oc, April 28, 19(ie.
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favorable eifect on the disease. Forced delivery has many bad effects.

^Manipulations provoke fits. Dragging the child through an imperfectly

dilated genital passage involves tearing of the parts. Pulling the child

away when the uterus is not contracted surely leads to postpartum

hemorrhage. Cesarean section has been proposed ; and the hastening of

delivery by freely cutting open the cervix, vagina, and vulva (Diihrssen).

Such measures have no justification unless immediate delivery greatly

benefits the patient, and it does not. The right course is to let the

labor go on with the least possible interference. Let the uterus do its

work, and interfere only if some condition be present which makes
natural delivery impossible. Jardine^ reports 5 cases of eclampsia, in

addition to 17 previously reported, treated with saline infusions, in

which the diuretic effect had been prompt and marked. The solution

used consisted of one dram each of sodium chlorid and sodium acetate to

the pint of sterile water. From 2 to 3 pints were injected underneath

the breasts, between them and the chest-wall, or, if required, into the

loose abdominal subcutaneous tissue. If necessary the injections arc

repeated. Besides, a saline purge is administered, sometimes with

bromid and chloral and 10 minims of tincture of veratrum viride by

hypodermic injection. Of the 22 patients, 6 died ; 1 from perforating

duodenal ulcer. One was treated with ordinary saline solutious. [This

result compares favorably with that yielded by other lines of treatment

for eclampsia, especially in view of the fact that many of the patients

had been seized with convulsions several hours before coming under

observation, and the cases of some even had been considered hopeless.]

No risk attends the infusion, and not a single abscess followed not less

than 200 injections. Strict aseptic precautions must be observed.

Contracted Pelvis.—E. P. Davis ^ contributes the result of his

examination of the records of 1224 patients who were examined by pel-

vimetry and palpation, both external and internal. These were of all

races inhabiting the United States, except Chinese and Indians. A few

years ago it Avas commonly believed that abnormal pelves were rare in

America, but when pelvimetry was regularly practised in obstetric clinics,

it was at once observed that a very considerable number of patients pre-

sented themselves whose pelves were contracted or in some dimension

differed from the average. The records of European clinics show a
variation in percentages reported from 1.2 in Russian clinics, to 24.3 as

observed by Leopold, of Dresden. Among American observers, Flint,

in New York, found 1.42^ of contractions; Reynolds, in Boston,

1.13^ ; Crossen, in St. Louis, 7 fo ; Dobbin, in Baltimore, 11.45^;
and Williams, in Baltimore, 13.1^. The average size of the pelvis

upon which the 1224 records of Davis were based was : Anterior supe-

rior spines, 24 cm. to 26J cm. ; crests, 28|^ cm. ; trochanters, 32 cm.
;

right oblique diameter, 22| cm. ; left oblique, 21 cm. to 22| cm. ; in-

ternal conjugate, 11 J cm. ; external conjugate, 20|^ cm. ; circumference,

85 cm. to 90 cm. A variation from the average measurement of 2 cm.

in the anteroposterior diameter, or of 2 cm. in any other two diameters,

1 Lancet, Mar. 31, 1900. ^ ^^ Jqu^, obst., Jan., 1900.
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Avas oons;kloiH'(l an ahnonnnlity. Tho most fri'(iiu'nt ahiionnalitv was
<'t)ntra('ti(>n of tlir jx'lvis. The jiistoiiiiiKtr was the most conimoii type,

heinji; I'-y'/i <>i nil tonus ol' contraction; the racliitic came next, G^
;

next the flat nonrachitic, 0.7%; and most rare, the obli(i[ncly and

irregular ccuitractcd, O.'J ol" 1 'y . The justoniajor or symmetrically

enlarged pubis was iound in 1
'/( of abnormalities. Of the 1224 cases,

''V2'/r slu)\ved abnormalities: viz., oll2. The ])ercentage of contracted

pelves was 25, eorrcsj)onding closely to Leopold's statistics. The })ara-

mount interest attaching- to this subject lies in the influence which ])elvic

abnormality exerts upon labor and the life and health of mother and

child. It is oi' interest to observe in what })ercentage of ail classes of

eases having normal and abnormal pelves labor is spontaneous. In this

series 84^ of labors terminated spontaneously, leaving 16^ that re-

quired operative interference. Compariug this result with the course of

labor iu abnormal pelves, Ave find that in cases of pelvic abnormality

80^ of labors were s]>ontancous and 20^ required interference. It

must not be understood that in a series of highly contracted pelves 80^
of labors would be spontaneous, but it is undoubtedly true that in a very

considerable number of cases (most of them contracted) labor terminates

without operative interference. Davis concludes that among child-

bearing women of the white and negro races in the United States, 25^
have pelves smaller than the average, and 7 ^ have pelves larger than

the average. Of patients having abnormal pelves, 80 ^ deliver them-

selves spontaneously. The operations most suitable for well-marked

pelvic contraction, and most successful for mother and child, are the

induction of premature labor, symphysiotomy, and cesarean section when
the mother is uninfected and the child is in good condition. Embry-
otomy should be chosen when the mother is infected and when the child

is dead or likely to die. The general mortality rate and the septic mor-

tality rate of all classes of labor and of labor in abnormal pelves com-

pare favorably with the results obtained by modern medicine and sur-

gery when obstetric practice is conducted in accordance with modern

scientific knowledge of the subject.

E. E. Cutts ^ says that some common causes producing dystocia

are : (1) Obliquity of the plane of the superior strait of the pelvis to the

axis of the body. (2) Lordosis of the lumbar vertebrae, and more par-

ticularly the undue prominence of the last lumbar vertebrae. (3) The
condition of the pubes. (a) Obliqahy of the plane of the pubes to the plane

of tJie superior strait of the pelris: Normally, the pubis is placed at about

a right angle to this plane, but there may be a tilting of the superior

part of the pubes toward the sacrum, causing a narrowed iulet, or the

same condition of the inferior part of the pubes, causing a diminution

of the diameter of the inferior strait. With the first, there is interfer-

ence with the engagement of the presenting part, but after this point

delivery is easy and rapid. With the latter the engagement may be easy

and the presenting part reach a point near the vulva, but here it will be

held between the lower margin of the pubes and the sacrum, and unless

1 Ann. of Gyu. and Ped., Sept., 1899.
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the uterine coutractious are strong, low or medium forceps will have to

be applied. (6) Length of the pubes and subpubic ligament : This varies

from 1 inch to 3 inches. With the long pul)es the difficulty in delivery

is encountered in the middle and lower part of the pelvic canal, and
when accompanied with the condition previously mentioned, in which

the lower part of the pubes is inclined toward the sacrum, may produce

severe dystocia, (c) Thickness of the pubes: This usually occurs in

women of stout build and heavy bones. In connection with the thick

pubes there may be a cartilaginous ridge over the symphysis as thick as

^ of an inch. In measuring a pelvis these points must be considered,

else an external conjugate measurement might be misleading.

Pregnancy Following Fixation of the Uterus.—Riihl i calls

attention to the severe labor complications which may follow both vag-

inal fixation of the uterus and ventrofixation. The predisposition is

greatest in the vaginal operation when the top of the uterine body is

fixed to the anterior vaginal wall ; and in the abdominal operation when
the fundus itself is immovably fixed close above the symphysis. The
obstruction to labor may be so serious that although the pelvis be of

normal dimensions, cesarean section may be required. In passing, he

calls attention to the fact that cesarean section, wdien performed for this

cause, has been attended with a very high mortality, amounting to 50 ^

.

In a normal pregnancy at the fortieth week the long axis of the uterus

lies exactly at right angles to the plane of the pelvic inlet. In the path-

ologic conditions under consideration the fundus is fixed much lower

than it should be, while the cervix is drawn up and retroposed, with the

result that the uterine axis may make an angle of only about 40 degrees

with the plane of the inlet. When the uterine contractions occur under

these conditions, the tendency is for the presenting part of the child to

be driven backward against the sacrum, instead of downward and back-

ward in the pelvic axis. The cervix may be drawn so far up and back

as to lie above the level of the sacral promontory, and the true pelvis

may be bridged over by the anterior wall of the uterus and vagina in

such a way as to leave between the anterior lip of the cervix and the

sacrum no room for the passage of the child or for the manipulations

necessary for artificial delivery. In these cases the author advocates an

anterior uterovaginal section, consisting of an mcisiou passing through

the anterior lip of the cervix, the anterior uterine wall, and vagina.

Special care is needed to avoid injury to the bladder. As much natural

dilation of the cervix as possible should be obtained before making the

incision.

Hour-glass Contraction of the Membranes in the First Stage
of Labor.—Tucker ^ reports and tabulates 5 cases of this condition

observed in 3000 consecutive confinements, of which 50 were abortions,

and 350 more or less premature labors. The apparent frequency, there-

fore, might be regarded as 5 in 400, or 1 in 80, if we consider only the

premature labors ; but if we assume that this phenomenon may occur at

term under favoring circumstances, the frequency must be changed to 5

1 Centralbl. f. Gyn., No. 51, 1899. ^ Am. Gyn. and Obst. Jour., July, 1899.
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in 3000, or 1 in •;<»(). Tucker's o oases arc cari'l'iilly tabiilalcd. It is

siirniHi'ant that in 4 of those 5 tlie ohstetrieiaii lell into tlie usual error

—a wrono- diaunosis of" the second stage beiug made at the time ol" tlie

first examination ; in reality, the first stage did not end until several

hours later. Tlu' ages of" the 5 patients ranged from 20 to 41 years.

Six factors were uniformly present in all the 5 cases ; and without the

existence of all six in every case, the phenomenon, in Tucker's opinion,

could not have been produced. These factors are : (1) A partly opened

cervix. T^al^or nnist begin and the cervix nuist be more or less dilated

before " constriction of the membranes" can be establislie<l. (2) Jlesist-

ance of the cervix. Unless it offers resistance owing to rigidity or thick-

ness, a constriction of the entire bag of waters into two smaller bags can

not be made. (.'>) Nonengagement of the presenting part. In all 5 cases

the presenting part, though different in every case, failed for some reason

to tit into the pelvic brim tightly enough to prevent the liquor anuiii

from passing freely down into that part of the bag of waters which lay

at first in front of the presenting part, and which protruded later through

the cervix and became the vaginal bag. (4) Separation of the chorion.

Unless the chorion becomes detached from the lower uterine zone, exten-

sion of the membranes through the cervix to form the vaginal bag could

not take place, even if all the other conditions were favorable. (5)

Tough membranes. Unless the membranes are strong enough to resist

rupture in spite of uterine contractions of considerable severity until the

vagina is completely filled by a bag of waters, " hour-glass constriction

of the membranes " can not be established. (6) Uterine contractions.

Labor must have advanced far enough to have partly dilated the cervix,

and some separation of the chorion from around the internal os must

have taken place before the pains begin to be effectual in forming the

vaginal bag. Then the uterus acts at each pain like a bulb-syringe in

forcing the liquor amnii through the cervix into the vaginal bag, which

increases in size with every pain.

Inversion of the Uterus.—According to J. W. Taylor, ^ three

methods of treatment for tliis accident are worthy of recognition.

The first is manual reduction. This is applicable only to the period

immediately following displacement. The fingers of the accoucheur

(carefully cleaned and sterilized) grasp the inverted fundus and aim at

reposition by pushing back or returning, not the inverted fundus, but

the inverted wall of the uterus, whicli has come down last. If this be

started back, the fundus returns easily. This method should always be

used at the time of confinement when inversion follows the removal of

the placenta. It is then peculiarly suitable and efficacious, but the time

when it may be used with safety is strictly limited to the period

immediately following displacement. The second method, that of

reposition by elastic pressure, is suited for the greater bulk of cases

which are seen at some period shortly removed from the confinement

when the displacement is becoming chronic, but the inverted uterus is

still large, soft, and congested. The third method, that of operation by

^ Birmingham ]\Ied. Rev., Aug., 1899.
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the method of Kiistuer or of Diihrssen, is suited for still more chronic

cases in which elastic pressure has been tried unsuccessfully, and in

wliich, in spite of the inversion, involution of the uterus is sufficiently

far advanced to admit of operative work on the cervix and cup of the

inversion rino;. Hirst ^ recommends the removal of the obstruction

Fig. 58.—A new operation for inversion of the uterus (Hirst).

in persistent inversion of the uterus by cutting the cervical muscle in

two, which can be done in a few seconds, without opening the peritoneal

cavity, without danger, and with the result of immediately removing
the only obstacle to replacement. The incision is made in the median
line posteriorly, and is cai'ried higher on the internal than on the external

surface. Comparatively light pressure with one finger-tip on the lower

uterine segment just above the upper angle of the wound will now
readily reinvert the uterus.

lAm. Jour. Obst., Jan., 1900.
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FETAL DYSTOCIA.
Causes of Twin Pregnancies,— D. ( ilicllinc ' dlyscrvcs that twin

prriiiiaiu'V in a single ovum ot'curs only once in 7(H) (H-dinarv delivorics,

\\hiK' other tNvin |)reunanc'ios arc nittcd in J)0, on an avoraiic The
tVoiiuoncy of nialionnations \n tlic uniovular twin pregnancies also indi-

cates that it is an abnormal j)roeess. Multiovular vesicles can not be

considered the cause ol" nudtiple gestation,—two ripe ovules have never

been noted in a single vesicle in woman,—and even in multiparous

animals, nndtiovular vesicles are rare and the number of ovules is

always less than the number of the litter. There is in animals a differ-

ence between the ovaries of multiparous and uniparous females. In

the first the specific ovigenic tissue of the ovary predominates, while in

the others the stroma is more abundant. Twin ])regnancy can tliere-

fore be attributed to the predominance of the germinal epithelium over

the stroma. The more ovules and the less stroma, the more vesicles

ripen and the more frequently they burst. If this law is true, twin

pregnancies should accompany multiparity, wliich is what is actually

observed. From the biologic point of view', therefore, Ghelline asserts

that twin pregnancies are an atavistic phenomenon, while single preg-

nancies indicate the predominance of stroma, a more advanced stage of

development.

Posterior Rotation of the Occiput in Vertex Presentation.

—

Strieker Coles - has issued a vahiable paper of statistics on 30 cases of

posterior rotation out of 925 vertex presentations observed in 975
labors in the Jefferson Maternity, Philadelphia. He is inclined to

except 2 cases in which delivery was accomplished by high forceps
;

the head was high up in the right oblique diameter, with the occiput

behind, and as the forceps was applied to the sides of the head, anterior

rotation could not take place. The percentage of anterior rotation of

the occiput when it was behind, in these cases, is very difficult to esti-

mate, as many of the cases were not seen until rotation was already

complete. The fiictor most commonly producing posterior rotation was
incomplete flexion as the head passed down through the pelvis ; the

occipital end being the largest and passing through the smallest part of

the pelvis, it seems to meet with greater resistance ; the sinciput be-

coming the most dependent portion, this would tend to rotate poste-

riorly. Three cases were converted into anterior position, and labor

proceeded normally. This was done by increasing flexion and grasping

the head betw^een the thumb and fingers, placing the patient on the side

toward which the occiput pointed, or in the knee-chest position ; and,

by external manipulation at the same time, the head was rotated ante-

riorly, the patient then placed on her back, and labor allowed to proceed

normally. In 5 cases, after the foregoing manoeuver, the forceps was
needed. In 15 cases the head was delivered in the occipitoposterior

position with forceps. Version \vas performed once. In 6 cases delivery

took place without interference, with the occiput lying posterior ; in

1 Jour. Am. Med. Assoc, Jan. 6, 1900. ^ ^^ jom-. Obst., Sept., 1899.
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4 of the 6 cases the mothers were multiparse '^ with very poor pelvic

floors," due to previous lacerations, and in 2 the mother was a prima-
para with a large pelvis and the child was not above the average. The
perineum was torn in 12 cases, the pelvic floor in 6, and the cervix in

5. All the mothers made good recoveries ; 2 had slight postpartum

hemorrhage and in 3 there was some elevation of temperature. Two
children were lost. One had been dead for some time ; the second,

delivered with forceps, was badly asphyxiated, was revived, but died an

hour and a half later.

OBSTETRIC OPERATIONS.
Forceps.—M. Campbell ^ observes that whatever the theories of

practitioners might be as to the proper use of the midwifery forceps,

there could be no question that the invention of forceps was the great-

est advance in the obstetric art up to the beginning of the seventeenth

century. It could be pictured what practice must have been without

them by the study of the older books on midwifery, when the instruments

must have been in use tentatively for half a century. The practitioner

could resort only to Fare's dreadful hooks or the " tire-tete " (involving

certain death to the child and injury to the mother), or to the crotchet.

The invention of the forceps was referred to, and their development

down to the axis-traction forceps of modern days was traced. For a

long time artificial aid was looked upon as the opprobrium of midwifery,

and there was a real fear of blame to the surgeon whether the child was
dead or born alive and injured. Writers of early times spoke of the

midwife's strictures with awe, and dreaded to be called butchers. The
patients, taught by the nurses, gave up hope when a surgeon was called

in, so that it became common to use instruments secretly. Mauriceau
quoted as a saying of his day, " When a man comes in, one or both must
die." Smellie gave elaborate instructions as to how best to elude obser-

vation. The forceps were carried in the pockets, the patient was cov-

ered with a sheet, and the instruments were brought out under its cover

and laid on the bed. Then, surreptitiously, under the sheet, they were
introduced, used, and as secretly removed and returned dirty into the

same pockets, all without the watchful midwife or the equally suspicious

friends knowing aught that had been done. How different from mod-
ern practice, when the suggestion of artificial aid often comes from the

patient or her anxious friends ! The question as to when aid should be

given was the subject of early controversy, and continues to be debated.

After giving the opinions of many writers, Campbell alludes to his own
practice by stating (1) that a prolonged first stage is always safe to

mother and child, provided the membranes are intact and the presenta-

tion is natural
; (2) that during that stage it is seldom necessary or advis-

able to give an anesthetic
; (3) that if a malpresentation is diagnosed, it

might be necessary to correct it by manipulation ; or if the corrected

presentation does not remain permanent, to rupture the membranes and

1 Lancet, Oct. 14, 1899.
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possil>l\' In (urn (ir to :i|»|)ly the lotiu' lorccjjs ; and ( I) that cxlianstion

is sonu'tiinvs I'iiimhI in a ]>iMt ractcd iii'sl staL;(', t's|)('ciallv w hen llic waters

arc lost priMnaliir('l\ , and il iiiii:lil lie nccdl'nl lo dilate and extract or to

dilate in extraetiiiu' hy the i'oree]»s. When the second stage is i'ully

entered npon and voluntary ciVorts accentuate the pains, an anesthetic

(ehlorolorni invariahlv) is <iiven with tiie occurrence of" each pain. II'

during an hour in inultipane or durino- 1^ hours in priniiparjc there is

evident progress, things are left to nature ))lus chloroform, ])ressing the

t'hloroforni only when the head stretches the ])erineuni. J f, however,

during that tinio(r) no progress is made, (2) the mother's [)ulse beeomcs

rapid, or (3) the child by its movements or its pulse shows signs of

exhaustion, then he applies Braithwaite's short forceps and delivers.

This form of instrument is extremely handy, very light, and can be

applied with a mininuun of fuss. It is possible to pass the blades with-

out even bringing the patient to the edge of the bed—the lower blade

first, then the upper posteriorly, and gradually edging it around ; but

this manoHiver is seldom recjuired. The head can be brought down
slowly or quickly according to need, and Avhcn the head is on the peri-

neum, the extracting power can be applied by the left hand between the

patient's thighs witli as little separation of the thighs as possible. He
deprecates flexion and abduction of the thighs by the nurse, being con-

vinced that the proceeding renders the perineum more tense and rupture

more likely. When the vertex has well filled the vaginal orifice, he

removes the forceps and allows nature to finish the labor, if the action

is uot too boisterous. If delay then occurs, a modified " Ritgeu

"

manipulation, pressing " postanally " upon the face or chin, is employed.

He does not look upon such a case as requiring an after-douche, unless

for special causes, such as meconial discharge or a dead child, and is

content to rely upon a boric acid or iodoform pessary inserted twice

daily. He has conducted 243 such cases with the loss of 2 children

and no maternal death. Consultation cases are excluded, in ^vhich, of

course, the mortalitv is higher. He attacks the statement that " gvnec-

ology has become so largely surgical as the direct result of surgical inter-

ference in midwifery practice," made some time ago by a professor of

midwifery, and produces opinions and statistics to controvert it. In
conclusion, he states that with fijrceps many evils, immediate and remote,

are avoided. With anesthesia forceps must be more frequently used,

and with asepsis and antiseptics their safety is increasing day l)v day.

The Relative Indications of Symphysiotomy, Cesarean Sec-

tion, and Craniotomy.—I^copold ^ offers the following conclusions :

(1) Before tcrnt : \\\\cn there has been one or more difficult labors,

caused by pelvic deformity, premature induction of labor is indicated

when the pelvis is not too much contracted (conjugata vera more than

7 cm. in the flattened pelvis, more than 7.5 cm. in the justominor

pelvis). The best moment for intervention is the thirty-fifth week of

pregnancy. Good results can not be expected unless the membranes
remain intact and there is a head-presentation. (2) At term : Craniotomy

1 Aun. of Gyn. and Ped., Aug., 1899.
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is indicated («) M'heu the child is dead and hibor does not advance, even

when the pelvis is only slightly contracted
; (6) when the child is in daii-

c/ei-, the contracted pelvis being an obstacle for spontaneous birth, forceps

and version being too dangerous or impossible. This rule is valuable

equally for hospital and home practice. The danger to the mother is

too great to risk cesarean section or symphysiotomy when it is not quite

certain that a living child will be born. When the child is in perfect

condition, craniotomy will be performed only as an exception in hospital

practice ; but in private practice it is indicated when spontaneous birth,

forceps, and version are excluded and the termination of labor is neces-

sary, the obstetrician, all circumstances duly considered, regarding cesa-

rean section or symphysiotomy as too dangerous. The conjugata vera

must be more than 6 cm. In exceptional cases, when for private reasons

it is important that the child be born living, should it be only for some
minutes, the advice of a colleague should be asked, and the family of the

woman should be acquainted with all the dangers accompanying the

operations by which the child can be saved. (3) The cesarean section

has absolute or relative indications. In a pelvis with a conjugata vera

of from 7.5 cm. to 6 cm. the indication is a relative one. When the

diameter is less than 6 cm., the indication is an absolute one. Cesarean

section on relative indications requires the fulfilment of the following

conditions : A spontaneous birth being inqiossible, forceps and version

inadmissible, the child in a perfect condition, and the woman either in a

hospital or in circumstances quite as favorable as to the operation itself

and as to the subsequent treatment. When the circumstances are not

favorable enough, craniotomy of the living child is to be preferred. (4)

Symphysiotomy is indicated only in a pelvis with a conjugata vera of

from 7.5 cm. to 6.5 cm. ; the indications are, therefore, much more limited

than those of cesarean section, and do not regard the pelvis of the second

class (a pelvis in which the conjugata vera is less than from 7 cm. to 7.5

cm., but more than 6 cm.). AVith this restriction, symphysiotomy may
compete with cesarean section on relative indications, and requires the

same conditions. When these conditions are not fulfilled, craniotomy

must be performed. The choice between symphysiotomy and cesarean

section, as relative indications, depends on the experience of the operator.

The results of both operations, performed under the same conditions, are

almost equal for the mother as well as for the child. Fancourt Barnes ^

considers that symphysiotomy has not justified its existence, and he

believes that in a few years the eminent obstetricians who have been

advocating it will al>andon its use. Cesarean section, on the other hand,

is a scientific and justifiable operation, and will be more widely resorted

to in the future than it has been in the past. A, Giles ^ sums up his

own views as follows : (1) Given a true conjugate of from 100 mm. to

85 mm. : forceps, version, or premature labor. The nearer the lower

limit is approached, the stronger is the indication for premature labor.

(2) Given a conjugate of from 85 mm. to 70 mm. : premature labor,

symphysiotomy, or craniotomy. If elective, labor should be induced

1 Ann. of Gyn. and Ped., Aug., 1899. ^ Lancet, Aug. 26, 1899.
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|irtiii;iturt'lv : or it" (•(Hii|h'11('(1 to wait luilil term, syniphysiotoiny or

craiiiotoinv must Ix' j)i'rt'oniU'(l—syinphysiotoniy it" the child is living",

antl craiiiotomv if tlic child is dead. (.'>)(Jiv('U a coiiiiiuate ol' iVom

7" mm. to ~^') mm.: svmphvsiotomv, (.'csavcaii section, or cranio-

tomy. It" the chilli is small, .symphysiotomy is possible; il' the

(>hild is larjic, cesarean section is inevitable ; and if" the child is

dead, craniotomy is to be done. (4) Given a conjugate ol' l"rom 55

mm. to to mm. : i'esarean section is to be done whether the child is

large or small, living or dead. The aim of all is that before long cran-

iotomy of the living child -will become a thing of the past. It is neces-

sary that general practitioners should realize that symphysiotomy is quite

within their province, so that if the patient is seen too late for the induc-

tion of premature labor, the child might be saved. On three questions

there is practical unanimity of opinion : (1) In extreme degrees of contrac-

tion the ])roper course is cesarean section
; (2) in all cases craniotomy of

the living child should be avoided if possible ; and (3) for minor degrees

of contraction forceps or version is best. The chief point at issne is the

choice between symphysiotomy and premature labor ; and Giles' view is

that if the patient be seen in time, the latter is preferable, in view of its

much lower maternal mortality. P. Bar ^ states that the immediate

dangers of the operation, such as shock, hemorrhage, etc., are greater

in the case of cesarean section than in symphysiotomy ; also, cesarean

section, when performed aseptically, causes less risk than symphys-

iotomy, since the dangers due to the extraction of the child are entirely

avoided. The remote dangers of cesarean section are also less serious

than those of symphysiotomy. Hence cesarean section should be chosen

in preference to symphysiotomy.

Cesarean Section.— [It is beginnhig to seem quite possible, owin^

to the increased knowledge of the technic of cesarean section, the com-

parative ease with which it is performed, and the low mortality rate,

that operators may be led to resort to the operation in unsuitable cases,

particularly those with possible septic infection, for which some other

method of delivery would formerly have been found. We have con-

sidered that a dead child or a septic mother were almost positive con-

traindications to the cesarean operation ; and if occnrring with a pelvic

tumor, the abdomen should be opened, the tumor removed, and the

child delivered by forceps or craniotomy.] Doktor has collected from

the literature of the subject 21 cases of cesarean operation in septic

patients. A study of these cases leads to the following conclusions :

The incision of the uterus, the extraction of its contents, and suture of

the womb were followed by a mortality of 40 ^ , while those patients

that recovered had prolonged fever. A still worse result followed

amputation of the uterus, with extraperitoneal treatment of the stump.

The mortality of these cases Avas between 40^ and 50 fo, and the

patients who recovered suffered from pus formation in the stump and

various septic complications. Those cases treated by ann)utation of the

uterus with intrapelvic treatment of the stump did Ijctter than either of

1 Medicine, Dec, 1899.
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the foregoing. The mortality of this series was 14.27^, and the mor-

bidity embraced the complications of sepsis, as in the other methods of

treatment. So far as the comparison goes, at this point the best results

were obtained by amputation of the womb, with intraperitoneal treat-

ment of the stump. It would, however, be most desirable to remove
the septic womb and contents from the patient without contaminating

the abdomen, if this could be done. This has been eflPected in 2 cases

by total extirpation of the pregnant womb through the abdomen. In

each of the reported cases the mother recovered without complications.

[We must conclude from this interesting study that in cases of septic

infection affording considerable risk in delivery tlirough the vagina the

womb and contents should, if possible, be removed without being

opened in the body of the mother.]

PATHOLOGY OP THE PUERPERIUM.
Puerperal Sepsis.—Menge and Kroenig ^ contribute a paper giving

the results of very interesting researches upon the various sorts of

streptococci and their action in disease. [It is evident that while many
bacteria have been isolated, we still lack positive information regarding

the virulence of species and also the conditions which especially arouse

these germs to fatal activity.] The writers have found that there are

different forms of streptococci which in shape, arrangement, and facility

in staining resemble one another very much, but which in culture,

growth, and resisting power to the oxygen of the atmosphere show
marked differences. These properties remain constant with tlie strep-

tococci through repeated cultures, as well as in a single culture. When
the resistance which these germs offer to the oxygen of the air is con-

sidered, they may be divided into two classes : First, are those anaer-

obic streptococci which behave uniformly under the usual conditions

of their environment. The other class consists of those which take a

different action under varying circumstances. The susceptibility of the

first class of streptococci is very great. They flourish in liquid and in

constant media only when present in large masses, which make sure

the condition of anaerobiosis. Among these there are those streptococci

which when grown upon artificial material produce decomposition with

offensive odor. These same germs are sometimes found as saprophytes

in the vaginal secretion. In the first class are also those which as

genuine jjarasites invade the human organism and show considerable

vigor. Other germs of this class are found in human connective

tissue in purulent peritonitis. At the point where these germs take

their origin they are usually found divided into the two classes de-

scribed. Later in their development symbiosis is present, and both

forms are found together. Both varieties of streptococci have been

observed in the connective tissue of the human body in purulent para-

metritis, and in the local secretion from the uterus. In artificial

culture-media it is also possible to produce the phenomena of symbiosis.

1 Monatsch. f. Geburtsh. u. Gynak., Bd. ix, Heft 6, 1899.
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K. Fran/ ^ rcinni'ks that sli<ilit elevations of ttin|)cratiirc (liii'iii<; the

puorpcriiiin arc u-nally caused hy sa]tr()j)liytcs wliicli oain access to tlie

utcriiii' ca\ity. I'lic >a|>ro|»liytcs themselves do not cause fever; it

ilevelops only when the ontllow oi" the l)acti'ria-containini>- secretion is

l>revente(l. The sa|)ntj)liytes which are I'ound in the uterus in cases

of" sliojit elevations ol" temperature arc probably identical with tlie

saprophytes of the vaiiina. Internal examination is usually a factor in

causiui;- sliiiht elevations of te]nj)eratnre only so far as it causes vaginal

wounds which serve to further the develo])nient of the bacteria which
an' always ])resent. Slioht elevatiou of tem])erature occurs ofteuer by
hall" in ])rimipar;v than in nudtipara\ Diniiuishino; tlie duration of

the thinl stauc increases the number of slight elevations of temj)erature,

while long duration of labor, especially of the expulsive stage, and
])remature rupture of the membranes, have but little influence in the

productiou of these cases. [l*uer])eral fever is undoubtedly sometimes
due to other germs than streptococci, and it is extremely probable that

the diphtheria bacillus sometimes plays a role in the etiology of the

disease. At times there is perhaps a mixed iufectiou by these germs,

as in the throat, and unless care is taken in culture methods, it might
seem as though only the streptococcus were at work. In infections of the

bladder Bacillus coli communis is so often the positive agent that one
is tempted to WM^nder whether it plays a role in uterine infections also.

Adhesions between the uterus or adnexa and the intestines often exist

as a result of former inflammatory conditions, and by means of these,

the wandering of intestinal bacteria like Bacillus coli is favored during
the postpartum period, Avhen extensive lymphatic absorption occurs. In
addition, at this time the uterine tissues are being dissolved in the bodv-
juices, and so furnish an excellent culture-material for the multiplication

of micro-organisms. These facts would explain at the same time the

origin of certain cases of so-called idiopathic infection.]

Treatment of Puerperal Sepsis.—Spencer 2 divides puerperal

fevers into 4 classes. The first is that occurring about the third day,

the temperature rising to 102° F. and yielding promptly to the admin-
istration of a purgative. When emotional causes are present, the tem-
perature may be much higher, but promptly subsides. In the second

class of puerperal fevers he places those caused by diseases having no

connection with labor. Such are influenza, scarlatina, acute tuberculous

infection, and typhoid. Influenza is, in his opinion, more frequently

diagnosticated than actually found in the puerperal condition. In some
cases, however, this condition is undoubtedly present. Scarlatina is very

rare in the puerperal period, and most cases so diagnosticated are septic,

with an anomalous rash. Acute phthisis is often mistaken in the puer-

peral period for pneumonia, as the physical signs correspond. It does

not yield to treatment, and the discovery of the bacillus establishes the

diagnosis. In typhoid the differential diagnosis may be difficult, and can

often be established only by the use of the Widal test. In the third class

of fevers Spencer places infection from preexisting lesions, such as ovarian

1 Obstetrics, May, 1900. 2 ^j.-^^ ^^^^ Jonr., Oct. 14, 1899.
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and fibroid tumors, cancer, stone in the bladder or ureter, pyosalpinx,

and appendicitis. Patients giving a suspicious history shoukl be

thoroughly examined during pregnancy, and the complicating lesions

removed if possible. These cases require operation of some sort in almost

every instance. The fourth class of fevers is due to external infection,

and is seen clinically in 3 forms. The first is acute septicemia, which

terminates fatally within a few days. The second is lymphatic septi-

cemia, the usual form beginning with a chill ; this extends into the

peritoneum. The third is pyemia or venous septicemia, characterized

by a succession of chills and by the formation of abscesses. The placen-

tal site usually sloughs in these cases. jSIild cases of puerperal septi-

cemia or poisoning by the chemical products of micro-organisms are

often seen, and usually result in recovery. As regards the treatment of

these conditions, he urges the routine examination of every patient

toward the end of pregnancy. In this way not only is the size of the

pelvis ascertained, but also the presence or absence of complicating

lesions. Vaginal examinations are made less frequently, and the chances

of infection are much diminished. The third stage of labor must also

be carefully conducted, and the womb should be left clean and empty.

He draws attention to disinfection of the hands, for which he prefers

mercuric chlorid, and urges the disinfection of the vulva in every case.

When septic infection is present, the uterus should be examined as soon

as possible. The interior should be thoroughly explored and all retained

material at once removed. The operator should use rubber gloves, thus

avoiding danger to himself and to other patients. Care should be taken

that no violent eflFort be made to empty a septic uterus. Only that tissue

should be removed which lias become partly loosened by ])athologic

processes. The uterus should be washed out by means of a glass tube.

When the peritoneum is involved, Spencer has waited until the fluid

became localized, and then has opened the collection through the abdom-
inal wall or Douglas' pouch. The uterus should be removed when it is

the site of carcinoma or contaius a fibroid which can not be enucleated.

He strongly deprecates the use of antipyretics, but prescribes stimulants

freely. He is not inclined to favor the use of antistreptococcic serum.

As regards the local treatment of puerperal sepsis, A. Lee ^ arrives at

the following conclusions : (1) A rise of temperature over 101.4'^ F.

during the puerperium, not obviously accounted for by other causes,

should lead to a thorough examination of the genital passages. (2) If

no sufficient explanation is found in the condition of the perineum or

vagina, a uterine douche should be at once given, with due precautions.

(3) If within 24 hours the temperature has fallen definitely, no further

exploration is required, but the douche may be repeated if the tempera-

ture again rises. (4) If at the end of 24 hours the temperature is

higher, and the pulse-rate has increased, the cavity of the uterus should

be explored with the sterilized finger. (5) If the initial rise of tem-

perature is great ( 1 03 ° F. or over), with or without a rigor, the uterus

should be explored at once, without waiting 24 hours to observe the

1 Med. Cliron., Aug., 1899.
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i'tVi'i't ot" :i (lull. 'he. This is iiioi'c especially iiulicatcd if the uterus is

bulky, shiiwint: tlchiycd in\i>hili()U, siuee this |)(>ints to putrefaction of

retained prinluets or to septic eiidonietritis. ((!) li' clots or placenta are

<liscovered, tlu>y should he removed hy the placental curet, a douche

given, and a gauze drain inserted for 24 hours. (7) In the great major-

ity of cases it is wiser tlioi-oughly to curet the uterus, with the ohject of

removing tlie whole of the decidua and retained products. (Sj There
is no t'vidcncc thai eiii-ettage, if done with e\'ery precaution, favors the

spread of infi'ction. Ju a large projxtrtion oi" cases the infection is

rapidly checked. (!») in very virulent intection early curetting, with

the object of sterilizing the uterine cavity, affords the best chance of a

successful rcstdt. (10) If curettage entirely fails, it must be repeated

or not, according to the local condition ])resent. The prognosis, how-
ever, in the absence of a definite localization of the infective ])rocess, is

bad. (11) In some cases, if curettage fails, and there is no evidence of

general peritonitis or of infection of the blood stream, vaginal hysterec-

tomy, if performed in good time, nuiy be successful. (12) Antistrepto-

coccic serum should be given early and freely in cases of proved strep-

tococcic infection. It is of little use in the advanced stages of the

disease.

Antistreptococcic Serum.— [An editorial remarks that it now
.seems quite settled that Marmorck's serum, the antistreptococcic serum,

is a failure. Before the Societe Obstetricale de France, ^lace reported in

April (ItlOO) adversely to its use, and stated that its employment was
rapidly being abandoned. His views were indorsed by others present.

The dissatisfaction of the Institute Pasteur was likewise mentioned,

which in itself js the most deadly blow the remedy (?) has received.

The report of the Committee of the American Gynecologic Society at

its recent meeting was distinctly adverse. A large majority of cases of

puerperal sepsis are of mixed infection, and it was scarcely to be ex-

pected that a serum whose potentiality was limited (in theory) to the

destruction of but one germ, the streptococcus, would prove successful.

Denise, of Touraiu, allows for at least 15 varieties of bacteria in the

production of puerperal sepsis. He has prepared a serum wath which
sufficiently good results have been obtained to lead to further experimen-

tation. Because of the failure of jSIarmorek's serum, we need not fear

that serum-therapy in this disease is unavailable. A successful serum
will yet surely be discovered.]

L. A. Hering i believes that failure in the action of serum may be

attributed to : (1) Old serums. (2) The wrong serum. Strictly, anti-

streptococcic serum can be efficient only against toxins produced by
streptococci ; it must be useless when we have a mixed infection to deal

with. (3) Delay in inaugurating treatment with the serum and admin-

istering it in insufficient quantities. (4) Overstimulation of the patient.

Polak and S. Marx ^ claim that of the antitoxics used, unguentum
Crede has proved its superiority over the antistreptococcic serum.

Surgical Treatment of Puerperal Sepsis.—GoflFe ^ says the ques-

1 X. Y. Med. Jour., April 7, 1900. ^ j^j^d. Rer., Dec. 9, 1899.
" Med. News, .Tan. 28, 1899.
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tion or even the propriety of hysterectomy for puerperal sepsis has yet

to be determined, as there is no affection in which it is more difficult to

lay down general principles of action. Two definite forms of puerperal

sepsis are recognized—sapremia and septicemia. The former is the

result of the absorption of toxins or ptomains secreted by germs growing

upon a putrefactive focus. These are the products of the less virulent

forms of bacteria, and the progress of the disease depends largely upon
the resisting powers of the patient. Such cases are characterized by a

chill and a sharp rise of temperature early in their history and by offen-

sive lochial discharge. They should be promptly curetted with anti-

septic douches, free drainage of the lymph-vessels should be kept up by
catharsis, and the patient should be stimulated and nourished well. If

the symptoms then are not arrested, but there are signs of constant infec-

tion, indicated by continual rise of temperature, tenderness over the

uterus, chills, and languor, the question of operative interference arises.

If, on the other hand, the infection is that of the pure streptococcus, the

curet has no place. It simply breaks down the resisting zone and
opens the way for ready entrance of the bacteria, and in the more serious

cases it can not do good at the time of recognition of the disease, as the

invasion has already passed beyond its reach. The nature of the treat-

ment must be such as to assist the resisting power of the uterus against

the invasion of bacteria. Bnmm, the German pathologist, found that

under favorable conditions an inflammatory exudate is found around the

seat of invasion, which, aided by the phagocytic action of the white cor-

puscles, prevents penetration of bacteria to adjacent tissues, and the pro-

cess is thus limited to a circumscribed area. But in more severe infec-

tion, or with less resisting power of the tissues, the bacteria break down
the protective zone, enter the lymphatics and veins, and toxins and
micro-organisms are carried through the system. A case of puerperal

sepsis at the Polyclinic is reported at length. Curettage was first per-

formed, and afterward abdominal hysterectomy, the uterus and broad

ligaments being removed en massie. The walls of the uterus were stud-

ded with collections of pus, and also the ovaries and tubes contained

pus. On the thirty-sixth day after operation the patient died of exhaus-

tion following septic pneumonia. The author questions whether the

fatal result was due to the delay in the radical operation ; and, if not,

what measures, if any, might have been used to prevent the case reach-

ing the condition where radical procedure was necessary.

Vineberg ^ recommends that in every case of puerperal sepsis a

thorough search for the site of the original infection, whether it be a

wound of the perineum, vagina, or cervix, should be made ; and that if

found, it should be treated by surgical measures, such as drainage, irri-

gation, and the removal of debris by scraping. If, by exclusion or other-

wise, it is decided that the site is within the uterus, it should be sub-

jected to a thorough curetting with the finger or, preferably, the sharp

curet ; and if then the temperature does not fall, intra-uteriue irriga-

tions should be employed. It is a good plan to use for this })urpose two
1 Am. Jour. Med. Sci., Feb., 1900.
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l;ir<iv imlia-riihhor I'ntlu'ttM's, which il" left /// sihi niul ('h:ni<2:(!(l every 24
hours, act also as an eilieieiit drain. Of eases of [)iier|)eral sepsis, 1)5 ^i,

even of the more serious t\|te, yield to this treatment, which fails, how-
ever, in the other '>

'/r . In this c-ase, and if no pelvic exndation is

present to account for the increase of the se|)tic symptoms, the ahdomen
should he opened at once. The further coiu'se of action is decided by

the conditions found, but in most cases total hysterectomy i.s necessary.

[The ehief arguments for this radical treatment are that the septic uterus

is anal<\i>'ons to a ganjirenous appetidix, and that even if the ort>anisms

of sepsis have entered the blood, recovery is possil)]e when their brecdinii-

plaee is removed. The exact indications for the operation in any <^iven

case are ditiieidt to determine, but it may be stated broadly that if, after

curetting, drainage, and irrigation have been employed, the pulse rises

above 130, and grows weak and small, hysterectomy should be per-

formed.]

Coccygodynia.— [There are ])r()V)ably various morbid conditions

that may account for the painful affection known as coccygodynia—

a

term, by the way, not wholly satisfactory, since the pain is not always

referred to the coccyx itself, is not invariably aggravated by movements
of that bone, and is not generally cured by its removal.] PI. Ivose ^

seems to have discovered a previously unrecorded and probably unnoticed

cause of the aifection, and at the same time the fact that this particular

form of coccygodynia may be cured by so simple a procedure as massage

executed from within the rectum. He has met a number of cases in

which the pain was increased by pressure upon a tender point situated

in the immediate neighborhood of the third or fourth anterior sacral

foramen, generally the fourth. In slight cases only this point of tender-

ness is detected, but in those that are severe there is tumidity also involv-

ing a very definite area of small extent. This swelling he attributes to

chronic edema. In his first case he happened to observe that continued

pressure on the tender and swollen spot, associated with gentle friction

in a circular direction, caused the puffiness to disappear and at once

relieved the pain. It came back after a few hours, but, acting upon the

hint he had obtained, he repeated the manceuver daily for a time, and

then at longer intervals, until at last even the occurrence of menstrua-

tion did not bring back the pain. He has employed this treatment in a

number of cases, and invariablv with ffood results. He thinks his sue-

cess can not have been due to suggestion, for he was careful in all his

cases to eliminate that possil^ility. [The trouble in these cases described

by Rose seems to have been coccygeal neuralgia depending on pressure

exerted by an edematous swelling on a sacral nerve at its point of emer-

gence. Its manifestation in the area of distribution of the coccygeal

nerve Rose attributes to the almost invariable communication of that

nerve with the last sacral. This form of coccygodynia is favored by

any condition that conduces to blood stasis within the pelvis, and after

it has been cured by means of massage, relapses are chiefly to be guarded

against by keeping the bowels free. Of course, inflammatory and con-

1 Centralbl. f. Gyuiik., Nov. 25, 1899.
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gestive pelvic diseases favor the edema to which the neuralgia is attribut-

able, and they should not be neglected ; but Rose has made it plaiu that

independent treatment of the coecygodynia is capable of curing it while

yet such diseases persist. The author does not affirm that massage is the

oidy remedy, but, as he is quite justified in remarking, it is a valuable

addition to our resources for the relief of a very painful condition.]

Puerperal Insanity.—Wm. Hirsch ^ brings out some important

])oints in regard to the relation of child-bearing to mental diseases. The
author says that a specific form of mental disease which might be called

puerperal insanity does not exist. The different psychoses which are

observed during one of the stages of gestation are the same as those we
see in other patients. Pregnancy may, under certain conditions, be one

of the etiologic stages of insanity. Its etiologic importance, however, is

proved neither by statistics nor by cliuical observations. It is, there-

fore, n'ot permissible to terminate pregnancy on account of the psychoses

unless there are specific indications for such intervention. During par-

turition we sometimes meet a transitory disturbance of consciousness, the

clinical features of wliich represent psychic epilepsy. Psychoses which
occur in connection with the active parturition are produced : («) by
trauma in cases of difficult labor

; (6) by anemia and exhaustion after

severe hemorrliage
;

{(•) by intoxication or uremia. The principal symp-
tom of this group of ])sychoses consists of an acute delirium, which either

leads to recovery after a short time or passes into a secondary psychosis.

All these cases may be produced by the same causes in the nonpregnant

state. The clinical features have nothing specific in this way. Lacta-

tion, as such, plays no role in the production of insanity. It is owing
to other circumstances that during the first few months after delivery

women on the average are more predispo,sed to nervous and mental dis-

eases than under the ordinary conditions.

Lactation among the Poor.—Blacker 2 gives statistics of 1000
patients from the maternity department of University College Hospital,

drawn up with a view to ascertaining what proportion of women among
the poor in London are able to suckle their children. For the purposes

of the inquiry a patient was considered to have suckled her child only

when she had fed it by the l:»reast for 7 months or longer. He found

that of the 1000 women, 39 had never suckled, while 9(U had suckled

some or all their children. Of the 961 women, 747 had suckled all

their children, while 214 had suckled only some. These 214 women
had borne 1572 children, of which 986 had been suckled, while 586 had
been fed artificially. The -U) women wlio had never suckled included

20 multiparee, with 99 children, and 19 primipane. The reason given

for nonsuckling was in 24 cases a total absence of milk. Of these 24
cases, 13 were primipane and 11 were multijiarae. The author points

out that it may be justly inferred that the 13 primipar^e may be able to

suckle their future children. He })roceeds to analyze the 266 reasons

given by the 214 mothers as to why they were unable to suckle some of

their children. In 44 instances they were not allowed to or did not want
1 Med. Rec, Jan. 6, 1900. 2 ]vjg(| chrou., Feb., 1900.
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to; in '>
1 tlic cliiltlrt'ii were iinnlilf ti> >iu'k or I'd'n^cd to tako the birast

;

in 1 1 tlu' inotluT had to no to wm-k ; in S.") the milk went awav after a

variaMc time; in !I"J the milk was insnilicicnt iVoni the coinmcnccmcnl.

Hlaeker eoui-huK's that the laet that, ont ol" the total !()()() women, only

1 1 mnlti|>ara' were iniahle to sneklc an\ of their ehildren owiiij^ to their

having- no milk, tends to coiilinn the view that among tlie London poor

it is ([uite tlu' exception tor a woman to he prcNcnlccl (Voin sueklinii' hv

an insuflieiencv of milk.

PHYSIOLOGY AND PATHOLOGY OF THE NEW-BORN.
Asphyxia Neonatorum.— [Among tlie varions methods of resusci-

tating the apparently dead, the one suggested hy Labordc has only

recently begun to occupy tlie place to which its value entitles it. It is

perhaps best known as a means of reviving patients who stop breathing

under chloroform ; its aj)plication to the resuscitation of the drowned
and of the lianged (by suicide) widened the area of its recognition, l)ut

no doubt its most frecpient use in the hands of practitioners will be found

to be in connection with asphyxia neonatorum. The pallid or greater

degree of asphyxia in the new-born is often a cause of great anxiety to

the obstetrician, and, when Hall's or Sylvestei^'s artificial respiration,

Schultze's swinging, Prochownik's feet-suspension, and other expedients

have failed, a plan that promises success will be welcomed. Its value

does not, however, simply consist in its being a last resource.] Fronc-
zak 1 reports 4 successful cases of employment of the Laborde method
of resuscitation, and points out several advantages which it possesses,

even at the outset, over older metliods. Of these advantages, two stand

out prominently : In the lirst place, the child is kept in a warm bath

all the time, and is thus saved the sometimes disastrous cooling of the

body-surface which may follow swinging and other manipulations ; and,

in the second place, there is no physical tax on the medical attendant's

endurance, and this is really an important consideration, in view of the

fact that half an hour or an hour may be spent in the efforts at resusci-

tation. Rapin 2 had for some time thought of trying the introduction of

air into the womb to obviate asphyxia of the child during lal)or. He
was urged thereto by an experience in which a difficult breech delivery

terminated in fatal asphyxia for the child. He put his ideas into prac-

tice in 3 cases, which he reports. In all 3 the labor was very difticult,

on account of disproportion between the pelvis and the fetal head, and
want of development or immaturity of the infants added an unfavorable

element ; one lived 10 days, a second 24 hours, while the third, of the

hemicephalic variety, survived only a few hours. He publishes his

results in the hope of inducing others to try the plan, for, though final

success did not reward him in any one of the three, he considers that the

results, as far as they went, were encouraging. Thus, all the children

(breech deliveries) were born alive, and so far from any inconvenience

' Buffalo Med. Jonr., Jau., 1900.
2 Rev. nied. de la Suisse rom., No. 11, 1899, p. 688.
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appearing to arise, it was noticed that the children had not their respira-

tory passages obstructed by mucns or liquor amnii—an important fact

in restoration in cases of partial asphyxia, because artificial respiration

is rendered so much easier. As regards the mothers, the procedure em-
ployed affected neither the labor pains nor the expulsion of the child ; nor

did it act in any way unfavorably on the course of the subsequent puer-

perium. The plan adopted was as follows : A gum-elastic catheter was
connected by means of from 2 to 3 feet of rubber tubing with a syringe

holding about 200 cc. With aseptic precautions the catheter was intro-

duced into the uterus, passing anteriorly to the fetus. The syringe was
filled with air drawn through aseptic cotton-wool held in the hand.

About from 500 cc. to 600 cc. of air may be injected. The two main

objections that have been urged are the danger of sepsis and gaseous

embolism by entrance of air into the uterine veins. The first may be

prevented by ordinary means. The second objection is lessened by the

fact that the air is introduced into the amniotic cavity, and is, in con-

sequence, not in direct contact with the uterine walls. The plan is indi-

cated especially in cases of prolapse of the cord and in breech presenta-

tions when there is some obstruction to a normally rapid delivery.

The Collective Reports on Glycerinated Vaccine Lymph.—
A. C. Barnes^ for the past 10 months has been collecting reports on the

value of glycerinated lymph. His inquiry was undertaken under three

heads : (1) The value of glycerinated vaccine as a preventive of small-

pox
; (2) the proportion of successful "takes" in both primary and

secondary vaccination
; (3) the relative frequency of complications.

The method of inquiry was by circular letter and by personal

inquiry. In Baltimore, where for several months there had been

a number of cases of smallpox, there were employed by the health

authorities and physicians in private practice over 100,000 tubes

of glycerinated vaccine. Those vaccinated were periodically observed

until the success or failure of the vaccine was determined. In not a

single instance did smallpox occur in jjersons vaccinated with glycerin-

ated lymph. Conservative estimates place the number of successful

" takes " as 95 ^ in primary cases. The vesicles in most cases were

typical and uncomplicated by suppurative infection. The number of

exceedingly sore arms did not exceed Ifo- In Minneapolis, in one

series of 3145 vaccinations made with the glycerinated lymph, there

were 29 failures, all being in persons who had been previously vacci-

nated. In the same city a second series of 8375 vaccinations resulted

in 4 failures in secondary cases. In Cleveland both glycerinated

vaccine and points were enqiloyed at the beginning. Results

proved the superiority of the glycerinated lymph, after which points

were almost entirely abandoned. The report gives a larger num-
ber of communications from individual physicians, giving the num-
ber vaccinated as running from 30 to 300. The successes and failures

were about the same in all. The conclusion of the report is that the

recommendation of the Marine Hospital Service that only glycerinated

lAm. Gyn. aud Obst. Jour., Sept, 1899.
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GYNECOLOGY.
By J. MONTGOMERY BALDY, M.D., and W. A. NEWMAN

BORLAND, M.D.,

OF PHILADELPHIA.

PRELIMINARY AND GENERAL CONSIDERATIONS.
The Antenatal Factor in Gynecology.— [It inu^t be conceded

that in a verv marked percentage of gynecologic cases some error of

development is at the fonndation of all the trouble. The developmen-

tal defect corrected, if this be possible, the symptoms will in large part

be removed.] J. W. Ballantyne ^ and B. Robinson 2 have contributed

interesting articles on this subject. Ballantyne affirms that it is now
generallv recognized that in the etiologv of pynecoloffic affections there

are 2 factors of ])aramount importance—the traumatic and the infective

or toxic ; but there is also a third factor, the antenatal, to which perhaps

too little heed has been given. No gynecologist can be long in active

practice without perceiving that traumatism, microbic and parasitic in-

fections, and toxic influences do not serve to explain all the morbid

conditions and all the phenomena connected with them. By the ante-

natal factor Ballantyne means more than the existence of gross mal-

formations of the uterus and its adnexa, with their eflPects upon the

performance of the functions of reproductive life. He also means all

those abnormalities in structure, predispositions toward certain dis^eased

processes, and inherited functional peculiarities which there is good

reason to believe are determined antenatally, and which have often so

powerful an effect upon the progress of gynecologic cases. The occur-

rence of such anomalies as atresia of the vagina, double uterus, and

defective formation of the ovaries is well known to every gynecologist

;

every one is able to forecast with a fair degree of accuracy what the

probable result of this or that malformation will be. But there are

other and more subtle ways in which conditions and tendencies pro-

duced befcH'e the birth of the individual project themselves into her later

life ; these are not so generally known, at least their far-reaching eflPects

are not so fully appreciated. It may at once be admitted that it is not

possible to arrange all the morbid states which affect the female genera-

tive organs under one or other of these 3 factors ; an etiologic classifi-

cation of gynecologic complaints is not so simple a matter. It is not

practicable, for instance, to group together all the diseases of the uterus

that are due to infection, and then all those that are due to traumatism,

1 Am. Med. Quarterly, Jan., 1900. ^ ^ Y. Med. Jour., Feb. 3, 1900.
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and then all (host' diu' to aiilciialal -fates in a linear series. it wonld
hv I'Diniiig imieh ni'arer the triilli it' tlie ."> I'aetdrs wci'e represented hv o

circles, 2 of wiiich (the tranniatie and the inleeti\-e) l)is(>ctod each other,

while the third (the antenatal) tonehed the cirennit'erenees of the first

and second. The antenatal I'actor is very evident in the morbid anatomy
of g-ynecoloiiy. All the major malt'onuations of the female generative

organs and nearly all the minor ones are tridy antenatal in origin.

Trifling exceptions are foimd in the uterus pubescens, in atresia vulvte

sui)erfieialis arising from adhesive vulvitis in infants, and in some hyper-
trophic conditions of the labia and clitoris. The various types of

double uterus (didelphic, bicornate, septate), the uterus unicornis, the

uterus rudimentarius, the uterus fvtalis, the minor uterine malformations

(incudiformis, parvicollis, etc.), and absence of the uterus ; absence and
atresia of the vagina, double vagina, unilateral vagina, and stenosis

vagina^ ; vulvar and hymeneal anomalies; absence and rudimentary

development of the ovaries, accessory ovaries, accessory tubal ostia and
diverticula, and rudimentary tubes ; and the various forms of j)seudo-

herma})hroditism—these arc some of the admittedly antenatal morbid
states of the female genitals. All these anomalies are arrestments of

normal embryologic processes ; they are the expression of the pathology

of the genital organs during the stage of their evolution or construc-

tion ; they represent morbid embryogeuesis ; and, judging from what is

known of the causation of malformations of other parts of the body in

the human subject and among animals, it may be presumed that the dis-

turbance of embryogeuesis is brought about by the action of trauma-
tism, microbes, or toxins upon the embryo in ufcro. But antenatal

diseases, as well as antenatal malformations of the female generative

organs, are met with and leave their impress upon the later history of

the individual in whom they occur. Fetal pelvic peritonitis may be

instrumental in producing congenital or pathologic retroflexion or ante-

flexion of the uterus, with or without concomitant shortness of the

vagina and conic cervix with pinhole os ; the far-reaching effects of

these morbid conditions are well known to every gvuecolog-ist. Even
prolapsus uteri, with or without hypertrophic elongation of the cervix,

has been found so soon after birth as to prove that it existe<l potentially

before birth. Even the tumors which aflectthe female organs of oenera-

tiou may in some instances have an origin in antenatal life. This is

especially true of the dermoid cysts or teratomas of the ovary. These
growths are generally met in early reproductive life, even in some cases

in childhood. Recent researches have revealed the existence of a long-

series of types of dermoid cysts, showing all the gradations from a

growth containing only some hairs and skin, to one containing a rudi-

mentary but perfectly recognizable embryo. Their origin may be ex-

plainetl by regarding them as the result of fetal inclusion or enclave-

ment or of parthenogenetic and imperfect segmentation of ova in Graafian

follicles ; in any case the antenatal factor may l)e invoked. Further,

many of the other neoplasms which render the operation of abdominal
section so often necessary in modern gynecologic })ractice must be
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ascribed to the cystic degeneration of structnres wliicli existed in ante-

natal life and ought to have atrophied completely. Robinson gives an

interesting study of the development of the female genitals and their

life-history.

Gynecologic Treatment of the Insane.— [The balance of opinion

is still against the performance of gynecologic operations to remove
nervous and mental symptoms ; if performed at all, they should be di-

rected against the removal of gross lesions.] A. T. Hobbs ^ discusses

the advisability of surgical work among the insane. At the asylum for

the insane in London, Ontario, there have been examined 187 selected

cases with reference to the existence of disease of the pelvic organs. In

these 163 distinct lesions were found, and in 155 surgical treatment was
employed. There were 24 hysterectomies performed, among which were

3 deaths—one from exhaustion on the third day, a second from acci-

dental hemorrhage, and a third from septic pneumonia. The ovarian

operations included tubal disease, dermoid cysts, and hematoma ; the ova-

ries were removed in 21 cases. In 2 cases of tuberculous peritonitis the

abdomen was opened and flushed with warm salt solution. There were

42 Alexander operations and ventrosuspensions. Injured and diseased

uteriue cervices received treatment in 48 cases, and 31 cases of chronic

endometritis, metritis, and subinvolution were attended to. Lesions of

the vagina and perineum, including fistulje, were repaired in 22 cases.

Mental recovery followed the physical restoration to health in 38.5^,
there was early improvement in 26^, and death in 2.5^. Of the 100
women reported recovered or improved mentally, 49 had been insane 2

years or over prior to the surgical treatment. Picque and Febre '^

report a series of successful cases in which operations were followed by

either a cure or marked improvement in the mental condition. In no

instance was a healthy organ removed, the indications for interference

being the same as in sane patients. In selecting cases great care was
exercised to exclude those in which, from the hysteric tendency of the

subject, there was reason to apprehend postoperative psychoses. The
writers insist that judgment must be used in the selection of proper

cases, since some patients will only be rendered worse by the operation.

H. D. Tomlinson and M. E. Bassett ^ from a study of this subject con-

clude as follows : Menstrual disorder and pelvic disease, while quite

common among insane women, in the majority of cases bear no appar-

ent relation to the insanity ; nor is the intensity of the mental distur-

bance in proportion to the gravity of tlie physical disease. In cases iu

which the insanity has existed for more than a year, or the patient has

a defective nervous organization, treatment of the disease of the genera-

tive organs is practically without effect on the insanity, and in such

cases operative interference resulting in the establishment of an artificial

menopause almost invariably hastens the onset of the dementia. Opera-

tive interference is called for in the treatment of pelvic disease among
the insane for the same reasons that would determine the necessity for

1 Canad. Pract. and Rev., July, 1899. ^ La Gynecologie, June 15, 1899.
« Jour. Am. Med. Assoc, Sept. 30, 1899.
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^;uoh tivntnu'iit ninciiLi tlu' smiic. In order (o (Ictcnniui' wlicllicr or not

trontnuMit ol" disease of llie p'lieralive origans will liave a eurative ellcct

on the insanit\', i( is ini|)or(ant to know the lanuly and personal history

ot" the patient with re<;anl to the presenee or absence (d" evidence of un-

stable or det'ei'tive nervous organization, the leni;tli ol" time the insanity

and disease of the generative organs have existed, and to what extent

the general health of the ]iatient is affected by the ])elvic disease inde-

pendent of the insanity.

The Correlation between Sexual Function and Insanity and

Crime.—jMaeuaughton-Jones ' stated in his acUlress belbi'e the British

Gynecologic Society that he wished to iuipiire how far the process of

menstruation affected a woman ]>y originating in the various groups of

her jielvic nerves morbid impulses which find their response in reflected

neuroses in other organs and thus influeiuH! the coherence and stability

of her nervous acts. Or, again, in what directions and to what extent

the normal fulfilment of ovulation with menstruation developed for the

time being erotic ini])ulscs, encouraged the state of neuroses generally, or

so lowered the psychic and physical inhibitory control as to lead to a

hypcrcxaltationof the entire nervous system, with increased susceptibility

to slight irritations and a weakened will-control that permitted of dis-

torted mental visions and erratic moral acts, vulgarly called crimes, that

the woman was helpless to evade or subdue. To elucidate these points

he proceeded to inquire whether there was evidence that menstruation,

both normal and abnormal, did so influence the woman, and under what

conditions it was most likely to do so ; and, secondly, how tar disease

of the sexual organs in women was correlated with symptoms of aliena-

tion, from slight interferences with their mental e(|uilil)rium to more

profound disturbances, such as melancholia, dementia, or mania. This,

in turn, led to the consideration of how^ far removal of the diseased

organs by operation was salutary or otherwise to the woman ; and to

what extent the operation in itself might, on the one hand, mitigate or,

on the other hand, increase the mental trouble. After discussing these

points from the physiologic, clinical, and statistical sides, he summed up

his conclusions as follow's : (1) That the correlation of insanity and dis-

ordered sexual functions arising out of affections of the generative organs

is a factor to be taken into serious consideration in the treatment of the

mentally afflicted. (2) Thatwdien there is ground for the suspicion that

some physical condition of the uterus or adnexa exists which might

produce or aggravate the mental affection, a careful examination, under

an anesthetic if necessary, should be made. (3) That in the mvestiga-

tion of criminal acts committed by women, either during the meno])ause

or while the menstrual function is either active or suppressed, due weight

should be g^iven to the influence exerted on the mind of the woman bv

its irregularity or abeyance ; in doing this, her previous history and tem-

perament should be considered. (4) That the special dangers of the cli-

macteric period should be remembered and the symptoms indicative of

threatening climacteric mania recollected. The principal of these are

' Laucet, Jan. 20, 1900.
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moroseness and depression of spirits, attacks of hysteria, occasional hal-

lucinations, delusions with regard to relatives, unjust dislike, unfounded

apprehension of some grave crime committed or injury inflicted, and

suicidal tendencies, (5) That in operations on the female generative

organs there is a greater predisposition to mental disturbance than after

other operative procedures. (6) That women who have been previously

insane are predisposed to a relajise by the development of disease in their

sexual organs, and especially to such recurrence of insanity after opera-

tion on these organs. Under all such conditions and in the face of these

warnings the closest supervision and greatest care are required to antici-

pate the insane impulse and to prevent suicide or crime in the case of

women who manifest symptoms that are due to a correlation between

disorders of the sexual organs and mental instal)ility.

Enteroptosis in Relation to Diseases of Women.— [The relation

of enteroptosis (Glenard's disease) to diseases of women is at present

receiving marked attention. There is much of interest to gynecologists,

therefore, in a synopsis of a paper by AV. F. Hamilton, ^ of Montreal.]

He says that, nothwithstanding the conflicting views concerning the classi-

fication of cases under this head, it may be accepted as safe teaching, at

least for the present, that entero])tosis may exist without subjective

symptoms. The enteroptosis of Glenard is usually, however, associated

with the most pronounced subjective signs, chiefly of a neurasthenic

type. In those cases in which a jjendulous abdomen is present, the ner-

vous features are less pronounced than in the sul)ject with flattened abdo-

men. Typical entero])tosis may result from inflammatory processes in

the abdomen. Any of the abdominal organs may be displaced in this

disease. Most frequently, however, the colon and small intestines, the

stomach, the right kidney, and the liver are found in altered relations.

The condition is due to an atony of the nervous system, with a corre-

sponding relaxation of the muscular structures of the body. Its predis-

posing causes are heredity, chronic disease, unhealthful methods of

living, and the wearing of corsets. The disease is often to be looked

upon as a constitutional ailment. The diagnosis of enteroptosis is com-
paratively easy. The epigastrium is hollow ; the two lower quadrants

of the abdomen, even with the patient in a reclining position, are often

quite prominent. It is most important to determine the lesser curvature

of the stomach and its relation to the greater curvature. When the

lesser curvature can be demonstrated, some degree of displacement exists
;

the amount of displacement is to be measured by the relation of the

lesser curvature to the umbilicus. Palpation usually reveals a movable

kidney, and the liver, when displaced, is usually more prominent in the

epigastrium, and may be easily rotated on its long axis. In the diag-

nosis of this affection Glenard laid special stress on a test which was

applied by the examiner standing behind the patient, also in the erect

position, and laying both hands over the lower zone of the abdomen.

Firm but gentle pressure is made upward. In the great majority of cases

this affords considerable relief from the distressing pain which is felt

in the epigastrium, and which is one of the patient's chief complaints.

1 Pacific Med, Jour., Mar., 1900.
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Blood Examination in Gynecology.

—

W. R. (Jrioss • states that

tlic relations nl" a iKH'inal or an abnormal toiiijX'ratnrc^ to pus-tuhcs and
ilir ri'lation> ol' a Icukdoytosis to pns-f'oiMnation when a normal <n'

ahnorinal t(Mn|H'ratur(> is present are e(|ual!y inter<>stint;'. Should a len-

Ivoevte eount be made in a woman having' an elevated temj)erature and

acute symptoms, with |)us-tul)es, wo find, as a rule, a leukocytosis of

f'ntm 15,000 to "JO,000 leidvoevtes in 1 cubic millimeter. As the tem-

perature beeonu^s normal and the general health Improves, acute symp-
toms subsidinti', the leukocyte count will diminish to irom 10,000 to 1 "),-

000 in a cubic millimeter. A leukocytosis of 10,000 per cubic milli-

nu^ter or more in a woman in pelvic pain, after all acute symptoms
have subsided, is—eliminatino- diseased conditions of the blood

(
yjrr

.s'c) or of other organs by careful physical examination and by a careful

consideration of the clinical history—indicative of suppuration of some
one of the jielvic organs. A leukocytosis in a woman with pelvic pain

associated with fever of a septic or continuous type is of no great value

in making a diagnosis of suppurative disease of the uterine appen-

dages. A simple salpingitis (eatarrhal), just as with a catarrhal appendic-

itis, will produce a marked leukocytosis, but after acute symptoms
subside the leukocyte count will again become normal. In this condi-

tion a leukocyte count is of value, not as a means of determining the

presence of suppuration, but as an aid in making a diftercntial diagnosis.

But should a leukocytosis continue after the acute symptoms have sub-

sided, then the presence of suppuration is almost certain. It not infre-

quently happens that the laparotomy is done for the relief of pain from

an adherent retrodeviation, and upon opening the abdomen the malposi-

tion is found, but then only the true cause is revealed, some small pus-

tubes, probably thickened and bound down by adhesions, dragging the

uterus from its normal position. It is necessary to remove these dis-

eased appendages ; but had a leukocyte count been made, it might have

saved an error in diagnosis. The diifercntial diagnosis between typhoid

fever and pus-tubes in prostitutes, and in women in whom a history of

some uterine infection exists, is at times extremely difficult, but the

presence of the leukocytosis determines the latter and rules out the former.

Too much stress can not be laid on the fact that all other conditions

which might produce a leukocytosis must be considered—tuberculosis in

many of its forms, abscess cavities in any other places, suppurative

pyelitis, furunculosis. A leukocytosis in chronic Bright's disease is very

common, and there are many infectious diseases in which its presence is

associated with definite clinical manifestations. There are cases with

suppuration in which no leukocytosis is present. Cases in which the

general health and the state of nutrition is very low have no leukocyto-

sis, as a rule. Cases of secondary anemia rarely show a leukocytosis.

Colored women w^ho have pus-tubes or pelvic abscesses seem to be espe-

cially subject to menorrhagia and metrorrhagia, and in such cases the red

count is often reduced to one-half, and the leukocyte count to about one-

half, of what we would expect. In these cases, knowing the relation

1 Am. .Tonr. Obst., Auk. 18, 1899.
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of the red and white count, we are not at a loss in making the

diagnosis.

Gonorrhea in the Female.—A. B. Tucker/ in a paper read before

the New York Obstetrical Society, says that an extended experience

with patients in whom gonorrhea is seen early has convinced him that

in the vast majority of cases it begins in the glands of Bartholin or

other structures adjacent to the vestibule. The urethral involvement is

usually secondary, as is that of the vaginal mucous membrane. His
treatment of these cases is by local application only, and he has found

it effectual. Thiol has given the best results. When Skene's ducts

are involved, a filiform bougie of the smallest size is taken, covered

with cotton, and dipped in thiol of full strength. This is passed into

the mouth of the duct. The application is repeated every other day

until no pus can be squeezed out of the gland. If other structures are

involved, absorbent cotton is saturated with thiol and placed in contact

with the parts, the whole being held in place by a bandage. J. G.

Clai'k ^ states that gonorrhea in women is much more difficult to diag-

nose than in men, chiefly because a whitish, leukorrheal discharge may
be considered more or less normal in women, whereas in healthy men
there is no urethral discharge. The very fact that a man has such a

discharge is very strong presumptive evidence in favor of its s})ecific

origin, whereas no significance may be attached to a leukorrheal dis-

charge in women. The certain diagnosis in women depends very

largely upon the demonstration of the gonococcus in the secretions. A
profuse purulent urethral discharge is quite as diagnostic as it is in men

;

but when it is remembered that the acute urethritis is only fleeting in

character, and that the disease may persist for months and years after

all symptoms have subsided, it will be seen how little importance can

be placed upon this sign. Its presence is of great diagnostic value, but

to assume because of its absence that there is no gonorrhea would be a

serious error. In securing pus for examination the greatest precaution

must be observed to avoid contamination with other organisms. For
bacteriologic examination the vaginal discharge is almost valueless, be-

cause of the frequent presence of various cocci. The secretions from

concealed passages are the ones to be employed. The urethra should be

exposed, cleansed, and the secretion removed with the platinum loop

and placed on a cover-glass. A drop of pus may be obtained from

Bartholin's duct. The cervix should always be examined, as secretions

obtained directly from the cervical canal are the most reliable. Methy-
Icne-blue is the most practical and easily manipulated staining fluid.

Kepeated microscopic examinations are necessary. One case is men-
tioned in which 20 negative examinations were made on successive days

before the gonococcus was found. It is generally accepted that 12^ of

all marriages are sterile. Clark attributes 8^ of the 12^ to gonor-

rhea. [Reliable evidence to this effect is absolutely wanting ; it has

been, and is yet, repeatedly asserted, but assertion is far from proof, and

until proof is given the profession at large, such deduction can be looked

1 Am. Gyn. and Obst. Jour., June, 1899. ^ ^m Jqui-, Med. Sci., April, 1900.
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ii|>tm only as nttiisi-iontilic and as iiicrcly personal opinion.] 'Flic local-

ization of tlio intbctioii is the dccidiiiii- li'atnrc in (lie prognosis. It is

tavornblc in acntc ii'onoi'rlu'a of" tlic cervix and nivtlira. li' llic entire

iivnital tract is intected, it is dne to insnllicient treatment, active exer-

cise dnrinii" menstrnation, sexual excesses, or tlic repeated infection of

the wite by a chronically diseased hnshand. Aceordinii' to I\avo<ili,^

the most eiVective antij^-onorrheal remedies so far known ai'e ielithyol and
the silver preparations. Ichthyol has a beneficial action, especiallv in

eases of aente ii-onorrhea. l'\'ii>l
'-' has treated cases of i^onorrheal cer-

vical catarrh by the method introduced by Landau, which is foimded ou
the nuitual antagonism between certain micro-organisms; in this case

between the yeast-fnngns and gonoeocci. The author's results have not

been so brilliant as those obtained by Landau [possibly because in all

his cases the diagnosis of gonorrhea was confirmed by a microscopic

examination of the secretion, while in Landau's the diagnosis was made
clinieally, the cessation of the discharge being no guarantee of the euro

of the gonorrhea]. The treatment was carried out exactly as described

by Landau, from 10 cc. to 20 cc. of ordinary fresh beer-yeast, mixed
with a small quantity of beer, being injected every day or every few
days into the vaginal fornix with a syringe. Before the injection the

vagina is cleansed with a douche of liot water and dried with cotton-

wool ; and after it is given, is ]>lugged with a tampon. The average

number of injections given to each patient was G. The greatest number
in any one case was 21. Though a slight diminution in the number of

times the gonococcus was found, when re]>eatedly looked for microscopi-

cally, Avas observed, the gonococcus did not finally disappear even in the

cases treated the longest. In 23 cases, with scanty nnieous or muco-
purulent secretion, there was a clinical improvement, the discharge being-^

more watery or altogether ceasing ; but in more severe cases the treat-

ment almost always failed, and had to be abandoned in favor of older

methods. Some cases, especially when the injection was made only once

every second or third day, became decidedly worse, with an exacerba-

tion of the inflammatory symj)toms. In one case the injections were

followed by slight, in a second by severe, parametritis, but in all the

others they were well borne. Feigl does not, therefore, consider the

method to be any improvement on those previously in use, which con-

sisted in rest and cleanliness for acute cases, in the application of some
astringent on a Playfair's probe every few days, and in the introduction

of vaginal tampons soaked in tannin-ichthyol glycerin twice a day.

AFFECTIONS OF THE VULVA, VAGINA, RECTUM, AND
BREAST.

Kraurosis Vulvae.—J. M. Baldy and H. L. Williams ^ give a full

account of this very rare and somewhat ill-defined disease. To Breisky

belongs the honor of first bringing the subject before the profession,

1 Med. News, Nov. 18, 1899. ^ Wien. med. Woch., Nov. 4, and Nov. 11, 1899.
^ Am. Jour. Med. Sci., 1899, vol. cxviii, p. 528.
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with a full description in detail of 12 cases. Lawson Tait gave the name
of " serpiginous vascular degeneration of the nymphte " to tlie condition

U"'-^^

Fig. 59.—Microphotograph of noniial labium iijaL^iin^. -Iiowing numerous bair follicles, sebaceous
glands, and blood-vessels in the subepithelial tissue (Bakh- and Williams, in Am. Jour. Med. Sci., vol.

cxviil, 1899).

I'ig. 60.—Mierophotograph ol l.iljiuin, showiuggreat
hypertrophy of epidermis (.see Figs. 59 and 63); blood-
clot upon the surface, and entire absence of sebaceous
glajids and hair follicles in the corium (Baldy and
Williams, in Am. Jour. Med. Sci., vol. cxviii, 1899).

Fig. 61.— .MicrnijLutugi a|)h of labium,
showing enormous by perti o|ihy of stratum
corneum and stratum Malpighii; epithe-
lial pearls in the epidermis (Baldy and
Williams, in Am. .Tour. Med. Sci., vol.

CXVIII, 1899).

as early as 1877. The authors consider that the disease presents clini-

cally many striking features. The first symptoms noticed are usually
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those ('liiiractcristic ol' |iriiri(ii<. w liicli consist ol" an intense :ni»l more oi-

less pro«;ressive iteliinii' and l)ni-nint:- of the vulva. In some eases the

atleeteil tissne is exceed in^ly hypei-plastie, and dyspai'ennia develops

earl\'. The skin is l"rc(|ncnt l\' discolorcil and small rc(I >p()ls a|)pear on

.^*s»*-~

Fig. ()2.—Showing hypertiu|)liiod epidermis, witli l)lood-crust adherent to the surface ; to the right,
fissure extending welt into tlie coriuni. Hyaline transformation of outer portion of the coriuui, with
entire absence of hair follicles and sebaceous glands. In the deeper subepithelial tissue to the right,
extensive areas of free red blood-corpuscles, with sclerosis of the elastic and mu,scular fibers ; to the left,

hair follicles, blood-vessels, and bundle:* of muscular fibers in cross-section, with areas of small round-cell
infiltration (Buldy and Williams, Am. Jour. Med. Sci., vol. c.xvill, 1899).

^,,..^=":f=^

Fig. 63 —Showing hvpeitiophicd cpidetnu>> adherent blood crust on the surf ice, fissure extending
through epidermis into the coriuni, ind evtensive Dundcell infiltiition in the '.ubLpithelnl tissue.
Hair follielcsanJ scbaueuu:* glands eumeiv absBUb iBaidy and Williams, Am. JOUr. .\Ieu. .>ci., vol. C-X-VllI,

1899).

the surface. Some time after these symptoms are noticed a peculiar

shriukiug- of the superficial tissue of the vulva begins to take phice.

Discoh^red spots appear, which are hyperesthetic. The skin becomes
dry and whitened, and often is covered with a rough and thick epider-

mis. The disease is rare, as is shown bv Fleischman, who observed S
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cases among 1550 patients. Lewin, at the Charite, found no instance

of it among 70,000 patients. After enumerating the views of various

authorities as to its pathology, the authors proceed to a description of

the conditions found in their own case. Examining the epidermis in

detail, they note that the stratum corneum, stratum lueidum, stratum

granulosum, and stratum Malpighii can be differentiated with great dis-

tinctness in most of the thicker portions where hypertrophy is present,

while in the parts where atrophy has taken place the layers are indis-

tinctly blended together, the stratum lueidum can scarcely be discerned,

and the stratum Malpighii fades away often to a mere thread. A blood-

crust, like another layer, is seen on the free surface of the epidermis.

Cracks or fissures in the epidermis are noticed which penetrate the

corium and may be filled with blood-crusts, which are composed of red

blood-corpuscles with a few leukocytes. The etiology of the disease is

a matter of considerable doubt. Breisky, who saw 12 cases, could find

no cause beyond the clinical fact that the patient suffered from a vaginal

discharge and pruritus. Jenowsky, who has instanced 6 cases, thought

that a long-continued discharge and syphilitic ulcers had had a definite

bearing upon the etiology. Orthmann, who made both microscopic and

bacteriologic examinations of 5 cases, failed to find anything definite,

but considered gonorrhea and vaginal discharges as causative factors.

Many cases occur after the age of 40, and hence the menopause may be
a predisposing cause of some importance, but it must be noted that sev-

eral of Breisky's cases occurred in pregnant women
;
glycosuria and

albuminuria may or may not be present. The authors divide the treat-

ment into palliative and curative. Carbolic acid and cocain appear to

them to afford temporary relief. Lawson Tait recommended a solution

of neutral acetate of lead in glycerin placed on cotton-wool between tlie

nymplue as a soothing remedy. The application of solid nitrate of sil-

ver, hot water, and curettage appear to produce only a temporary relief.

Martin first suo-o-ested excision of the diseased tissues as a curative meas-

ure. The authors consider that if this is done, a favorable prognosis

may be given. Full details of the case which came under their notice

are given. The patient was aged 43, and had been married 19 years,

with one child 1 4 years of age. She was quite well until 4 years before

this illness began. Obstinate itching was the chief symptom. No spe-

cific history could be obtained, and specific infection was quite unlikely.

Her suffering was due to gradually increasing difficulty in sexual inter-

course, owing to a contraction of the parts. After repeated attempts to

relieve her by dilation, excision of the diseased tissues was performed,

with the subsequent wearing of a glass vaginal tube, 2 inches in

diameter. A complete cure has so far resulted. The accompanying
illustrations (Plate 3) show the diseased condition and the method of

operating.

Classification, Origin, and Nomenclature of Incomplete Condi-

tions within the Female Sexual Organs during Gestation.— [Of
incom})lete internal sexual organs, no less than 50 different species can

be distinguished. The variability in this respect in the female is, there-
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tore, I'ar lii'calcr than in tlic male. r>iit ii', on (he one liand, tlic scxcral loi'-

matioM anomalio ol' the Iciualc canal arc casilx rc('()*i,'nizc(l iVoin an aiiat-

(Hiiic staiidpoiiit, on the other hand, onr kn()\vle(l<>;o C()nc,crniii<>' tlicir

(ausos is, as yet. (il)scni-c.] With the intention of" elearin<>- u]) this

<.)bsciu'itv somewhat, l'\ Non \\ inckcl ' has made ehihonite investiiiutions.

He criticizes as incorrect the iidhkih latnre iiiven hy Kussmaul, Nagel,

and Gcbhard, and vt'rv ehihoratcly cntci's into the enihrvonie develop-

ment stau'cs, attachino- si<>niiicancc to the; niallbrmation ot" tlie lioamen-

tum rotundnm, where it is inserted in the canal of Wo 1 if. If the canals

of Miiller are primarily unequal, or if this is the case with the lio:amenta

rotunda (perhaps showing; hyperplasia on one side or both sides), the

uterus, or rather one-half of the uterus, is liable to be drawn toward its

anterior jiortion, resultin<>' in an acquired obii(piitas uteri intra-uterina,

etc. Von Winckel concludes by an analytic classification of all causes.

(A) Local cauHcx : (1) Irregularities in the formation of the abdominal
wall (^hernia umbilicalis congenita ; fissura })elvis et vesicae, etc.). Ab-
normally short amniotic filaments ; absence of the placental artery, (>tc.

(2) Intlammatory processes: fetal peritonitis; nephritis; oo])horitis

;

pelviperitonitis. (3) Malposition caused by tumors

—

c. </., cystic kid-

neys, etc. (4) Pulling, pressure, torsion, proceeding from neighboring

organs : bladder, ureter, canal of ^Volff, ligamentum teres, vessels and
nerves of the uterus. (5) Abnormal germs in the septum. (6) Absence
of vulva. (B) General causes: (J) Constitutional causes: anemia, chlo-

rosis, lues, rachitis congenita, hyperplasia of the vascular system. (8)

Centi'al-nervous causes : hydrocephalus, encephalocele, anencephalus,

and other cerebral anomalies. Von Winckel is of the opinion that the

causes mentioned under (4) arc by far the most frequent. In the nomen-
clature of the formation anomalies of the female sexual organs von
Winckel wants the designations uterus didelphys, uterus bipartitus,

bifid us, bilocularis, bicameratus, uterus fretalis, uterus bicornis, uterus

fetalis imperforatus, etc., omitted altogether, as all these expressions

lead only to misunderstandings.

Tumors of the Vulva and Vagina.—Sand,'- from a study of can-
cer of the vestibule, arrived at the conclusion that trauma is the

starting-point of the disease. He believes that masturbation is one of

the most frequent causes. Koppert ^ reports 25 cases of primary cancer

of the vulva from the Jena clinic. He finds that the disease begins most
frequently in the labia majora and vestibule, epithelioma being the pre-

vailing type. The condition of the inguinal glands is of vital impor-

tance. Those about the seat of the growth should be removed at the

time of operation if they are enlarged. Pruritus is the most common
symptom in the incipient stage. The prognosis is very unfavorable.

Thorough excision of the growth and of the affected lymph-glands offers

the only means of relief.

Pryor '^ states that cancer of the vagina is very rare. It usually

1 New Orl. M. and S. Joxir., Mar. 9, 1900.

^Inaug. Diss., Centralbl. f. GvuaV:., No. 27, 1899.
3 Centralbl. f. Gynak., No. 27, 1899. •* Med. Rec, May 5, 1900.
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involves the posterior wall of the vagina and extends underneath the

rectum ; then to the vaginal structures and to the uterus. He describes

the operation which he employed in 2 cases, giving as the first step a

primary and preventive heniostasis. By this not only the field of opera-

tion is rendered dry, but migration of the cancerous cells is prevented.

He avoids all injury to the cancerous field until hemostasis is secured

and the cancer has been charred by the cautery. He removes all the

organs in which recurrence is apt to take place, and removes them from

above downward. He establishes an artificial anus near the site of the

normal outlet of the rectum. The cancer is prone to spread by inva-

sion of the tissues having a common source of blood. This operation

seeks removal of all organs belonging to the vascular group in which

the affected organ is placed. Pryor details the history of the 2 cases

operated upon. The form of operation in use formerly was that of Ol-

shausen, which was a blunt dissection of the vagina from the rectum.

This was rather a failure. The steps in Pryor's operation are : (1)

The general preparation of the patient
; (2) the incision from the

umbilicus to the pubes
; (3) the ligation of the vessels and ligaments

;

(4) dissection of the bladder from the cervix and entrance to the vagina

anteriorly
; (5) removal of the vagina and the entire rectum

; (6) liga-

tion of the obturator artery to prevent anastomotic circulation being

formed. The actual cautery is used for charring the cancerous mass.

The vagina and rectum and the perirectal tissues are excised, and the

formation of the artificial anus is established near its normal situation.

The technic of the operation is illustrated by drawings, and the author

emphasizes the fact of the rarity of this form of malignant disease ; he

calls special attention to the method of removing the rectum as high uj)

as the sigmoid flexure, as well as almost the entire vagina. Mundo
considers it fortunate that these cases are rare. He has seen only 2

cases of primary cancer of the vagina in a long experience. He has

curetted and cauterized. He does not consider that such bloody and

radical work pays for the slight benefit received by the patient, as recur-

rence is inevitable. Sutton has seen but one case in 34 years, and has

little faith in such radical operations. The pathology of cancer should

engage our attention. Instead of a new method, we need to find the

factor producing cancer. F. van de Warker feels that nothing has been

gained by operation for cancer. Montgomery says that the great fre-

quency of recurrence of malignant disease, when it involves the vagina

and extends into the parametrial tissue, and when it invades the broad

ligament, leads him to believe questionable the operative treatment of

these cases. It has been said that there is no plan of treatment by which

a patient can be insured against relapse, and, unfortunately, we are

unable, even in the early development of tlie disease, to say that it has

not already been carried into the parametrial tissue and beyond. He
has frequently seen patients in whom he felt that an operative procedure

would result favorably, and in whom there wa^ early return of the dis-

ease. He has seen other cases in which there was extensive destruction

of the cervix and in which the question of the wisdom of an operation

25 S
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was a o-nivc (Uic. ami yet in these j)atitMits several years have cla|)se(l

Mitlutnt veeurieiiee.
|
We are at present in a position ol' siinj)le uneer-

taint\ : we eoulil say in indisidua! eases wlietlier opei'ation would afford

a t'avoralile oppoiMnnit\' tor the reeo\-er\ of the patient.]

Nonmalignant Rectal Stricture in Women.— R. JVterson i states

that aeijuirod rectal strictures are niueli more common iu women than in

men. (Josselin and Dubar estimate the proportion as 4 Avoincn to 1

man. Of tiie cases of rectal .strictures collected by .luliusbur^cr, there

were lOo women and 15 men, or about 7 of the former to 1 of the lat-

ter. Out of 110 eases treated by Allin«;ham in St. ^Nfark's Hospital,

there were 92 females to 18 males, or in the proportion of 5 to 1. The
ratio is even greater in Cripp'.s series of 70 cases, as out of this numbei'

there were only 7 males, or in the proportion of 9 to 1. Carre's .statis-

tics in 2(5(5 collected cases show 4 women to 1 man afflicted with the

disease. The same ratio was found by ( Jant in 25 cases, while the pro-

portion in the 21 cases recorded by Quenu and Hartmann, in their recent

work on the rectum, is considerably less, since there were only twice as

many women as men. The only exception seems to be Kelsey, who in

a series of 99 nonmalignant strictures found (54 in males and 35 in

females, or nearly twice as many males as females. However, the pre-

ponderance of evidence is in favor of the relative frequency of the con-

dition in women. For the purpose of etiologic study, strictures of the

rectum are conveniently divided into : (1) Those in which the caliber

of the tube is diminished by pressure from without, organic changes in

the rectal wall being secondary
; (2) those in which the rectal walls are

primarily afllected, narrowing of the rectum resulting from these organic

changes. The first class is usually caused by suppurative disease of the

appendages. Strictures resulting from organic changes primarily aifect-

ing the rectal walls may follow trauma, dysentery, gonorrhea, tubercu-

losis, and sy])hilis.

Cancer of the Breast.—The Lettsomian Lectures on cancer of the

breast were delivered by Sir W . M. Banks.- He stated that there was

an undoubted increase of cancerous disease. According to Park, the

death-rate in England and Wales from cancer has risen from 1 out of

5646 of population in 1840 to 1 out of every 1306 of population in

1890—that is to say, in 50 years the death-rate has increased between

4 and 5 times. Well-nourished, well-developed, healthy jicrsons are

most numerous among the victims of cancer ; that is, the increase of

cancer is synchronous with an increase of nutrient material. During
the last 30 years the comparative cancer mortidity of the sexes has

altered in a most singular manner, so that whereas the disease was for-

merly more prevalent among females, it has now become more prevalent

among males. Confirmed drunkards are not more liable to it than other

people, nor has Banks been able to trace any connection between syphilis

and cancer. The main cause of the increase in frequency is richer and

more abundant food. It is the male who eats the heavy food in ever-

increasing quantities, while the female remains much as before in her

1 Jour. Am. Med. Assoc, Feb. 3, 1900. ^ Lancet, Mar. 10, Mar. 24. .^pril 7, 1900.
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eating. Early diagnosis of the disease is of paramount importance. It

is true tliat in the very early stages of a mammary cancer a certain and
positive diagnosis can not be made, even by the most skilled and experi-

enced surgeon. A lump in the breast should always be regarded with

suspicion. Unfortunately, there are no neoplasms which produce less

pain in their early stages than cancer. The absence of cachexia must
not be regarded as a hopeful sign, since cancer is most common in the

ruddy and well nourished. Retraction of the nipple will not occur

unless the disease is situated just beneath that organ. Adhesion of the

skin does not occur with any other tumor than cancer except in inflam-

matory swelling of the nature of an abscess. But there is a difl'erent

appearance between the skin in the two cases. In the inflammatory

adhesion the skin is fairly smooth over the abscess, or whatever of an

inflammatory nature underlies it. But over a carcinoma, if you try to

pinch the skin up between the finger and thumb, immediately a number
of tine points appear, which are the hair follicles caught and tucked

down l)y the cancer. It is exactly like the leather of a saddle, inso-

much that Banks has always demonstrated it to students under the name
of "pigskin." This "pigskin" appearance is almost certainly indica-

tive of subjacent carcinoma. A breast should never be removed, how-
ever, without first cutting into the tumor as soon as the patient is anes-

thetized, or a small exploring trocar and cannula should be used, in

order to exclude a chronic mastitis, a small fibro-adenoma, or a small

but very tight simple cyst. Banks always examines a breast tumor in

three positions. In examining, say, the left breast in the first position, the

surgeon should stand behind the patient, with his left arm passed beneath

her left armpit and his right arm over her right shoulder. The surgeon

should be steady on his feet, and the patient should be asked to press

back against him. He can thus regulate the pressure he is putting on

with his hands to a nicety, and make the best possible use of his sense

of touch. A\^hen the breast is examined from the front, the surgeon

puts a certain amount of pressure on it, and the patient yields from it,

and so the judgment of weight, so essential to determine the nature of a

soft body, is lost. In the second position the patient should be firmly

seated in a chair, and the surgeon should examine the breast from the

front. In the third position the patient should be on her back on a

sofa. Now, in each of these positions the surgeon will acquire a new
appreciation of the tumor ; but the first is by far the most eficctive, for

in it he will avoid the mistake—so liable to be made in the other two,

especially the third—of crumbling up a mass of sound tissue, so that it

comes to feel just like a tumor. All things under the chin, down the

neck, in the breast, and in the groin should be examined by the surgeon,

standing behind the patient. In discussing the parasitic nature of

cancer of the breast Banks concludes as follows : (1) There is plainly

a structure of a definite nature, which is found in man at the marginal

or growing edges of carcinomas. It is not found in any healthy tissue

or in any other neoplasm except sarcoma. It used to be regarded as a

protozoon or coccidium, but most investigators seem now to regard it (as
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Russell <rnl at lirst) as a lilastomyccs, which is a i'oriu of saccharomycos,

roi'koiu'il to hea (lovelojunont stage ol" cci-lain I'lma'i. Most ])arasites arc

inside the e])ithelial eaneer cells, 1ml some arc outside. There is a

strtmo- probability that they spread by spoi"iii*«', although imich more
Unowledgc on this point is wanted. How they get into or originate in

the hiinian body is not known, and what action, if any, they have upon
till' epithelial cells has not yet been demonstrated. But, admitting an

action, it is doubtless that of an irritant to them, which causes them
to ])n)liferate. (2) There is no doubt that from these parasites eidtiva-

tions in certaiu media can be made ; and that when such arc injected

into animals, growths are produced in them, mostly of a fatal character,

which cimtain these parasites. (3) Sanfel ice asserts that he can ))roducc

the same results in animals by the injection of a blastomyees obtained

from a fruit-juice ; furthermore, that by j)assing the parasites through a

series of animals a tumor is at length produced which is an adenocarci-

noma. On these points Banks can not say anything of his own knowl-

edge. (4) That as yet there is no clear and indisputable proof of the

infectivity of cancer ; that consequently any strong assertions to that

eifect, or any statements that surgeons infect wounds by disseminating

cancer products through them during operations, are not justified ; that,

on the other hand, the possibility of this infectivity must not be sneered

at or treated lightly, in view of the remarkable information which has

been obtained during the last few years concerning the cancer parasite

and certain of its attributes.

PERINEORRHAPHY.
A Plastic Operation Designed to Substitute the Levator Ani

and the Gluteal Muscles for the Lost Sphincter Ani.—Lennander i

had brought to him a patient suffering from incontinence of the feces, as

a sequel of a severe phlegmonous process which had entirely destroyed

the anal sphincter. For the purpose of remedying this disability the

following operation was performed : A cut was made in the middle line,

traversing the under half of the sacrum and the coccyx. From the

point of this bone it was carried to each side in a curve the convexity

of which touched the tubera isehii. The two gluteal muscles were

freed from the sacrum and from the sacro-ischiac ligaments. To a point

corresponding to the upper half of this ligament these muscular flaps

were still further freed by a l|-inch incision running from the sacrum in

the direction of the muscular fibers. The scar tissue, which was [)laced

above the posterior portion of the rectum, was, together with the raphe

of the anal perineum, dissected from the point of the coccyx. The
levator ani and the coccygeal muscle were then exposed and were divided

by a transverse cut reaching almost completely across the pelvis,

yet so planned that the arcus tendineus of the levators was not too nearly

approached, thus avoiding injury to the nerves which supply these

muscles. The levator ani could not be separated from the coccygeus

1 Centralbl. f. Chir., No. 25, 1899.
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without dividing the inner layer of the pelvic fascia. The levators were
drawn down and forward against the rectum, and were secured in this

position by 4 catgut sutures placed in the middle line. The defect in

the pelvic diaphragm resulting from this transposition was then closed

by drawing the two gluteal nmscles, which had previously been dissected

loose, forward as far as the anus, and fastening them in this position by
heavy catgut sutures ; unitmg them first each to the other, then to the

levator ani, and finally to the periosteum of the coccyx. Two drain-

age-tubes were inserted under the gluteal muscles. The anal aperture

was kept closed by sutures during the operation. The wound suppurated

freely. In spite of this, the ultimate result was an extremely good one.

^"'V^
~"' '
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Fig. 64.
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Fig. G.5.

Operation for the repair of complete tear of the rectovaginal septum (Kelly, in Med.
News, Sept. 9, 1899).

The muscles were regularly exercised by means of the galvanic current

and by voluntary eiforts on the part of the patient to retain enemas.

The author believes that this method of operating may be serviceable in

relieving the incontinence which frequently follows cancer operations.

H. A. Kelly ^ describes a method of treating complete tear of the

rectovaginal septum by turning down an apron into the rectum and by

buried sutures through the sphincter muscle. (Figs. 64, 65, and 66.)

This method originated with J. C. Warren, of Baltimore. Kelly modi-

fies Warren's method in two ways : First, the combination of a flap

turned down into the rectum with the buried suture to the dissected

1 Med. News, Sept. 9, 1899.
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>pliiiu'(cr ; and, sccoiul, the use ol" liiiurt'-dl'-S sutures hurit'il in the sep-

tum to do away with the dead ccutral space. 'I'lie nietliod for per((trniin<>'

the operation is as follows : The area to 1»(> denuded is outlined hv mak-
ing the hasal incision across the septum on the vaginal side in advance
of the sphiuctt'r end, and at least 1 cm. in ad\ance of the margin of the

rectal mucosa. The denudation then extends up into both vaginal snlei

in the usual manner. The important point in which the o])eration dif-

fers from the ordinary l^mmet procedure, generally employed, lies in the

treatment of the undennded portion between the basal line and the rec-

tum. Instead of cutting this off in strips, it is dissected loose from
and turned down toward the rectum like an apron.

The ])uri)ose of this fold or apron is to protect

the broad wounded surface in the sej)tuni from
any contamination on the side of the bowel,

wliicli it does in the following manner : As
soon as the stitches are j)assed which bring

tlie septum together from side to side, the

apron of tissue is also folded loosely together

and turned do\vn toward, and sometimes pro-

jecting entirely from, the anal orifice. This

at once protects the septum from infection, as

every movement of the bowels only tends to

push this curtain doAvn and out, and no longer

tends to force fecal matter up between the

stitches. This natural tendency of the apron

to protect the septum is reinforced by a series

of delicate sutures uniting the edges. After

making a separate dissection of the sphincter

ends, the suturing is begun by drawing to-

gether the internal sphincter, which is well

exposed, by a series of figure-of-8 sutures ex-

tending well up into the septum and obliterat-

ing entirely the dangerous dead central space.

Three or 4 of these sutures take the place

of 3 times the number of interrupted sutures

formerly applied on the side of the rectum. The sphincter ends are

then united by 3 interrupted catgut sutures. The sulcal sutures are

next applied, and then those on the perineal surface. Finally, the

edges of the apron seen projecting from the anal orifice are united by
very fine silk or catgut sutures.

• Apron dreuvn

Fig. 66.—Operation for tlie re-

pair of complete tear of the recto-
vaginal septum (Kellv, in Med.
News, Sept. 9, 1899).

CONDITIONS OF THE CERVIX UTERI.

Influence of Plastic Operations upon the Cervix on the Repro-
ductive Functions.—Doleris ^ considers this subject from the threefold

point of view of conception, pregnancy, and delivery. With regard to

conceptioUj Dol6ris' cases have been made the subject of theses by Du-
^ La Gynecologic, April 15, 1900.
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casse, Isaac, Lefevre, and Bernheiin. He is still able to express his

opinions with regard to the relations of trachelorrhaphy and conception

as follows : Emmet's operation reestablishes the conic cervix, which is

itself a bad conformation for conception, and from the point of view of

parturition it makes a cervix like that of the elderly primipara by pre-

serving tissues Avhich are firm, and which resist dilation. With regard

to Schrocder's operation, it is not fair to state that it tends to prevent

conception. We have occasionally the occurrence of sterility following

this form of intervention, perhaps after one or two pregnancies have

intervened. But since this state of affairs might occur after other events,

without any possible association whatever, it is hardly fair to lay the

blame upon a single operation. With regard to Schroeder's operation

causing abortion, or premature labor, Doleris claims that in the great

majority of these cases the labor has gone on to term. The cervix can

be dilated after a Schroeder operation with as much ease and rapidity as

the average normal uterus. It is true that Piuard reported a fatal case

of rupture of the uterus in a patient who had been operated upon a la

Schroeder. The same author also collected notes of 16 cases, with 11

unfortunate endings to labor, under the same circumstances : viz., 5

abortions and 6 premature labors. Doleris analyzes these cases, and

thmks he is able to show other causes for the interruption of pregnancy,

so that in but 2 of the 11 are we justified in ascribing the accidents to

the fact of the previous operation. [Similar attempts are made to dis-

credit the work of cases cited by Champetier de Ril)es, Porak, Lepage,

and Audebert, authors who have written against the Schroeder opera-

tion.] Doleris states as a general axiom that when an abortion follows

a Schroeder operation, the conditions which originally led to the opera-

tion may themselves have led to the abortion. Very much depends

upon the technic employed. A tendency to abortion might result from

a badly performed operation. The author insists upon 5 requisite ele-

ments : viz., previous antisepsis, complete abrasion of all the sclerous

tissue, exact apposition, sutures (catgut) which will become reabsorbed,

and permanent postoperative asepsis. Cases are given in which neglect

to exercise care in each of these steps led to serious results.

FISTULA.
Operation for Vesico-uterine Fistula.—Dranitzine i speaks highly

of an operation which consists in detaching the bladder from the uterus,

and closing the vesical and uterine openings separately, after which the

wound in the anterior vaginal fornix is sutured. The advantages

claimed for it are as follows : The entire field of operation is brou^ght

into view without the necessity of incising the cervix and everting its

lips, as practised by Joubert ; uretero-uterine fistulse may be repaired in

the same way, and an accompanying vesicovaginal fistula may be closed

at the same sitting ; in all the reported cases the cure has been perfect

and permanent, and no complications have occurred during or after

^ Jour, russe. de Gynec. et d'Obstet., No. 9, 1899.
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(ipi'i-ation. \'itr:ic ' in the tn'Mtmciit ol" vesicovaginal fistula suggests a

contiiuuHl ventral jiosition, in the hope of obtaining a cure by this method

witiiout operation. lie wonhl j)hu'e the patient in this jiosition in the

ease of a sinijile reeent fistula, and would introduce a catheter. If an

operation was required, he would insist u})on the ventral position after

operation. If the bladder was uoncontractile after suture of the fistula,

it would be possible in this position to make pressure upon the posterior

bladder-wall.

THE URINARY ORGANS.
Mensuration and Capacity of the Bladder in Women.—G. L.

Hunter and P. Lvon -' report the result of a sei'ics of investigati<»ns

Fig. 67.—Median section, knee-breast posture, showing the anatomic relations of the pelvic organs

when the rectum, vagina, and bladder are dilated bv atmospheric pressure (Hunter and Lyon, in Jour.

Am. Med. Assoc, L>eo. 16, 1899).

made at the suggestion and wdth the assistance of Kelly to determine

the measurements and capacity of the bladder in women. (Figs. 67, 68,

and 69.) All exjieriments were made on healthy living women in

the knee-breast posture, the rectum, vagina, and bladder being dilated

by atmospheric pressure produced by opening these cavities to the out-

side air by the insertion of a speculum, after Kelly's method. In the

' Gaz. hebdom. de med. et de chir.. Dec. 14, 1899.
2 Jour. Am. Med. Assoc, Dec. 16, 1899.
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25 women examined the average bladder capacity by atmospheric dis-

tention was found to be 303 cc, individual cases ranging from a mini-

Fig. 68.—Median section, knee-breast posture, showing the pelvic cavities dilated by atmospheric
pressnre, and the eystoscope in position for obtaining the measurements of the vertex, posterior wall, and
left lateral wall (Hunter and Lyon, in Jour. Am. Med. Assoc, Dec. 16, 1899).

Fig. 69.—Median section, dorsal position, showing the double-barreled catheter in position in the
bladder, boric solution entering througli the lower chamber and forcing the air out through the upper
chamber (Hunter and Lyon, in Jour. Am. Med. Assoc, Dec. 16, 1899).

mum of 160 cc. to a maximum of 545 cc. The capacity commonly
follows the size of the bladder by internal mensuration, and also in

a general way the size of the woman. Measurement was also made,
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in -'2 rix^e^, ot' the lluiil coiitcuts ol" (lie Itlatldci". Iku'Ic solutions Ix'in^'

usi'd tor tliis purpose. On luu'stlicti/cd patients the solution was intro-

(luceil throuii'l) tiic (loiihlc-harrclcd catlu'tcr until overflow occurred

tliroutih tlu' uppi'r barrel ; on those without anesthesia, it was introduced

until discomtort was claused to the woman. T\\o average tluid capac-ity

was thuslbiind to be 4*25*. 7 cc, \aryini;- in individual cases from a luini-

nunu of 210 ce. to a niaxiinuni of S4() cc. The fluid capacity of the

bladder was thus found to be more than one-thii'd greater than the air

capacity, a difference that M'ould be expected because of the elasticity of

the bladder-walls under increased pressure. The bladder as a whole,

when dilated with air and observed during operation within the pelvic

cavity,—from abdominal section,—was found to be ellipsoid in form,

tiattcned somewhat in its anteroposterior diameter and increased trans-

versely. The transverse diameter was always the greatest measurement.

Mathematical calculation of the cubic content of an ellipsoid viscus of

the dimensions of the bladder corresponded closely with the actual air

capacity obtained by expression. The average length of the urethra in

17 cases was 3.3 cm., the shortest urethra measuring 2.7 cm., and the

longest 4.2 cm.

Cystitis.—A. Brothers, ^ in speaking of the diagnosis and manage-

ment of cystitis m Avomen, referred to the symptomatology of the disease

in its acute and chronic forms, and emphasized the fact that with the

modern means of exact diagnosis of vesical conditions obscure lesions

were no longer a mystery. " Irritable bladder " was now a myth. He
had been working chiefly with the Nitse cystoscope, and believed it to

have advantages over the Pawlik instrument in that the bladder was
directly illuminated and a larger area could be seen in each field. The
position of the patient, too, was easy, and no preliminary dilation or

anesthesia was necessary. Further, the interior of the bladder was dis-

tended by a fixed quantity of antiseptic, transparent medium (boric acid

solution). The author then related the various visible changes in the

bladder in disease, and said he accepted Casper's classification : (1)

Change in color and luster
; (2) increased capillary circulation

; (3)

swelling
; (4) changed secretion. Inspection of the bladder was posi-

tively eontraindicated in acute inflammations, but was allowable in all

forms of subacute and chronic inflammations. Brothers narrated in detail

the treatment of the various forms of vesical inflammation, insisting upon

as early an examination of the bladder-cavity as is permissible for the

establishment of an exact diagnosis.

Trophic Disturbances of the Bladder Following Gynecologic

Operations.—Mirabeau - calls attention to the fact that the vesical irri-

tation so often observed after operation is usually referred to infection

or mechanical injury, while in a few instances it has been due to liga-

tures which have made their way into the bladder. He reports 2 cases

of abdominal section, with persistent vesical symptoms, in which acysto-

scopic examination showed general anemia and atrophy of the mucous
membrane, evidently due to circulatory disturbances, the arteries being

1 N. Y. Med. Jour., April 7, 1900. ^ Centralbl. f. Gynak., No. 11, 1899.



THE URINARY ORGANS. 387

abnormally small while the veins were prominent. He inferred that

the collateral circulation had not been established as usual after ligation

of the vesical arteries. In these cases treatment of the bladder itself

may do more harm than good. Massage, the separation of adhesions,

and softening of exudates in the neighborhood of the organ are indicated.

As a prophylactic measure the surgeon should avoid mass ligatures and

ligate the vessels separately as far as possible, sparing those which sup-

ply the bladder. [As the majority of surgeons use the mass ligatures

and the results here noted are few and far between, this advice is more
theoretic than practical.]

The Treatment of Incontinence of Urine in Women.—Ziegen-

speck 1 has employed 4 methods in the treatment of dribbling of urine

in women, when it is independent of the presence of fistula?, parametritis,

pelvic peritonitis, or cystitis, in which the treatment should be directed

to the primary cause : (1) Thure-Brandt's method of massage of the

sphincter vesicae is carried out by exercising energetic vibratory pressure

on the urethra and neck of the bladder between the forefinger in the

vagina and the symphysis pubis, twice to four times on the right of the

urethral swelling, and the same number of times on the left. Two or

three applications are generally sufficient to effect a permanent cure, or,

at least, great improvement. If these fail, it is useless to continue the

treatment. When the massage is painfiil, the prognosis is good. The
other methods are more severe, and are to be used only if massage fails.

(2) The sphincter vesicae may be stretched by passing a metal catheter,

and moving it forward, backward, and from side to side (Sanger's

method). This succeeded in only 2 cases, and may cause considerable

hemorrhage. (3) A temporary suture may be carried round the sphinc-

ter with a view to irritating its tissue and forming a circular cicatrix.

A bulbous-headed sound is passed, and the neck of the bladder and the

sphincter are located by gently withdrawing it. The spot where the

bulbous head meets with resistance is noted, and a silk suture is passed

from the vagina round the urethra and sphincter. The points of entry

and exit should be as close together as possible. A fine catheter is passed

into the urethra, and the ends of the silk are knotted firmly. The suture is

left in for 8 or 10 days and then removed. Ziegenspeck cured 2 out ot

3 cases in this way. (4) Since incontinence may be due to paresis or

dilation of the sphincter, the writer has excised a segment in one case

with good results. The neighborhood of the sphincter is determined l)y

the bulbous-headed sound, the patient being anesthetized and in the lith-

otomy position. A vertical incision is made over the sphincter, which

is dilated by a full-sized metal catheter. Arterial hemorrhage is arrested

by torsion ; venous, by pressure. The sphincter is then pulled out of

the wound with vulsella forceps, and a piece \ of an inch long is

resected. The muscular fibers which retract on either side of the cathe-

ter are brought together over a narrower catheter by catgut sutures.

The vaginal wound is finally closed with button sutures. [The method
is simple and quite as safe as any other.]

1 Deut. Aerzte-Zeit.. Nov. 1.5, 1899.
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Cancer of the Urethra in the Female.— l^lirciidort'cr ' coiicludcs,

from a critical stiuly of" this suhjcrt, that cancer of the urethra is a rare

atfoi'tion. The glaiuhilar variety is found in the urethral caual, whih'

tlie opithclial form originates at the meatus and in its neighborhood.

The latter, which the writer tcrnis viilvo-urethral, extends early to the

urethi-a, and does not invade the surrounding parts so widely as epithe-

lioma devoloj>ing in thi' vestibular region. It is possible to make these

tlistinctions only in the iueipient stage of the disease. A\'hether ditl'erent

lymph-glands are affected in the urethral and |)eriurethral malignant dis-

ease has not been d(^finitely established.

Anastomosis of the Ureters with the Intestine.—R. Peterson,

^

from a careful historic and experimental research of this subject, con-

cludes as follows : The primary mortality of uretero-intestinal anasto-

mosis both in experimental work on animals and in man is exceedingly

high. The besttechnic is that recpiiring the least amount of suturing of

the ureters themselves. All efforts to prevent ascending renal infection

in animals or in man when the ureter has been implanted without its

vesical orifice have proved futile. It is impossible to determine in ad-

vance the extent of the infection which will result from uretero-

intestinal anastomosis. The patient may die in a few days of a pyemia

or in a short time of pyelonephritis, or in rare cases may recover

from the infection with resulting contracted kidneys. Hence the

operation is unjustifiable, either for the purpose of making the patient

more comfortable, as m exstrophy of the bladder and vesicovaginal or

ureterovaginal fistula, or for malignant disease of the bladder. The results

of uretero-intestinal anastomosis through the formation of vesicorectal

fistulre have not been favorable up to the present time. The success of

Frank's experimental work in vesicorectal anastomosis justifies the ex-

pectation that the future results of this operation will be more satisfac-

tory. The primary mortality of ureterotrigono-intestinal anastomosis

is low for an operation of this magnitude. While it can not be denied

that ascending renal infection may occur after this operation, the infec-

tion, as a ride, is of such a type that the chances of the individual's

overcoming it are good. Hence the operation of implanting the vesical

flap with its ureteral orifices into the intestine is a justifiable surgical

procedure. There is no valve guarding the vesico-ureteral orifice
;

nor does the circular muscle layer of the ureter, nor do the bladder

muscles themselves, act as a sphincter. It has been abundantly demon-

strated by experimental and clinical work that the rectum tolerates the

presence of urine, and acts as a good substitute for the bladder, and that

good control over the anal sphincter is maintained.

MENSTRUATION AND ITS DISORDERS.
Influence of Menstruation upon the Amount of Hemoglobin

and the Corpuscles in the Blood.—1\ Sfameni ^ pursued investiga-

1 Arch. f. Gynak., Bd. LVII, Heft 3, 1900.
2 Ann. of Gyn. and Ped., May, 1900. ^ Brit. Med. Jour., May 13, 1899.
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tions on 6 normal individuals, 4 during one menstrual period only, and

in 2 for 4 months. In each case he first ascertained the diiferences

existing between the results of examinations made during the flow ; he

then divided the intermenstrual period into 3 portions, the first includ-

ing the 3 days previous to the appearance of the menses, the second the

3 days following, and the third the remaining days. He obtained the

following results :

Hemo- Red Blood- Lkuko-
globin. corpuscles. cytes.

Average of results of exarainatious made
during the menstrual period .... 86.50 5,101,109 6975

Average of results of examinations made
before aud after the menstrual period 90.58 5,223,552 6672

Difference in menstrual period 4.08 122,443 +303
Average of resiilts of examinations made in

the 3 days preceding the menses . . . 90.57 5,321,652 7040
Difference in menstrual period 4.07 129,542, —65
Average in results obtained in the 3 days

following the period 90.09 5,220,749 6507
Difference in menstrual period — 3.59 —119,640 +468
Average of results of examinations made

during days remote from period . . . 91.00 5,188,542 6682
Difference in menstrual period 4.50 87,633 +293

These results show that the amount of hemoglobin contained in the

blood is constantly diminished during the menstrual period, although to

a slight extent, being on an average about 4.5 fc The amount of dim-

inution is in direct relation to the amount of blood lost during menstrua-

tion. The red corpuscles are fewer in number during menstruation than

in the intermenstrual period. The leukocytes are increased in number
during the floAV. Giuseppe Poggi ^ says that the fact that menstruation

may influence the hematopoietic function is not unknown, although there

have not been many exhaustive researches into the subject. Isolated

observations, however, made upon the blood during the menses show that

there is an intimate relationship between the two processes. In order to

ascertain the modifications which may occur in the blood during men-
struation, Poggi instituted a series of experiments upon normal patients,

determining the amount of hemoglobin daily with Fleischl's hemometer,

during and after the menstrual flow for about a month. The charts show
that the curve of hemoglobin is nearly always lowered for a few days

before the appearance of the flow, just at the time when disturbances of

various kinds are likely to occur. When the flow is established, the

hemoglobin reaches the first level. The author is unable to state

whether the hemoglobin during the menstrual period is in proportion to

the quality or to the intensity of the pain suifered by the patient, but he

does state that it bears no relation to the amount of the blood lost. The
anemia appearing, as it does, before the flow, it can not be attributed to

loss of blood, but must be due to more complicated and recondite causes.

The transitory oligochromeraia does not continue after the flow ; more-

over, the 200 cc. (about) of blood lost gradually throughout several days

could scarcely account for a lowering of hemoglobin 10 or 15 degrees,

which frequently occurs, and, besides, it is very quickly replaced by
1 Arch. Ital. di Gin., Feb. 28, 1899.
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means nl" the riiiiclinnal actixily ol" tlic lH'iiiat()|)()i('tic origans. In such

small luMn(»rrliai;i's the nnmixT (»(" new cells prodnccd may be two or

tliiec times ii'reater than that lost. This may be the reason why the

ourve of henu)iilobin, which was lowercul diirinji' the ])remenstrnal period,

rises as so()n as the flow is established. The author asks himseli" whether

the diminution ot" hemog'lobin often preseiU during' menstruation is not

a ei-rtain symptom of anemia, since it may be produciid by simple con-

striction of the cutaneous capillari(>s from vasomotor disturbance. The
uterus and ovaries duriuii; nieustiniation especially become the seat of

centripetal stimulation, and it is a well-known fact that stimulation of tlu;

genital tract may cause the greatest variations in the caliber of the blood-

vessels. By exj)erimentation Poggi found that the diminution in tlu;

hemoiilobin, however, is real, and not dependent upon constriction of the

peri]iheral veins or a displacement of the blood-mass. The lowering of

the liemoglobin curve is in relation to the lessened consumption of albu-

min which occurs in menstruating patients, and is manifested by a dim-

inished elimination of nitrogen through the urine and feces, this diniinu-

tion taking place a little betbre the appearance of the uterine hemorrhage,

and at the same time as the descent in the hemoglobin curve. The
processes of nutritive exchange are therefore retarded dnring menstrua-

tion. This function causes a depression in all the organic functions, the

temperature is lowered, the blood pressure is diminished, the nerves,

especially the vasomotor nerves, are more torpid, respiration is less easily

influenced by external- stimuli, the mobility of the stomach is impaired,

and muscular weakness usually occurs. Reasoning by analogy, Poggi

believes that the diminution of the hemoglobin is due to a retardation

in the production of blood. He holds that the nervous system plays an

important part in this process, an impulse being transmitted from the

cerebrospinal centers to the ganglionic system of the generative organs,

and thence to the ovary, this organ being the medium for the special

activity of the nerves. Still, it can not be the only factor, since Good-

man found a vaginal menstruation in the case of 27 women whose

ovaries had been removed. Many other facts go to prove that the ner-

vous system has a marked influence upon menstruation, as, for instance,

that intense emotions may sujipress or increase the flow. It is hard to

say by what mechanism a diminution of hemoglobin occurs at each men-
strual period. It might possibly be due to a vasonKjtor disturbance in

the functionating bone-marrow, such as occurs in osteomalacia, produced,

according to Fehling, by a passive congestion of the bone tissue caused

by stimulation arising in the ovaries. Under the influence of menstru-

ation something similar to this might occur, the congested condition

mentioned causing a stasis in the hematopoietic organs, and hence a clear-

ing of the circulation, with a consecutive diminution of the hemoglobin.

The latter would then be seen to depend upon a diminution in the num-
ber of red corpuscles, but Poggi has not been able to ascertain definitely

whether this is the case on account of the uncertain action of the instru-

ments at our disjwsal.

Sterility.—Reed ^ says that the question as to which is the cause

1 Am. Med. Quarterly, June, 1899.
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uikI which the effect in ii given case of sterility, coexisting witli obesity,

is best answered by the history of the case, and the antecedent condition

may generally be assumed to be the causal one. Thus, in the case of a

comparatively young woman who takes on fat and whose increase of

weight is followed by a corresponding decline of sexuality, there is

logical inference that the first condition is the cause of the latter. This

assumption is confirmed when a reduction of the obesity is followed by
a spontaneous return of the menstrual and reproductive functions. The
physiologic conditions underlying the normal deposit of fat are those of

abundant supply of nutritive material, normal digestive functions, a free

circulatory activity, an absence of excessive muscular exercise, a normal

metabolism, and the unobstructed elimination of metabolic products.

When, therefore, in a mature person in whom the nutritive functions

have attained a relative equilibrium—and in whom there first occurs a

change of type due to the sudden accession of fat—there subsequently

occurs a reestablishment of the functions of growth ; then follows a

disturbance in the balance between waste and supply, the latter being-

preponderant. With this recurrence of growth there is also a re-

adjustment of function approximating the pre-puberty standard. There
is progressive amenorrhea, genital anesthesia, and loss of sexual desire,

increasing to the clinical picture of a well-established case of sterility.

The prognosis depends much upon the intelligent and persistent co-

operation of the patient. The acquired obesity of this class may
always be cured practically, while restoration of the genital function

is less amenable to treatment. Plethoric cases are more easily cured

than anemic, while the most tractable of all are those complicated

with neurasthenia. The treatment of sterility due to obesity is both

constitutional and local, varying according as the case may be anemic

or plethoric, simple or complicated, and must embrace a consideration of

diet, exercise, bathing, medication, and general personal hygiene, wOiile

the local treatment must embrace all resources that are calculated to

overcome manifest pathologic states and to reestablish the functional

power of the genital organs. There is no special diet which should be

employed in every case without more or less radical change, and any at-

tempt to apply any one of the numerous so-called systems in a routine way
is fraught with hazard.

Kisch contributes a supplement on prophylaxis of sterility to

the Nobilhig-Jankau " Handbuch der Prophylaxe," Munich, 11)00.

The subject is divided into three parts : (1) Normal germ-formation
;

(2) conjunction of sperma-nucleus with ovum-nucleus ; and (3) in-

cubation of the impregnated egg. Proj)hi/la.ris in reference to normal

gei^m-formation : Puberty and normal menstruation are the first re-

quisites. The developing maiden usually takes no steps to procure

tyj)ical menstruation. She is inattentive, liable to imprudence when the

sickness is tlue, keeps no track of dates, etc. The grown woman has

more foresight. The menses are to a certain extent a measure of the

general condition and ability to conceive. Obese women have scanty

menstruation, often none at all : and are often sterile. An anemic or
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chlorotic girl probably ovulates iKnniallx , but the ovum is not sufficiently

eonoested to rupture the Graalian IbUiclc. it must not be lbrn;otteii that

aeute infectious diseases often cause oxaritis, with destructive (li'aalian

t'oUiculitis. Of numerous diseases kuctwn to cause ovaritis at times are

syphilis, gonoi'rhea, j)hthisis, diabetes, alcolu)lisni, etc. With regard to

ju'ophylaxis, the fat woman must be treated for her obesity ; the anemic

girl must have iter bloo(l-cor[)uscies increased by all roborant measures;

the aleoholii- woman must be made to renounce her habits, etc. J)efore

a girl is married it should be ascertained that she is mibile in every wav.

Her sexual devek)pment must be perieet. With regard to this point,

nice and family history may often contribute data. Sterility is less fre-

(juent in women between the ages of 20 and 24. It is very common
between the ages of 15 and 19. The former interval appears, therefore,

to be the period at which marriage should take place. Senile sterility

occurs at about 50, rarely nmch later. Br'oken-down women who have

borne many children and led lives of hardship often undergo precocious

senile sterility. Again, those who nienstruate late remain single, or, if

married, are nulliparous, and undergo senile sterility more fre(|uently

than those of opposite qualities. Sterility is less common in couples

who are of about the same age. Conception ought to occur, when
ovulation and menstruation are normal, about 8 or 10 days after

menstruation. Hardly any conceptions occur immediately l)efore

menstruation. To secure offspring the husband should maintain

continence for a month and then have connection the first day

after menstruation ceases, repeating the act daily for several days.

Sexual excitement in the woman is much enhanced, both during

and after the menses. Schroeder is entitled to the credit of introducing

the custom of leaving a portion of the ovary wdienever possible in

performing major operations on the internal genitals. Prophylaxis in

reference to necemarjj Gonjuniiion of the sperm and ovum nucleus: During
ejaculation of semen a peristaltic contraction of the vagina occurs, which

forces that fluid against the os. The uterus descends into the ]>elvis at

the same time, the os opens, and some of the semen is aspirated within

the cervix, which latter at the same time pours forth alkaline mucus.

It is thus seen that many minor factors come into play in connection

with a successful coitus. The ignorance of patients may be so great

that a woman long married niay occasionally be encountered with an

unruptured hymen, neither spouse knowing that this structure must be

ruptured before conception is likely to occur. Vaginismus often pre-

vents the intromission of the penis, as does congenital narrowing of the

vagina. It is evident, therefore, that dyspareunia must be treated in the

prophylaxis of sterility. Active efforts on the part of the wife should

contribute to impregnation on physiologic grounds. Sexual frigidity,

nonparticipation on her part, are due to one of two thmgs : lack of sensa-

tion of ejaculation on the woman's part or rapid escape from the vagina

of the semen. Electricity and baths are good stunulants for the

anesthesia of the genitals. The act of cohabitation may be varied in

some way. To prevent escape of semen from the vagina, the woman
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should copulate in the horizontal position with elevated pelvis. Cohab-
itation in the knee-elbow position will have the same result. In the

case of a woman with marked scoliosis, Caspar advised copulation in

the prone position, and impregnation was thereby eifected after years of

sterility. Conversely, coition in the standing posture is most unfavor-

able to impregnation because of the immediate escape of the semen.

Masturbation in girls paves the way for repugnance to coitus, because

little or no pleasure is experienced in the latter act. Occasional separa-

tion of couples is a stimulus to sexual feeling when cohabitation is

resumed, and often leads to impregnation. The husband's semen should

be examined in obscure cases of sterility. So the presence or absence

of diseases which favor sterility, such as gonorrhea and syphilis, should

1)6 determined, and proper treatment instituted. Certain malformations,

such as hypospadias, which prevent complete coitus, and may perhaps

be curable by operation, should be sought for. In the case of weak
ejections, premature ejaculation, etc., aphrodisiacs are justifiably used

—

strong wines, spices, game, pork, and oysters. Aphrodisiac drags should

invariably be avoided. If the foregoing devices fail, certain mechanical

apparatus, as well as artificial impregnation, have occasionally been used

with success. Other impediments to fecundity are found in numerous
diseased states of the female genitals—cervical tears, endometritis, dis-

placements of the uterus, etc. Pi'ophijlaxis with reference to intubation of

the impregnated egg : It is evident that an ovum can not flourish with

ease in a diseased uterus or one which is subdeveloped. " One-child

sterility " is a state brought about by one or more accidents incidental

to the first labor. Not much need be said of these conditions in this

connection. They are either curable through the resources of gynecology,

or else absolutely incurable, as in the case of uterus fetalis and similar

malformations.

Amenorrhea.—Murrell ^ states his experience with the prep-

arations of manganese. One patient began to lose flesh and become
pale. She generally improved on iron pills, but had 3 or 4 attacks of

anemia each year. When admitted to the hospital, there was neither

constipation nor leukorrhea. The blood was examined by Barlow, who
found it of fair color, but thinner than normal. The red corpuscles

were 4,520,000 per cubic millmieter, normal in shape and appearance,

l)Lit pale. The white corpuscles were 7500 per cubic millimeter ; chiefly

oxyphile, polynuclear cells and lymphocytes. There was, therefore, no

oligocythemia, and the condition was one of oligochromemia. The
patient was detained in the hospital for 2 weeks under rest and good diet,

without improvement. She usually went from 3 to 5 months without

menstruating. She was placed on citrate of manganese in 5-grain doses

3 times a day. Prior to treatment she had not menstruated for 7

months, nor done work for about 18 months. She menstruated in 2

weeks after the use of the medicine. In another case the red corpuscles

were 3,800,000 in number ; and the white, 3000. The patient was
ordered manganese citrate—5 grains, to be increased. She rapidly

1 Med. Press and Circular, Dec. 20, 1899.
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imj)rovo(l. ]N[osi'iu'ci ^ claims to lia\c securod cDiisidcrablc improvo-
mont in hotli the gciu'ral coiKlitidii aiul the blood of clilorotic patients

after exhibition of the fresh o\ariaii (issue. ]5cnefieial results were also

notiecablc in dv- nu'iiori'hca.

Menorrhagia and Metrorrhagia.

—

IJouilly - inchuh's nndci- this

iiead heniorrhaoes whieh occur in connection with cvstic or cirrhotic

changes in tlic ovaries, when the nterine nuicosa is a[)parently normal.

The ovarian lesions are divided into 3 classes : viz., Sini])le cystomas,

small papillary cysts, and general sclerocystic degenerations. jNletror-

rhagia, in connection with the first two conditions, is a symptom of

secondary imjiortance as compared with others due to the presence of the

neoplasm. When associated with chronic changes in the ovary, without

marked enlargement, the true cause of the profuse and prolonged flow is

inferred only after repeated examinations and the failure of the ordinary

methods of treatment. This form of metrorrhagia is confined to young-

women, usually nulliparae, whose sterility, in the absence of any discov-

erable uterine disease, is inferred to be of ovarian origin. Curetment
often shows that the endometrium is healthy. Although the flow may
sometimes persist during almost the entire month, it shows a certain

regularity in its recurrence, there being a clear interval between the

periods, without the persistent sanguinolent discharge which is observed

in cases of intra-uterinc neoplasm.

In the treatment of menorrhagia and metrorrhagia, Xederodoff ^

reports 26 cases in which stypticin was used. He began with less than

a ! rain, increasing the dose to G grains. If administered hypodermic-
ally, from 1|^ to 2 grains were used daily. No bad effects were noticed

in any instance. The \vriter concludes that stypticin has a distinct

hemostatic action, especially in metrorrhagia, which is not due to the in-

citing of uterine contraction. It seems to act rather upon the central

nervous system (vasomotor). Stypticin is a pure hemostatic, and has

no effect on the morbid condition which causes the hemorrhage. Lavi-

alle and Ruyssen ^ think that stypticin is closely allied to hydrastinin

in its physiologic action upon the central nervous system. Its hemo-
static effect is doubtless due to lowering of the arterial pressure, so that

the formation of thrombi is favored. Excessive doses in animals cause

complete muscular relaxation and slowing of the respiration, fol-

lowed by overstijuulation and death from tetanus. Beuttner ^ re-

ports the results of his experiments on rabbits and frogs to deter-

mine the therapeutic influence of salipyrin. He also considers th(>

experience of other authors with this drug and its indications. Sali-

pyrin, he believes, is indicated as follows : (1) In menorrhagia (with

or without disease of the adnexa)
; (2) iu metrorrhagia (with or without

disease of the adnexa), when not due to carcinomatous processes, large

tumors, labor, or abortion
; (3) in climacteric hemorrhages

; (4) in

hemorrhage after labor or abortion (endometritis post abortion)
; (5) in

1 Accad. dei Finocratici di Siena, April 24, 1899.
^ La Gvnecolouie, April, 1899. ^ La Gynecologie, June 15, 1899.
* Der Frauenarzt, June 16, 1899. ^ Ceutralbl. f. GynJik., No. 37, 1899.
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threatened abortion
; (6) in dysmenorrhea

; (7) in uterine disturbances,

which are neuralgic or appear periodically ; also in all menstrual dis-

turbances, when no organic disease of the uterus is present
; (8) in pre-

menstrual and menstrual psychic depression. Bourcart ^ summarizes

the results obtained with gelatin as a hemostatic, since Lancereaux, in

1897, recommended hypodermic injections of a sterilized 1 : 1000 solu-

tion of NaCl containing 1 ^ of gelatin in the treatment of aneurysms,

especially aneurysms of the aorta. Since then favorable reports have

been made on the hemostatic action of gelatin, given hypodermically, in

hemophilia, hemoptysis, purpura hemorrhagica, and cholemic hemor-
rhage after operation on the bile-passages. Sireday was the first to

employ gelatin as a local hemostatic ; he employed a 5 ^ to 10 fo solu-

tion, and obtained good results in epistaxis and metrorrhagia, either by
introducing tampons soaked in the solution or by injecting it directly

into the uterine cavity. In other hands favorable results have been

obtained in hematemesis, and in rectal and vesical hemorrhages by in-

jecting the solution into the cavities of the viscera. Bourcart has had

no experience of the hypodermic method, and would not use it, in spite

of the many brilliant results obtained with it, until its harmlessness is

completely demonstrated. In a case of hemoptysis so treated in the

Geneva Hospital thrombosis of the vena porta was found postmortem.

In gynecology, however, he has found a 20 : 1000 solution of gelatin to

be a most valuable hemostatic when applied directly to the interior of

the uterus. In a woman aged 43, with chronic metritis and profuse

metrorrhagia which had resisted two curettings and injections of iodin

and zinc chlorid, and where plugging was required at each menstrual

period, a single intra-uterine injection of 10 cc. of the gelatin solution

arrested the hemorrhage completely. In a case of j^rofuse hemorrhage
during parametritis and left ovariosalpingitis, in which the enlarged uterus

was retroflexed and fixed, 2 injections were sufficient. In hemorrhage in

a case of retroflexion of a movable atonic uterus the injections arrested

the hemorrhage temporarily, although the position of the uterus was not

rectified, but they were required with frecjuent repetition. The injections

appear to be most valuable in cases of uterine fibroid tumors, where they

may obviate the necessity for a radical operation. Thus, in a woman aged

54, with a large interstitial fibromyoma and fungous endometritis, in

which further hemorrhage would probably have proved fatal, 2 injec-

tions of 15 cc. of the gelatin solution, introduced through a small gum-
elastic catheter passed to the fundus of the enlarged uterus, definitely

arrested the hemorrhage. The procedure should be repeated every

montli, or as soon as hemorrhage returns. Strict asepsis is necessary in

carrying out the injections, and afterward a vaginal tampon should be

inti'oduced and left in until the next day. The temperature at which the

liquid gelatin is injected has no effect on its hemostatic property, and

may range from 68° F. to 104° F. For a few days after an injection

tiny transparent masses, streaked with blood and evidently composed of

gelatin, are passed. The writer has never met with pain, painful uterine

contractions, pyrexia, or other ill effects from the injections.

1 Rev. med. de la Suisse Rom., May 20, 19G0.
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Dysmenorrhea.—T\\v i)luMi(Mn('ii(>ii (tf intermenstrual dysmen-
orrhea, it' inontioiUMl at all in text-books, is stated to he rare. Maleolin

Storer ^ lias observed this ])henomeiion in no less than 20 out ot" 400 cases.

He presents notes of 20 cases of" his own, and on these and 25 addi-

tional eases eollcctod from literatnre he makes the following observa-

tions : i^\) The pain appeared with rei>'nlarity in all the cases, })raetieally

everv month nnless jireiiiianey was ])resent. In 22 cases the ])ain always

occurred i)n a certain day from the beginning of the last menstruation.

There was a variation in 13 cases of 2 days ; and in 4, of 4 days. In

2 cases of ii-regidar menstruation it appeared on a certain day before

the beginning of the next menstruation. (2) In 37 out of 41 cases the

]>ain appeared on from the twelfth to the sixteenth day, counting from

the lirst day of the previous menstruation. In 20 cases it ajipeared

exactly on the fourteenth day. In 2 cases it began on from the seventh

to the tenth day, in one on the seventeenth, and in one on the eighteenth

day. (3) The character of the pain was paroxysmal in a large number of

cases, the attacks coming either at intervals of several hours, or else

there was a constant pain with marked exacerbations, subjectively much
like labor pains. The pain resembled that of menstruation in abont

one-half of the cases ; in the others it Avas " entirely different." (4)

The pain reached its maximum on the first or second day, and lasted in

10 cases, two days ; in 9, three days ; in 8, one day ; and in only 4 did

it last four or more days. (5) The site of the pain in 14 cases was
limited to one side, in 2 it alternated, and in 12 it was more general.

(6) The pain was not accompanied by a discharge like that of menstru-

ation in any of the cases. For this reason the writer objects to the term
" intermenstrual dysmenorrhea." In 10 cases, however, there was a

marked increase of leukorrhea, indicating congestion. In considering

the etiology of this pain, Storer discusses the following theories which

have been advanced: (1) The mechanical theory—tubes, ovaries; (2)

the neurosis theory
; (3) the intermenstrual cycle of congestion theory

;

(4) the intermenstrual cycle of ovulation theory. Not believing any of

these theories to be entirely correct, the writer offers the following

theory, which he calls the ''awakening of menstrual activity" theory.

This intermenstrual pain comes on about the fourteenth day after the

beginning of menstruation, which is the nineteenth after the climax of

Stephenson's wave. Therefore it occurs just about the time the pressure-

line has reached its lowest point. If we then suppose that the inter-

menstrual wave, if one exists, is one of preparation rather than of sub-

sidence, in which nature, suddenly awakening, begins to make ready for

the coming activity, whether menstrual or ovarian, the readjustment of

forces might account for the occurrence of this pain. This theory, the

writer thinks, would not be incompatible w^ith the fact that this pain

occurs under such a variety of pathologic conditions. He cites several

cases showing that the pain has more relation to the coming menstrua-

tion than to the previous one.

The Menopause.—Hostkiewitz - arrives at the following conclusions

^ Boston M. and S. Jour., April 19, 1900. ^ l^ Gynocologie, April 15, 1899.
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as the result of observations of the menopause extending over 5 years :

In certain women the menopause is attended with functional cardiac neu-

roses ; if these are added to preexisting organic lesions, the result may
be fatal. Asystole is one of the most important results of these neuro-

ses. Patients with arterial sclerosis, without valvular lesions, resist the

climacteric disturbances best, while those with disease of the pulmonary

or mitral valves are most aifected. Dilation of the cavities of the heart,

or of the aorta, tachycardia, and arhythmia in women at the climacteric

do not bear a direct relation to the degree of arterial sclerosis. Aggra-

vation of the cardiac symptoms is observed at intervals corresponding to

the menstrual periods, with corresponding periods of amelioration, but

the attacks may become severer and more prolonged until they terminate

fatally. If menstruation reappears, there is usually a distinct improve-

ment in the symptoms. In general, the disturbed mental and physical

condition of the patient at the time of the menopause exercises an im-

portant influence upon the cardiac neuroses of this period. Windscheid ^

believes that the climacteric neuroses are essentially hysteric and neuras-

thenic, as shown by the predominance of the various reflexes. The
latter may be due to irritation of the nerve-ends in the ovary in conse-

quence of atrophy and contraction of the tissues. Some of the nervous

phenomena are merely a persistence of the ordinary psychic disturbances

of menstruation. He regards metrorrhagia as the only symptom which

requires special medication. The nervous symptoms are best treated by

change of environment, especially high altitudes, warm baths, hydro-

therapy, electrotherapy, and massage. He has seen no beneficial results

follow the administration of the animal extracts. C J. Aldrich ^

believes that the neuroses of the menopause are all the result of intes-

tinal fermentation, and that treatment should consist in antisepsis of the

bowel to overcome the autointoxication. Kisch ^ states that regulation

of the diet has an excellent effect on the vasomotor troubles and the ner-

vous excitability caused by the cessation of the internal secretion of tiie

ovary. The quantity of food should be reduced to a minimum, repre-

sented l)y from 2100 to 2400 calories for a woman of average weight

(60 kilos), or 100 gm. albumin, 60 gm. fat, and 350 gm. carbohydrates,

and a copious allowance of water. The necessary albumin to maintain

nitrogenous equilibrium—1.5 gm. per kilo of body-weight—can be

obtained from animal or vegetable albumin ; but of the former, all

meat rich in extractives (creatin and xanthin), nucleo-albumin, or inju-

rious products of metabolism, especially of ptomains, must be avoided.

Thus boiled meat is preferable to roast en* baked, and the flesh of young

animals (veal and lamb) to that of old. Pork is unsuitable, and game
should be avoided on account of the products of decomposition produced

while " hanging." All meat-extracts, sausages, smoked meat and fish,

and preserved meat should be avoided. Sweatbread, liver, brain, and

kidneys are too rich in nucleins. Caviar must be abandoned, as it ex-

cites the genital organs, and cheese because it is rich in decomposition

1 Deutsche Praxis, No. 7, 1899. ^ j^qq, ^f Gyn. and Fed., Dec, 1899.
3 Zeit. f. diat. u. phys. Therap., Bd. ill, Heft 8, 1900.
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)ir(ulurt>. Kiinii-'S and kt'|tli\ i- arc oljicctioiialilc for (lie same reason.

Kresli tisli is allo\val)li'. A mixed diet is most snitahic, and should eon-

tain, compared with meat and fat, a hir<;e |)r()])oi'tion ol" cereals, vet;cta-

blcs, and fruit, and ])ractically no spices. l^'roin '.]') to ")5 ounces of pni'c

water should be drunk ilaily, hut no alcoholic licpiors, especially it' they

contain a laroe amount of extract. Coifee and tea, if taken at all,

shouUl 1)1' nnich diluted. Tt is desirable to have 4 or 5 meals a day at

regular intervals, so that but little is eaten at a time, the chief meal

being between 1 and 2 i\ m. In all cases it is necessary so to regulate the

bowels that they do not become confined ; hence all foods, such as milk

and vegetables, which contain much water are good, and all those con-

taining nnich indigestible matter, such as leguminous vegetables and

chestnuts, bad. Modificatious of the diet are necessary in certain cases.

In full-blooded women who become corpulent at the menopause, the

daily ration, as regards its hydrocarbon and carbohydrate constituents,

should be reduced to an average of 12 gm. fat and 120 gm. carbohy-

drates, while the albumin is increased to IGO gni., the total representing

from 1250 to 1800 calories. When the menses cease suddenly or at an

early age, and the climacteric troubles therefore begin acutely, it is well

to order a diet consisting entirely of milk, except for the midday meal,

which may contain soup, roast white meat, young greens, and fruit. In

most cases daily baths at 95° F. to 98. ()° F., in which the patient

remains for from 10 to 30 minutes before bedtime, are indicated; they

prevent the tendency to sweating by stimulating the function of the

skin, are a sedative to the nervous system, and often produce quiet sleep.

Cold baths, on the other hand, are contraindicated.

UTERINE INFLAMMATION.
Isolated Glands Near the Uterus.—J. C. Hirst ^ concludes from

original research and a studv of the literature of the isolated glands

occasionally found near the serous coat of the uterus, as follows : (1) In

the uterus of an adult are found embryonic epithelial inclusions from the

mucous membrane of the uterine body (Miiller's duct), situated in the

peripheral subserous layer of the myometrium. (2) Isolated glands and

c}'sts, included in the uterine wall and originating from the mucous
membrane, are provided with a cytogenous tissue sheath, but not inva-

riably. (3) This cytogenous tissue is found accompanying remains of

the Wolffian body only when adenomatous proliferation is present in

them ; and this applies both when it occurs at the normal site of the

paroophoron and in transposed portions of it. (4) Adenomas with

glands and cysts in scattered arrangement (compact arrangement pre-

supposing proliferation) are to be considered as from the mucous mem-
brane as soon as they are provided with cytogenous tissue sheaths

around the glands. (5) The epithelial ducts in the uterine and tubal

wall, which have heretofore been characterized as aberrant canals from

the Wolffian body, have not been proved as such, and are of uncharac-

1 Am. Jour. Med. Sci., Mar., 1900.
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teristic anatomic structure. For this diagnosis we must have specific

figures of the paroo]:)horon or connection with Gaertner's duct. (6) The
formation of the subserous adenomyomas from these incorporated ghmds
of the uterine mucous membrane is possible.

Movement-cure of Essential Leukorrhea.— [The rebelliousness

of leukorrhd'a essentialis to treatment is well known. It appears to be

a fact that in low, moist, and marshy countries leukorrhea is more com-
mon and more abundant than in countries exhibiting the opposite telluric

conditions. It is also admitted that the lymphatic, anemic, or scrofu-

lous girl or woman is especially predisposed to leukorrhea. According

to D'Epine, 1 woman in 3 suffers from leukorrhea. According to

Schapiro, there is naturally a general laxity of the pelvic tissues,

which is distinctly favorable to leukorrheal discharges, while the vas-

cularization of the intrapelvic tissues is also especially adapted to the

same ends. There is abundant evidence that antiseptics, astringents, and

caustics are powerless to remove this idiopathic condition.] Schapiro ^

has, therefore, made use of the movement-cure, which is simple and

direct, consisting of respiratory gymnastics, with gynecologic massage

and movements directed to the removal of circulatory inequalities and

congestions. The technic of these ]>roceedings is given in full : The
first manipulation consists essentially of flexion and extension of the

arms. The operator sits facing the patient and takes her by the wrists.

As he raises her arms he commands her to take a deep inspiration. The
patient then assumes the active role and draws her elbows backward.

These movements are then reversed as the patient empties, her chest by
expiration. The second manipulation requires that the patient, being in

the recumbent position, flex the thighs upon the pelvis and the legs upon

the thighs. As these movements have relaxed the abdominal walls,

the operator, seated on a stool at the patient's left side, introduces his left

index-finger into the vagina, under the patient's thigh, and with his dis-

engaged hand executes stroking movements upon the abdominal wall.

These frictions are executed in a circle, and are at first superficial, and

then deeper. They are always gentle, and the skin is never rubbed, but

the viscera are rolled beneath the fingers. The left index-finger mean-
while steadies the uterus. These movements are kept up from 3 to 5

minutes. The third manipulation consists of applying the palms to the

external aspect of the knees. '^Phe patient has her knees flexed, feet in

contact, and the pelvis strongly elevated, and she separates her knees

while the operator makes counterpressure. Then, the knees being

widely separated, the operator seeks to approximate them while the

patient offers resistance. The final series of movements is performed

with the operator at the patient's back. He seizes her arms below and

gently raises them until they meet in the middle line, while the patient

inspires deeply. This movement is then reversed. Schapiro has treated

24 patients in this manner at the Clinique Baudelocque. As patients

never (?) seek treatment for leukorrhea per se, it must be acknowledged

that most of the women were also suffering from displacements or menor-

^ Rev. prat. cl'Ohstet. et de Gynecol., June, 1899.
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rluiuia. The lUdNi'iuciils wi'iv kept u|) tVoiu "JO diiys to 7 intmtlis ;
1

'J cases

were I'omplotely oiiriHl, 10 wore iiiiprovod, and 2 wt'i'O not bencHted.

[In ooiK'lusidM, it is evident tliat lenkorrhea may exist independently of

inrianimation or intcctioii, and that this form may be made to disap])ear

by eorreetiiiii' irreouhirities of the eirenlation. The h'nknn-liea which

accompanies (hsphicenicnts and menorrhagia may also exist without any

local or i2;eneral anomaly.]

Treatment of Endometritis.—AVoyer, ^ after a thorough study of

the re])orts of the use of ichthyol in gynecologic practice, considers that

we have in this drug an incomparable antiphlogistic with a striking

anodyne action. With regard to the conditions in which ichthyol has

proved of the greatest service, and to the mode of a})i)lication of the

drug, the ichthyol-glycerin tampon lias a prompt anodyne action in

parametritis, in chronic pelvic cellulitis and peritonitis, and in affections

of the adnexa. In these cases he also makes use of abdominal frictions

of ichthyol-lanolin ointment. The drug is of benetit in inoperable

uterine cancer, diminishing the exudate and quieting the pain, as well

as exerting a deodorizing action. In fact, he considers that ichthyol is

nothing less than a specific for parametric pain. B. Fenwick ^ states

that the methods which he has found most suitable and which give the

greatest relief by local blood-letting in pelvic disease are : (1) By scari-

fication of the cervix when that part presents a deep-red, bluish, or

purple appearance, evidencing much or long-continued congestion of the

uterus, always rememl)ering, of course, to make sure that the condition

is not due to pregnancy
; (2) by cupping or leeches over the ovaries,

when throbbing, burning pain in these regions is the chief or only

symptom
; (3) by leeches around the anus in cases where the fons ef

orlgo mall evidently is the presence of inflamed hemorrhoids, prolapsus

recti, inflamed caruncula' myrtiformes, and similar congestive conditions.

Intra-uterine Douching.—Gesna ^ has collected 120 cases of

metritis treated by free intra-uterine injections. It has been employed

with success in all varieties of the disease—simple, complicated, acute,

or chronic. He admits that in exceptional cases it has caused uterine

colic, serous discharge, menorrhagia (moderate or severe), and sometimes

a " slight peritoneal reaction." Gesna holds that these complications

[which he is certainly right to note as a warning] are of little impor-

tance. Inflammatory lesions of the appendages are not, in his opinion,

contraindications to this treatment, unless they are suppurative ; then

the pus must be evacuated before the injections are commenced. The
collected cases treated—all with perfect success, as far as the metritis

common to all was concerned—are thus classified : Simple acute or

chronic metritis, 21 cases; hemorrhagic metritis, 23; metritis with

diseased appendages, 45 ; metritis with uterine displacement, 20 ; and

metritis with pelvic abscess, 10 cases. Blondel, in a review of this

thesis, adds that the author should have added acute gonorrhea as an

absolute contraindication to washing out of the uterus ; the treatment

^Wien. med. Presse, Nov. 19, 1899.
2 Med. Times aud Hosp. Gaz., Nov. 25, 1899. » These de Paris, 1899.
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has in suitable cases, besides those collected by Gesua, been largely

adopted with success of late years.

A. H. Goelet ^ declares that it is an error to regard every uterine

discharge as an evidence of endometritis, and to treat such conditions

by caustic and astringent applications, which coagulate the discharge

and defeat drainage by blocking the orifices of the glands. This

and destructive currettage he designates as unscientific. Hyperemia
with hypersecretion, often mistaken for endometritis, requires no

local application to the endometrium—in fact, it is often converted

into an endometritis by such treatment. The danger of inserting

instruments into the uterus for the purpose of diagnosis, for treat-

ment, or for operations, when there is a so-called catarrhal endocor-

vicitis, is pointed out. He declares that the staphylococci, streptococci,

and gonococci are often found in the cervical secretion when it is most

inoffensive in appearance, and that their presence or absence can be deter-

mined only by microscopic examination of the discharge. This method
of examination should always be employed in these cases before the

cavity above the internal os is invaded, either for the purpose of diagno-

sis, treatment, or operation within the uterus. In endometritis the dis-

ease is not confined to the surface, but has invaded the glandular struc-

ture beneath, and Goelet believes the rational treatment is to free the

orifices of the glands and drain them until the infective process is

exhausted, at the same time employing repeated irrigation with some
nonastringent, nonirritating solution to remove the expelled secretion

from the surface and prevent the migration of the infective germs. This

may be accomplished by a carefully executed curettage, done in such a

manner as not to destroy the mucosa, but merely for the purpose of re-

moving projecting granulations upon the surface or superfluous tissue

that may be blocking the orifices of the glands and preventing the drain-

age. The dull curet with a rigid shaft is sufficient, and the sharp curet

should not be used upon the endometrium of the cavity in endometritis.

It is both unnecessary and unwise to attempt to remove the entire mu-
cous membrane, and caustic applications should not be used after curet-

tage in these cases. They cause necrosis and atrophy of the mucous
membrane, or agglutination of the sides of the cavity may result. He
urges that curettage should be regarded only as a jn'eliminary step in

the treatment, and that more attention be given to the after-treat-

ment, this to consist of persistent drainage and irrigation until all

evidence of disease, as revealed by a microscopic examination of the

secretion and an inspection of the cavity by means of the uterine endo-

scope, has been effaced. He also urges endoscopic examination of the

cavity both before and after curettage : before, to decide the actual neces-

sity for it ; and aftei", to determine the completeness or incompleteness

of the work. Goelet exhibited a uterine endoscope with a small electric

lamp placed at the extremity of the tube for direct illumination of the

interior of the uterus, after the ]>lan of the Valentine urethroscope. A
megaloscope was attached for bringing out more prominently the details

of the surface.

1 Phila. Med. Jour., June 10, 1899.
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Atmocausis.— Mat;iil ' docs not s|M':iI\ ('ntliiisi:istic:ill\- of (lie stcniii-

cimtorv. He has oart>riilly invi-stiiiatcd tlic iiistnunciit and the (;liangcs

whii'h boiliiiii' steam olTects on the (issues. Kspeeially iin|»ortant is his

opiiiiitn that when the atmoeauterv is at work in a patient's utcrns, it

does not discharge boiling steam at all, hut simply spurts out very minute

drops of water at a considerably lower temperature. Atmocausis can

not be ai>plied long enough at one sitting to insure destruction of bacteria.

Its elHcacy also depends greatly on the coiisist(>n('e of the uterus, the

size of the uterine cavity, and the nature of any utei-inc hemorrhage

present. It answers best in interstitial endometritis, in the so-called

jn-eclimacteric hemorrhages, and in inoperable cancer of the cervix.

Atmocausis can not 1)e dc[)endcd U])on to destroy the whole endometrium,

after the fashion of many caustics. The method is ina])])licable when
perimetritis or parametritis is present, even if chronic, nor should it be

attempted in sepsis after abortion until the uterus has been entirely

cleared of the products of conception. Its use in myoma is very (ques-

tionable, nor is it easy to understand how it can act as a propliyla(;tic

against cancer. Flat^m concludes by stating emphatically that atmo-

causis can never take the place of the curct, though it may be useful in

conjunction Avitli that instrument. After considerable personal observation

in conjunction with a survey of the literature of the subject, Brothers ^

concludes that as a hemostatic, intra-uterine vaporization, or vapo-

cauterization, has been employed most successfully in cases of nonmalig-

nant, postclimacteric uterine hemorrhage. It has proved curative in

the various irregular bleedings encountered in connection with catarrhal,

fungoid, or hemorrhagic endometritis. It acts as a palliative measure

in certain cases of fibroid tumor or inoperable carcinoma associated with

hemorrhages. As a caustic, vapo-cauterization can be relied ujion to

destroy the mucous lining of the uterus, even to the extent of obliterat-

ing the uterine canal. As a bactericide, the procedure may be employed

in cases of gonorrheal or sej)tic puerperal endometritis. The uterus sub-

jected to vapo-cauterization and subsequently removed by excision has,

when examined bacteriologically, been found sterile. Vapo-cauterization

has frecjuently been employed successfully to reduce the bulk of the sub-

involuted uterus, and in some cases of chronic suppurating abdominal

fistula which had resisted other means of treatment. Czempin ^ pub-

lishes an important report of a uterus removed Avith a myoma and a

tubo-ovarian cyst two months after the patient, aged 33, had undergone

treatment by injection of steam into the uterine cavity. He exhibited

sections of the uterus before a German society. The vaporization had,

it appears, been carelessly applied, and to the naked eye it was clear that

the mucosa of all the cervix and the greater part of the uterine cavity

was reduced to cicatricial tissue, but there was in the uterus a small ex-

cavation of doubtful nature, which seemed as though caused by a myoma.
On microsco})ic examination the cicatricial atrophy became more evident,,

but at the excavation the mucosa had been restored, though in a remark-

^ Monatsch. f. Geburtsh. u. Gyujik., Sept., 1899.
- N. Y. Med. Jour., May 13, 1899. ^ Centralbl. f. GyuVik., No. 2, 1899.
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ably lower type. The epithelium had been replaced, but the subepithe-

lial tissue was very scanty, contained but few vessels, and had lost all

its glands. Czempin suspects that this condition of the endometrium
exists in subjects in whom vaporization has been practised until the uterus

has become atrophied and menstruation has been permanently stopped,

yet the uterine cavity remains permeable for the sound.

UTERINE DISPLACEMENTS.
Anteflexion.—T. J. Bell,^ in discussing cervical flexions and their

imj)ortance from a pathologic point of view, concludes as follows : Cer-

vical flexions do not command the attention which their importance

demands ; they are often overlooked as being the cause of dysmenorrhea
and sterility. Anteflexion of the uterine body is of very rare occur-

rence, and this, as well as corporeal retroflexion, is a mechanical impos-

sibility without prolapse. The first cause leading up to anteflexion lies

in faulty development, and an elongated conic cervix always means
faulty development. Dysmenorrhea in unmarried and married women,
with sterility in those who are married, should raise a suspicion

of flexion at the internal os. Physicians should advise the correc-

tion of flexions in both married and unmarried women, at the

earliest possible moment. The method of correcting them, whatever
it may be, must be thorough. In the treatment of anteflexion, W. L.

Burrage ^ lays down the following rules for guidance in these

cases : (1) In anteflexion without ovarian or tubal disease, and free

from shortened uterosacral ligaments or posterior adhesions, dila-

tion, curetting, and Dudley's operation or amputation of the cervix,

with a preference for the former. {'2) In anteflexion with retro-

.position and shortened uterosacral ligaments or posterior adhesions,

and without ovarian or tubal disease, dilation, curetting, and division of

the uterosacral ligaments or adhesions by colpotomy and Dudley's opera-

tion or amputation of the cervix, with a preference for the former.

Amputation of the cervix is a useful operation when the cervix is very

long, and also when there is extensive erosion of the crown of the cer-

vix. In married women in both of the foregoing classes dilation and

curetting, without other operation, are sufficient, because pregnancy will

usually straighten the uterus and stretch the ligaments and adhesions.

Should pregnancy not supervene witliin a mnnber of months, and should

the symptoms persist, another curetting and Dudley's operation, Avith or

without division of the ligaments, may be done. (3) In anteflexion,

with or without retroposition, having ovarian or tubal disease, dilation,

curetting, Dudley's operation, and susjiensio uteri, the uterosacral liga-

ments being divided through the abdominal wound if they are shortened

and whatever may be necessary done to the ovaries and tubes.

Uterine Prolapse.—Yon Herff" ^ was able to trace 253 out of 283
cases of prolapse treated at the Halle Clinic between 1894 and 1898.

1 Ann. of Gyn. and Ped., Jan., 1900. ^ Boston M. and S. Jour., Mar. 8, 1900.
3 Centralbl. f. Gynak., No. 41, 1899.
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Tlu' usual opci'atidiis were aniputatiou of llic cervix, with anterior and

posterior (•olj)orrhaj)liy, often supplementetl by va^inolixation ov vesieo-

tixation. \'entroiixation was eniployc^d only ai'tcr (»tlier methods had

failed, or when it was necessary to open tlu; abdomen for other purposes.

Hysterectomy was confined to the most obstinate cases. Freund's opera-

tion was not successful. Cases were regarded as cured only when no pro-

lapse of the vaginal walls was noticed on severe straining. Of the

lighter cases, 50^ were cured, while in 15^ of the bad (!ases the

patients were able to perform their usual work. Relative cures were

obfciined in 78^ after vaginofixation or vesicofixation, and in 77^ after

both plastic operations and ventrofixation. Subsequent labors caused

the greatest number of recurrences (28.9^). Cystocele returned most

frequently ; less often, prola])se of the uterus ; and rectocele least fre-

(juently of all. The principal cause of failure is relaxation of the tissues

—a fiictor which can not be eliminated, although the tissues may be

strengthened l)y gymnastics. Im|)erfect restoration of the pelvic floor,

nonunion, and iVesh lacerations which arc not properly repaired are also

responsible. Vou Herff regards a firm perineum and a narrow vaginal

outlet as most essential to a permanent cure. G. Parlavecchio ^ describes

the cure of uterine prolapse by the Mazzoni process, which consists in

laparotomy and then in lifting the uterus as high as ])ossible and passing

a strong silk thread into the uterine substance at the point of insertion

of the round ligament of each side. The peritoneal wound and that of

the rectus muscles having been reunited, the two loops of silk, which

have been brought up through the rectus muscles and their aponeuroses,

are drawn upon, and each is tied separately. The abdominal opening is

then closed. R. C Chicken '^ calls attention to the fact that even

vaginal hysterectomy will occasionally fail to cure uterine prolapse on

account of the anatomic conditions that are present : namely, the relaxed

condition of all the pelvic tissues. The burden practically falls on the

broad lioaments. The entire removal of the uterus is ineffectual unless

the cut surface at the base of the bladder forms peritoneal adhesions high

up instead of to the raw edge formed by the posterior primary incisions.

He recommends the removal of a part only of the uterus, and the

removal of the unattached portion of the posterior fornix. The points

for which he claims advantage are : (1) The leaving behind of a solid

piece of uterine tissue. (2) The transverse cut across the uterus, allow-

ing of easy retroversion of the fundus and facility of applying ligatures

to vessels. (3) The removal of the w4iole of the floor of Douglas' pouch.

(4) The incision in the posterior fornix being made as far back as pos-

sible ; the resulting scar admitting of no " play " between the bony ])el-

vis and the neck of the bladder.

Retrodisplacements of the Uterus.—Etiology.—Camillo Fiirst -^

discusses the effects of bodily strain on the uterus and its appendages. His

observations shoM' that considerable transient, as well as long-continued

and moderately increased, intra-abdominal pressure is a prominent factor

1 La Cliuica Ostet., Jan., 1900. ^ grit. Med. Jour., May 26, 1900.
3 Klin. VortTiige, No. 253, 1899.
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in the development of retroversion. On the other hand, there is no donbt

that previons pregnancies fnrnisli the chief predisposition. It is well

known to every gynecologist that retroversion of the uterns in the virgin

is by no means a rare occurrence among the better class—a fact which must
be attributed to the long-continued sitting posture in a tightly laced con-

dition that young girls assume during school hours. If such women adojjt

the bicycle as a means of recreation, they will find its eifects invariably

baneful. The author considers that swimming is the exercise most apt

to counteract these injurious eifects. Furthermore, Fiirst has found that

there is a certain immunity against retroversion in women with occupa-

tions in which the intra-abdominal pressure is lessened for continuous

periods, as, for example, in floor-scrubbing. He has also noticed that

women in the lower walks of life, who are obliged to do their own
housework, and who, while their work may be quite heavy at times, are

forced to change their posture continually, are no more frequently subject

to retroversion, despite all their hardships, than their better-situated sis-

ters. For these reasons the author has for many years made use of the

knee-elbow position for suitable cases of this description. Particularly

well adapted for this treatment are those cases in which the manual

reposition is impossible without narcosis, at least in the beginning, on

account of the extreme hyperemia and sensitiveness of the uterus, or on

account of the extreme softness of the organ. With reference to inflam-

mation of the uterine appendages, the author shows by his statistics that

tiie cause for this condition is to be found principally in great bodily

exertion, such as lifting heavy burdens or sustaining concussions. A
remarkable point shown by his statistics is that parametritis occurs

more than twice as often on the left as on the right side. Such left-

sidedness seems, in fact, to be characteristic of parametritis. He thinks

it quite possible that this is due to the more frequent use of the right

upper extremities in the execution of heavy work, since thereby the

lower part of the trunk assumes such a position as to force downward
the left parametrium further than the right because of the increased intra-

abdominal pressure. His experience has shown that in instances where
both arms are equally employed, the disease occurs with almost equal

frequency on the right and left sides.

Oliver ^ states that it is impossible to define in accurate terms the

normal position of the uterus ; that the body of the uterus should

not rest as a passive weight upon any of the neighboring organs,

nor is it, in turn, expected to prop up the superimposed viscera.

All the organs of the body are retained in position by adhesive

affinity. So long as the integrity of those tissues on which the main-

tenance of the natural position of the uterus depends is preserved, then

this position is not appreciably affected by any of the ordinary alter-

ations in the posture of the body of the female. Attention is drawn
to the part played by the broad ligaments, to the existence of a tissue-

tension between the neck of the uterus and the vaginal canal, to the part

played by water in maintaining cell-tension and in carrying on the

' Brit. Med. Jour., Nov. 18, 1899.
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niiti'ilivf niul (l('|uir;ili\(' priiccsscs, and to the iiii]iort;m('(' ol" the miidial

tissiio-ti'iisioii (lis])layo(l by the uterine tissue and its ])erit()neal euveloj).

During- gestation the uterus is virtually a growing organ, and the ten-

(.loncy for a retrovertixl uterus under sueh eircuinstauces to assume sj)on-

tancously an orcet position is attrihuted to turgeseeuee. After death the

uterus commonly becomes retroverted. This is brought about by loss of

water by evaj)oration, and other physieoehemieal changes (!onse(juent upon
the cessation of lil'e. The nuitual tension which exists between th(! uter-

ine tissue and the serous membrane is likened to that displayed by many
other organic structures, such as the stalk of the dandelion flower and the

leaf-stalk o\' rhubarb. In the organic world it is difficult to find another

structure circumstanced like the uterus, l)ut the hump on the camel's

back bears some analogy. Retroversion is frequently observed in asso-

ciation with more or less marked prolapsus Avheu the beneficial influence

exerted by the staying and resisting powers of the vaginal canal is prac-

tically withdrawn. The importance of osmosis in maintaining turges-

cence is referred to, and it is c(»nsidere(l jn-obable that some disturbance

of this phenomenon, allowing of a too rapid filtration taking place, might

account for the sudden production of version of the uterus from physical

shock. It was pointed out that in the vegetable world cell-tension might

in this way be rapidly diminished. The motile cells in il/Zmo-w jxidica

might he readily disturbed by shocks. It was pointed out that the peri-

toneum is a highly elastic structure, and that that portion of it which

envelops the uterus and enters into the formation of the broad ligaments

is in its natural connection passively extended, and that this passive

extension plays an important part in maintaining the natural inclination

of the uterus. This elastic property might not only l)e impaired but lost,

and he alleges that the spontaneous rupture of certain cysts of the ovary

and of the uterus during pregnancy is sometimes due to this change in

state. The artificial cells formed by the so-called precipitation membrane
of Traube l)urst on account of the increasing internal hydrostatic pres-

sure and the inelastic character of the cell-wall. When the elasticity of

the serous covering of the uterus is unduly diminished or lost, then the

mutual tissue-tension, which plays so important a part in preserving the

rigidity of the organ, is annihilated, and the organ under such circum-

stances is less capable of withstanding the influence of adverse forces,

and will assume that position which the resultant of these might deter-

mine.

The Use of Pessaries.—Johannovsky ^ says that, although modern
gynecology seeks to correct permanently uterine displacements by oper-

ation, much can be accomplished by the pessary under suitable precau-

tions, the first of which is antisepsis. Pessaries once used should ahvays

be sterilized by prolonged boiling ; if the finish is injured, they should

be reburnished. The instrument must be surgically clean when intro-

duced. Although the vagina carries this foreign body really mcII, full

antisepsis is observed only by douching with weak antiseptic solutions

once or twice daily. Again, every 3 or 4 months a change of pessary

1 xMed.-Chir. Centralhl., April 13, 1900.
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is absolutely imperative. Choice of pessary is a matter of experiment

in each case, best approached by first taking rather a small than a large

one, as the latter are more difficult to retain and frequently cause dis-

comfort and damage. Contraindications to their use are inherent in

infectious vaginitis, and in acute and subacute inflammation of the uterus

and its appendages. Respect for the periods of a woman's physiologic

life must be had. A'irgins should be subjected to them only in extreme

need, and the pregnant solely for the first 3 or 4 months, unless a simple

prolapse of the vaginal walls is under treatment. Such patients wear
them to term. None should be used earlier than the third week of the

puerperium. During the climacteric the number and length of time

should be gradually decreased owing to the process of involution.

Hard rubber is the best material. As to the type of pessary, the recom-

mendations are as follows : The Hodge is the best of all, especially for

mobile, reducible retroflexions. The Thomas, as originally designed,

should be used as a reserve instrument, when the former fails, and usually

in cases of marked relaxation and thickening of the posterior vaginal wall

and of small, freely movable, virgin uteri. The Mayer ring fulfils an in-

dication in cases of descent with old pelvic peritonitis when the other types

cause pain. Soft rubber may be used in this kind when the hard can

not be borne. The sieve or cup-pessary of Schatz supplants the former
only when the weight it carries is light, as when the involution of the

climacteric is complete, and in old virgins with atrophic organs. If too

heavy, it causes pressure-necrosis and is dangerous. Other mechanical

means of uterine support are dangerous, and the use of the occluding

pessary of Mensinger, for the prevention of conception, is allowable

only for highest professional reasons.

Surgical Treatment of Retrodisplacements.—Inguinal Oj^ent-

tionii.—A. Goldspohn ^ shows that so far as the methods of fixation and
suspension of the uterus are efficient, they are very prone to lead to

serious complications in the event of subsequent parturition or to invite

intestinal strangulation, and that, so far as they do not tend to bring

about such troubles, they are rendered ineffectual by the evolution of the

uterus in case pregnancy occurs. He would therefore limit all such oper-

ations to women who either are barren to begin with, or who can justifi-

ably be made so at the time of the operation. Practically, he would
restrict them to instances of decided prolapse giving rise to serious suf-

fering. There is one procedure, how^ever, which Goldspohn thinks free

from objection—that of shortening the round ligaments for retroversion
;

but it is an operation far more extensive than Alexander's. It resembles

the Bassini operation for hernia, and is called by the author the
" improved and extended Alexander operation." He states that he first

performed it in September, 1893, when he removed a diseased Fallopian

tube and ovary through the internal inguinal ring. It was not until

1898 that he published a description of it. In an Alexander operation

he now always dilates the internal abdominal ring, if only for explora-

tory purposes. He is thus enabled to free the adnexa if there areadhe-

1 Jonr. Am. Med. Assoc, July 22, 1900.
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sions?, reiuovo the FMlK)piaM tiihc witli or withonl (lie ii\:irv, raise and
<ii.'«|HMul a ]>r(>la])scHl ovary, or clTcct sal]>in<2;otoin\ . In one inst;nicc ho

lia> rcniovotl a tnbal i:;ostation sac, which was on the ])ointof" rn|)tnring,

icavinu,- the ovary, the (»nly one (he woman ha(L lie always ehises the

wonnd in the same way as after a JJassini operation (or hernia, and

thereby, he says, " WC not only avoid the supervention of hernia, hut

incidentally cure a number of inti'uinal hernias that are impending or

are fully developed." From January 1, 1897, to May 29, 1899, he per-

tbrmed the operation (!.") times, and without a death. A. II. (loelet ^

Siiys that posterior dislocation of the uterus sooner or later will lead to

chronic invalidism, luiless promptly and permanently rectified. Pessa-

I'ies do little good in this condition, though they may be of temj)orary

benefit in recent cases. At best, they are only a makeshift. The pessa-

ries are useful only when there is subinvolution, with a consequent

relaxation of the ligamentous supports, and when there is a ho})e of

altering these conditions by treatment. None of these conditions can be

considered cured unless the uterus is held in a normal anterior position

without artificial support. The objections to sliortening the round liga-

ment in posterior displacements would not have been so pronounced if

the indications for the employment of this operation had been better

understood. The teclinic for the original operation of shortening the

round ligaments has been so greatly modified and improved that it has

become an ideal operation. The technic of this operation is as follows :

An incision 1 inch in length is made over the internal ring, parallel with

Poupart's ligament. This extends to the external oblique muscle.

The ligament serves as a landmark. An incision is made into the

aponeurosis of the external ol)liqne nuiscle, ^ of an inch long and

about two lines above Poupart's ligament. A blunt hook is inserted

and the ligament is caught up and brought out. To avoid handling

the ligament, a stout pedicle ligature is passed through the loop as

soon as it is drawn up through the incision, and the two ends are caught

with the hemostatic clamp close to the ligament. Traction is then

made on the round ligament, and the peritoneum that is drawn out with

it is stripped backward. The ligament should be drawn out sufficiently

to bring the fundus well forward, and the amount of redundant ligament

will measure from 5 to 7 inches. When drawn out, the first sustaining-

suture is introduced. This is silkworm-gut, and secures the ligament as

it emerges throusrh the incision in the roof of the inguinal canal. It is

passed from above downward, and enters the integument J of an inch

from the upper margin of the incision. The redundant loop of round

ligament is secured by being woven under the fibers of the external

oblique muscle. A second suture is inserted through the integument,

and penetrates the thick portion of the round ligament. The operation

made in this way can be done in from 15 to 20 minutes on both sides.

Owing to the fact that the parts are handled but very little, union by

first intention is the rule. The sutures can be removed on the tenth or

twelfth day, and the patient permitted to get up at the end of 2 Aveeks.

1 Phila. Med. Jour., April 28, 1900.
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The operation is applicable only when the uterus is freely movable and
can be held in a corrected anterior position by a vaginal pessary. Out of

150 cases operated upon by this method, there have been no failures and
no relapses. The use of a pessary for a month or 6 weeks after the opera-

tion is enjoined, to aflPord time for contraction of the uterine supports

and as an additional safeguard against prolapse, the round ligament only

serving to hold the fundus forward.

Abdominal Operations,—Ferguson ^ describes as follows the succes-

sive steps in an operation for the Correction of uterine displacement : A
skin-incision 3 inches long is made in the median line, beo-inninoj 1^

inches from the symphysis pubis. The linea alba and the anterior

sheath of the recti muscles are exposed, and an incision is made on each

side through the anterior sheath of the recti. The rectus muscle is re-

tracted outward, and an incision is made into the peritoneal cavity

directly behind it, through the transversalis fascia and the peritoneum.

The round ligament and a portion of the broad ligament are seized with

forceps 1 inch from their origin, the round ligament and the broad liga-

ment external to the forceps being tied and divided between. The tied

distal end of the round ligament is dropped into the peritoneal cavity,

and the proximal end is lifted well out of the wound into the perito-

neum. The round ligament and its accompanying portion of the broad

ligament are attached to the wound in the transversalis fascia and peri-

toneum. The fibers of the rectus muscle are replaced and the wound is

closed in its anterior sheath with a continuous catgut suture, which

grasps the cut end of the round ligament. The opposite end is treated

in the same manner. Then the skin-incision is closed. Walter V.

Dorsett ^ calls attention to a method of ventrofixation practised by him-

self which, he says, differs from ventrosuspension as originated and

practised by others. The patient is anesthetized by chloroform and

placed in the Trendelenburg position, the abdomen and pubes having

previously been cleansed and prepared according to the approved aseptic

methods of the day. An incision, ranging in length from 3| inches to

4|^ inches, according to the thickness of the abdominal wall, is made in

the median line, greater care being taken than is usual to follow the linea

alba. As soon as the abdominal cavity is reached, the right hand is in-

troduced with the palm looking toward the pubis. Adhesions are now
sought for, and if any are found, they are divided by inserting and cut-

ting between ligatures. If the tubes and ovaries are diseased, they are

resected or removed. The uterus is then lifted up by grasping it at or

a little above the fundus, with the thumb on the anterior surface and the

fingers on the posterior surface. It is now held forward and upward by

a double tenaculum-forceps attached at the fundus by the assistant. A
double curved needle, armed with an ordinary kangaroo tendon, is now
inserted and passed through the sheath of the rectus muscle on the an-

terior aspect of the rectus, and passed around the inner border of the

rectus, emerging from the posterior layer of the sheath about \ of an inch

under the inner border, in order to grasp from | of an inch to 1 inch of the

1 Jour. Am. Med. Assoc, Nov. 18, 1899. ^ ^^ Jq^^. obst., Dec, 1899.
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slicatli. Il tlicii |t;i>s('s out of tins slu'atli and tlif(tii<;li tlic siil)|»('i"it(Hi('al

fat and peritoneum, onioi'i^inii about
,
of an inch iVom tlic in«'isiou. liv

folKiwiui; this conrsi' ihv attempt i> made to yrasp the sheath of the

muscle onl\- and a\did takini: in the muscular lihers. The net'dlc is now
inserted at a point about i(

of au inch to the rij^ht and below the center

of the f\ni(his, «)n the anterior and not the i)ostcrioi" wall, and emer;j,('s

at a correspondiiiii' point on the left side of the or^an, and j>asses thi'ounh

the same structures as in the 0})230site side ol' the incision in the anterior

abdominal wall, but iu a reverse order. The sutures are now held in-

catch-forceps until other steps in the operation are completed. From
one to two more such sutiu'es, placed about X of an inch aj)art, are taken.

The next step in the operation is the introduction of the closinii; sutures,

which are of silkworm-jiut. Before closing the abdomen the parietal

peritoneum and the ])eritoneal covering on the anterior wall and the

anterior portion of the fundus arc scarified with a bistoury. The j)eri-

toneum is closed bv a running suture of catgut. The order of tying the

sutures is : (1) The running suture in the peritoneum
; (2) the kangaroo

tendons; (3) the silkworm-gut closing the walls cii iikis.sc. In the exe-

cution of this operation care should be taken not to attach the uterus

too high up, lest the tension be too great ; also, t(» guard against too

dce})ly piercing the uterus with the needle, for fear of penetrating into

the cavitv r if the oroan.

FIBROID TUMOR OP THE UTERUS.
The Varieties of Uterine Neoplasms and Their Relative Fre-

quency.

—

W. Roger Williams ^ sums up the results of a statistical in-

vestigation of new growths of the uterus. The great frequency of uter-

ine tumors may be gathered from the following fiicts : Of 13,824

patients of both sexes with pi'imary neoplasms, consecutively under

treatment at 4 large London hospitals, 2649 were of uterine origin, or

19.2^, those of the mamma? being 15^, Gurlt analyzed in a similar

way 13,971 neoplasms occurring in the chief Viennese hospitals, and

found that 4115, or 29^, arose in the uterus, and in the mammie 11 ^.
iSchroeder shows that in 19,666 cases of cancer in women 33.3^ were

of the uterus, and Simpson (8746 cases) makes the percentage 34.3. In

the author's list of 9227 females, 2649 were affections of the uterus, or

28.7^ ; a further analysis of the 2649 cases of uterine neoplasms shows

that 1571 cases were cancerous and 2 sarcomatous, the remainder being

myomatous (883) and polypoid (191). Of Gurlt's 4115 uterine new
growths, 3449 were cancers, 8 sarcomas, 481 myomas, and 175 "poly-

poid pseudoplasms." In females malignant neoplasms occur in greater

relative frequency than nonmalignant ones (54^ to 45^). Although

the proneness of the uterus to originate cancer, as compared with its

proneness to originate other neoplasms is above the average for females

in general, yet it is much surpassed in this respect by the stomach and

mammse. The liability of the ovaries is quite insignificant. There is a

1 Bristol IM.-Cliir. Jour., Dec, 1899.
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great relative proneness to iionnialignaut growths ; with this must be

contrasted the almost complete immunity of stomach and ovaries from

such growths. On the other hand, the liability of the stomach and
uterus to cystic disease is almost infinitesimal, whereas ovarian cystoma

is a most frequent and wcll-mnrked disease.

Formative Period of Uterine Fibroids.—Grace P. Murray i says

that there is a possibility of determining by definite clinical symptoms
the formative period of uterine fibroids. The predisposing causes of

race, age (other than that of adult life), or condition count for little, and

the elaborate reports which form the bulk of the literature up to the

present time are of doubtful value. Chronic inflammatory conditions of

the endometrium, of the uterine parenchyma, and of the ovaries and

tubes are powerful predisposing causes. There is a direct relation be-

tween the uterine hyperplasia and the formation of fibromyomas. In-

somnia, headaches, and hyperesthesia are conditions which frequently

precede and accompany the formation of fibroids. The size and rapid-

ity of growth of a fibroid depend on its blood-supply, which is deter-

mined by the location of the nidus. Conditions such as pregnancy and

the menopause have comparatively little influence.

Changes in the Endometrium in Fibroid Uteri.—Barremans ^

does not agree entirely with tliose pathologists who affirm that fibromyo-

mas are usually accompanied by glandular endometritis. He has found

that while the deeper layers of tissue show a glandular change, the more
superficial present the microscopic appearances of an interstitial endo-

metritis. Under increased blood-pressure, or venous obstruction, the

vessels may rupture when the glands in the deeper layer are found to

contain blood-corpuscles and coagula. The glands invade the subjacent

muscular layer, and may even invade the myoma. This hyperplastic

form of endometritis is the rule ; the mucosa is seldom atrophied except

\vhen it is strongly compressed by fibromatous nodules.

The Relations of Organic Affections of the Heart to Fibromy-
oma of the Uterus.—T. Wilson ^ calls attention to the necessity for

observing the possible evil effects produced on the other organs of the

body by the growth of the uterine fibromyomas. He showed that the

conjunction of serious organic affections of the heart with the presence

of a fibroid was sometimes casual, but in a much larger number of cases

the connection between the diseases of the two organs was causal, the

heart affection being set up by the growth of the fibroid, or both being

dependent on a common cause. Occasionally the heart might be affected

directly, or it may be affected by the pressure of a large cystic fibroid, or

indirectly by a tumor pressing on the ureters and so leading to renal degen-

eration, which in its turn leads to cardiac changes. Much more commonly
a fibroid of moderate size leads through menorrhagia to anemia, and thus

to cardiac dilation or degeneration ; or, again, in the early stages of the

growth of a tumor cardiac hypertrophy might be found, and tliis latter

might give place to dilation and degeneration. It is not at present

1 Med. Rec, Dec. 2, 1899. ^ ^^y Internat. de Med. et de Chir., No. 6, 1899.
' Lancet, May 12, 1900.
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umK'rstooil how the hyptTtrnphy is l)r(>iii;'ht mImhiI, hut the coiKntioii

is ill some Joiiroo uiialoiious to the cnhirt;ein('nt ot" the iieart fotiiul in

pregnant women ; tiiere is the important ilill'crenee, however, tliat the

eaiisative atVeotion (pre<inaney) in the hitter case is delinite in dura-

tion, whereas the period ol' active* growth oi' a lihroid is iudelinitc.

\\'ilson describes the ease ol'a patient who liad an interstitial iihroid lor

4i years ; there had been several attacks ot" retention of urine, and tlie

symptoms of cardiac weakness were decidedly increased by erii^ot.

Double ooiihorectomy was performed, and was followed by alarming

heart failure lasting several days. The patient eventually made a good

recovery, and the condition of the heart showed a gradual but very

marked improvement. Six other cases in which organic disease of the

heart was apparently caused by the growth of fibroids were briefly

related. The nature of the cardiac affection, the varieties of uterine

tibroids which were present in the case, the cardiac symptoms and signs,

and the course and prognosis were then in turn considered, and it was
pointed out that after a successful operation the heart tended to recover

its tone in a really remarkable degree. The presence of the cardiac

disease favored the occurrence of thrombosis both before and after

operation ; it formed a contraindication to the use of ergot in the treat-

ment of the fibroid, and it might be an imjiortaut and even urgent

indication for operative interference. When an operation is under-

taken, every effort must be made to reduce as fiir as possible the sever-

ity of shock and the risk of subsequent heart failure, and ether should

be the anesthetic administered.

Adenomyomas of the Female Sexual Apparatus.—In his studies

of the origin, nature, and destiny of the adenomyomas of the female

sexual apparatus, Leopold Landau ^ has developed some new knowledge
of an old subject. The new matter has for the most part been accumu-

lated within the last 5 years, and is so complete that the story of the

origin, construction, and .treatment of these neoplasms may now be told

in a purely pragmatic and sequential way. As early as 1896 You
Recklinghausen observed, in addition to the ordinary fibromas, myomas,
and fibromyomas of the uterus, certain muscle-tumors in ^vhich glands

and cysts were present. The epithelium of the glands and cysts of these

neoplasms, which he denominated " organoid myomas," he believed to

be derived either from parental inclusion of fragments of the Wolffian

bodies within the tissues of the coalescing tubes of Midler, or from cut-

off postfetal outshoots of epithelium, growing from the uterine mucosa

deep into the muscularis. Landau recalls that the tubes of Midler,

which in the female become the Fallopian tubes, and by the blending of

their lower extremities form the uterus and vagina, are so situated in the

embryo that the upper segment of each tube lies laterally to the Wolffian

body of the same side ; also that at a lower point, which corresponds to

the tubo-uterine junction of postfetal life, the tube of Midler crosses

the Wolffian duct, coursing in a median ventral direction, and that the

lowest or vaginal segment lies median to the duet of the ^Volffian body.

1 Jour. Am. Med. Assoc, Sept. 30. 1899.
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With these relations in mind it is not difficult to understand how, as

Von Recklinghausen has shown, fetal inclusion of epithelium from the

Wolffian ducts within the substance of the uterine extremity of the Fal-

lopian tube, or the muscularis uteri, could come to pass. The first sub-

stantial proof of Von Recklinghausen's theory is to be found in the fact

that these tumors occur with overwhelming frequency in the peripheral

layers of the uterine muscularis near the tubo-uterine junction, and are

very often bilaterally symmetric. The second and most remarkable

proof consists in the fact that the gland tubules of the adenomyomas
under discussion, both in systematic anastomosis and character of epi-

thelium, are strikingly similar to the Wolffian canals. In these tumors

there may be traced out the systems of winding, secreting tubules with

dilated extremities emptying into a straight connecting tubule or main
canal, comb-fashion, like miniature parovaria. In other words, we see

in a neoplasm of adult life the complicated anatomic structure of an

elaborate embryonic organ. Landau has always sought for epithelial

inclusions whenever a myoma presented which had entangled itself in the

uterine muscularis, displaying no distinct line of demarcation, and each

time with a positive result. Contrary to Von Recklinghausen, he states

that adenomas which grow out from the uterine mucosa after birth may
arise from the entire mucosa corporis or from a small circumscribed area,

and may grow centrifugally through the uterine wall to the serosa, and

even into the pars uterina tub^e and ligamentum latum. He has shown,

moreover, on the basis of L. Pick's observation, that not all of these

included epithelial outshoots from the mucous membrane represent post-

fetal inclusions, but tliat some are developed from the epithelium and con-

nective tissue which grow deep into the muscularis—peripheral layers

—

in fetal life. Pick has found glands of the fetal endometrium corporis

occupying the subserous layer of the myometrium in adults, and has

demonstrated that myomatous proliferation may take place about such

displaced fragments of mucous membrane and remains of the tubes of

Midler. He has shown that mucous membrane adenomas exist, which
are primarily of fetal origin. It is well known that the stroma of the

normal mucosa corporis uteri is made up of the so-called cytogenic tis-

sue. In other words, it is a connective tissue composed of abundant

round and spindle cells and intercellular substance containing fine

reticulating fibers. This tissue is not found in the Wolffian body nor in

its postfetal remains, neither in the epi-ovarium nor parovarium. It is

likewise absent in parovarian adenomas showmg the scattered arrange-

ment and which have not attained considerable growth. If, however,

the Wolffian tubules proliferate extensively, developing many adenoma-
tous systems,—closed arrangement,—there then appears an accompany-
ing growth of cytogenic connective tissue. The appearance, therefore,

of cytogenic tissue in adenomyomas as the stroma of Wolffian body
epithelium is not dependent on the localization of the neoplasm, but on

the extent and intensity of the growth ; but if epithelium-lined tubules

are found anywhere in the female genital apparatus where such structures

do not histologically belong, the presence of cytogenic connective tissue
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MS their supportinu" substance oivos evidence of tlieir oritiin (Voiii the tube

ot" Mi'iUor or from tlie mucosa corporis ntcri. Tiandan very appropri-

ately calls attention to the <>rcat j)ractical importance of a l<nowlc<li;e ol"

the origin oi" these neoi)hisms. He believes tiiat jiixtauterine adenomas,

and even voluminous subs(>rous utiM'ine adenomas, des|>ite the ditfuse

transition of their bases into the normal muscularis, may often be

treated successfully by conservative myomectomy. Pick and jjandau

have, miu'cover, encountered adenomas in the roinid ligament and in the

l>osterior fornix of the vauina. Adenomas of the round lio-aiuent are

liard, varying in bidk from the size of a walnut to that of a j)lum.

They are not sharply defined from the surrounding tissues. In all cases

of adenomvomas of the vagina the neoplasms are situated in the muscu-

laris of the posterior fornix. They project as knotty masses intf) the

|)eri vaginal cellular tissue or ])rotrude, ])oly]>us-like, into the vagina. In

macroscopic section the liber bundles are distinct, as in ordinary fibroids.

Here and there are scattered yellowish and brown spots of pigment and

irregidar sjilits and cracks. On microscopic examination the supporting

structure is seen to be composed of atypical fibromyomalous tissue.

The little pigmented spots are seen to be gland- and cyst-formations pre-

senting cylindric and ciliated epithelium. The adenomyomas of the

ligamentuni rotundum and posterior fornix oifer valuable evidence in

substantiation of Von Recklinghausen's theory of the origin of such

neoplasms from displaced tubules of the WoHlian bodies. As in the

male the epididymis is transported during the " descensus testiculorimi

"

through the gubernaculum Hunteri, so in the female the cord of the

primordial kidney in descending may draw a portion of this embryonic

organ down with it into the inguinal canal. The Wolffian tubes, par-

ticidarly of the distal ])arovarian segment, may thus descend into the

canal of Nuck or into the labia majora. The transportation of epithe-

lium from the primordial kidney through the ligamentum teres uteri to

the inguinal region may be assumed without misgivings. Even Koss-

man, who denies the parovarian origin of uterine and tubal adenomyomas,

concedes that the epithelium of adenomyomas of the round ligament

comes to this region along the route indicated. If the AVolflfian body is

abnormally long and extends down over the dorsum of the sinus urogeni-

talis, or the canals at its lower pole persist until the tubes of Midler

blend at the sinus, the ])arovarian segment of the Wolffian body could

easily be swallowed up in the dorsum of the uterus or vaginal fornix.

The adenomyomas of the posterior fornix present further evidence of

their primordial-kidney source in the dichotomous branching of their

tubules. In the case of those adenomas originating from the epoo])horon

we have to deal not with hypothetic Wolflian canals, but with physio-

logically preserved masses of primordial kidney. To the adenomyomas
derived from the Wolffian body L. Pick has given the name " meso-

nephritic adenomyomas," and to those derived from the nuicous membrane
the name of " mucous membrane adenomas." The adenomyomas of the

female sexual apparatus, therefore, belong to one or the other of these

groups, and must not be confused with the ordinary histoid myomas
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which represent simple circumscribed outgrowths from the muscularis

uteri, and which, according; to A'irchow, are the result of irritative or

inflammatory processes, and are not developed in any way from dis-

placed epithelium.

Mortality from Fibroids.—F. H. Champnes,^ in discussing the

natural history of uterine fibroids, says that the mortality is to be con-

sidered from two stand])oints : first, those which are not operated upon,

and, secondly, those which are. The medical postmortem notes of St.

Bartholomew's Hospital from 1867 to 1899 show that examination was
made of the bodies of 1398 women of 30 years of age or over. I'terine

fibroids were noticed in 74 cases, or just over 5^. A study of these

records shows that the mortality of the 74 cases, apart from operation,

was only 4.05
'fo

• In only 3 of the 74 cases could death be attributed

directly to the uterine tumor. [In estimating the value of these figures

tiie indirect effects of these tumors must be taken into consideration ; a

patient worn out from pain and anemic from loss of blood grows more
and more into such a condition that she may contract almost any disease

she would not have contracted otherwise ; and having contracted it,

is unable to survive on account of the creneral condition of her health.

These indirect results are far more serious than the direct ones in uterine

fibromas.] The surgical postmortem examinations cover a period from

1885 to 1899, and state the results of the examination of the bodies of

462 women upward of 30 years of age. The number of fibroids noted

in these was 67. In 15 of the cases death was due, directly or indi-

rectly, to the fibroids. In the ward for diseases of women in the

same hospital, out of 547 cases of uterine fibroids there were 29 deaths,

all of which, with one exception, followed operation. The reporter re-

marks that the classification of a death after hysterectomy is a matter for

debate, and must depend upon the practice of the surgeon. If he oper-

ates when life is not threatened, then a death is to be credited to the oper-

ation and not to the fibroid ; if he operates only when life is threatened,

then the death is to be attributed in large part to the fibroid. It is ap-

parent, therefore, that the percentages of mortality after operation are

not a true test, either of the skill of the operator or of the correctness of

his practice. A^ e can not compare the operation for ovarian and fibroid

tumors ; the former almost invariably are fatal, while the latter are

rarely so. Whether an operation should be undertaken in uterine

fibroids depends upon the conditions in each case. Those needs which

urge operation in fibroids are pressure upon the kidneys, a long-con-

tinued and severe hemorrhage, and rapid growth. Mere size may or

may not be an indication for operation. A cystic fibroid should be treated

like an ovarian tumor and removed.

Treatment of Uterine Fibroids.—According to Shober,^ the ex-

tract of the mammary glands of sheep will often be found very helpful

in regulating menstrual symptoms, causing increased regularity, diminu-

tion in the flow and of the pain accompanying it, while the tumor or

tumors gradually decrease in size. From 2 to 4 grains of the desiccated

1 Lancet, Jan. 20, 1900. =* Med. News, Sept. 30, 1899.
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iilaiul nro given several tiinos a day (up to 12 oniins a day) over ti pci'iod

of '2 months. A dcpri'ssinu' action on tiic heart is not to be anticipated.

[The results of this treatment are more than doid)tful, and it must be eou-

sich'red as still in its experimental stau'e. The faet is patent tliat aft(M' a

lengthy trial and much literaturi' on the subjeet few (very lew) men are

('ontinuinii' its use. Most of those who formerly used it quite exten-

sively are now operating on the cases they formerly treated with the

lymph and reported cured or relieved.] (Irimsdale ^ says that tl)e in-

(Ueations for o]ierative interference of fd)roid tumors might be dividecl

into irldticc and ahso/xfc. The relative indications comj)rise all the

various well-known symptoms, including the mere presence of a tumoi-.

The absolute indications covered all possible accidents which might
happen calling for immediate o])eration. Of these, he had met with

the following complications : Tumors obstructing delivery ; torsion of

the pedicle of a sul)perit<)neal tumor, causing acute peritonitis ; sup-

purating fibroid tumors, which might result sometimes from throm-

bosis of the vessels ; and ascites from chronic peritonitis, especially

associated with calcifying tumors. The relative indications might

be divided into vaginal and al)dominal. Amono- these there mitrht

be : (1 ) Kapid growth of the tumor, due sometimes to cystic degen-

eration
; (2) pain due to pressure, and often to accompanyiug disease

of the appendix
; (3) size and weight incapacitating a patient

; (4)

pressure-symptoms, especially on the bladder, I'cctum, or ureters
;

(o)

severe hemorrhage
; (6) fetid discharge, which usually indicates a tumor

protruding into the vagina. A\ ith respect to the choice of route, gen-

erally speaking, vaginal symptoms require the vaginal route, while

abdominal symptoms indicate the selection of the abdominal route. The
combined method is often a confession of failure to comj)lete the opera-

tion undertaken in the first place. The mortality after either abdominal

or vaginal operation is mainly due to sepsis, and experience has seemed
to show that it is easier to avoid infection from without by operating

jier vaghunn, but now results of abdominal operation are so good that it

might be considered as safe as the vaginal route. The avoidance of

hernia and absence of scar in vaginal operations are not factors of great

importance.

Subperitoneal Hysterectomy.—Jaboulay - describes the following

method : The usual median incision is carried as low as the symphysis, but

without opening the peritoneum. The latter is then pushed upward at

the side of the bladder until the broad ligament is reached, when the

ureter and uterine artery will be seen, the latter being ligated. Lifting

the peritoneum still higher, the anastomosis between the uterine and

ovarian arteries is secured and the round ligament divided. The same

procedure is followed on the opposite side. The bladder is separated

from the uterus from below upward, and the cervix uteri is then freed

from the vagina and drawn upward and forward. The tubes and

ovaries are then detached, the peritoneal cavity is opened, and the uterus

is removed. The small transverse opening in the peritoneum is sutured

1 Brit. Med. Jour., April 7, 1900. ^ Lj-on mod.. No. 37, 1899.
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and the cavity of the wound is drained into the vagina. The writer has

employed this method with success in several cases, and believes that it

greatly diminishes the risk of sepsis, and prevents hemorrhage during

the operation as well as facilitates the removal of diseased and adherent

adnexa. [This procedure unnecessarily complicates the operation of

hysterectomy and gives absolutely none of the advantages claimed

for it.]

Ultimate Results of Castration for Fibromyoma.—Winternitz i

quotes Siixinger's statistics, including 51 operations with 8 deaths; 39

patients were kept under observation during periods varying from 3 to

16 years ; of these, both ovaries had been entirely removed in all but 3.

In 88.8^ the hemorrhages entirely ceased; in 83.3^ the tumor cer-

tainly diminished in size. In 3 cases only did it continue to enlarge

—

twice on account of sarcomatous, and once from cystic, degeneration. In
spite of these favorable results, the writer thinks that castration can not

be compared with the radical o])eration, the mortality of the latter being

as low as 2^ in some hands. The palliative operation should, accord-

ingly, be reserved for a limited class of cases in which, on account of the

condition of the patient or the anatomic conditions, removal of the uterus

Avould be attended with too great risk. [Not only does the loss of 8

cases following this operation condemn it, when compared to the results

of hysterectomy, but the risk shown by leaving 2 sarcomas (mistaken

for fibroma—an easily made mistake) should condemn the procedure at

uU times as a routine operation.]

Ultimate Results of Myomectomy.—Abel -^ presents a complete

record of the abdominal sections for uterine fibromyomas performed by
Zweifel from 1887 to 1894. He repeatedly examined 7 patients during

a period of 5 years, so that he was able to state their exact condition.

Many interesting facts were brought out, among them the behavior of the

stump after supravaginal amputation (according to Zweifel's method).

Contrary to the opinion of those who advocate total extirpation, in only

9 cases did suppuration occur, the patient making a good recovery and
presenting no local complications in subsequent examinations. Vesical

symptoms were less marked than after hysterectomy. The patients were

all able to perform their usual work within 3 months after operation.

Tlie question of vaginitis and contraction of the vagina after supravagi-

nal amputation was carefully studied ; the former appeared to be due to

mechanical causes (difficult coitus) rather than to an irritating discharge

from the cervical canal. The danger of malignant degeneration of the

cervix seems to be so small as to furnish no argument against the opera-

tion. According to the writer's observation, it undergoes progressive

atrophy. A careful study of the cases in which the ovaries were left

after removal of the uterus led to the inference that the glands undergo

a more or less rapid atrophy, which results in complete loss of their func-

tions before the natural time of the climacteric. Glaenecke's statement

that atrophy of the external genitals is delayed when tlie ovaries are pre-

served was not borne out by the more extended observations of the

1 Berl. klin. Woch., No. 36, 1898. - Arch. f. Gyuak., Bd. LVir, Heft 2, 1899.
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writer. ( )ii till' other liniuK tlie plieiioineiia ohsoi'vcd ivseiiiMeil the

iiofiiKil rather than the artilieial eliiuaeterie noted after castration of yoiiiij;'

women. Tlie avoniu'O per.^^istoiu'e ol" the nienslrual niolini<Mi when the

iiterii.s alone wa.>^ reinoveil was IS months. The patients whose ovaries

were not removed ]>resenled the intereslinix phenomena ol" more or less

reiiidar menstruation alter snpravauinal am])ntation, pcrsi.sting in one

instani-i' lor o years. The writer eonehi(h's that it is better to preserve

the ovaries whenever it is possible.

MALIGNANT DISEASE OF THE UTERUS.
Carcinoma of the Uterus.—T. A. Ashby ^ emphasizes the I'aet

that eareinoma ol" the nterns is a very insidious disease, and may reaeii

an advanced stage before its symptoms are recognized. The early

.symptoms simulate functional disturbances of menstruation. Any hem-
orrhage diu'ing or subsecpient to the climacteric or any foul discharge

should be promptly investigated, and all uterine troubles not responding

to judicious local treatment or lesions about the cervix should arouse

suspicion. Physical signs alone can not be relied upon in the early

stages, and, when in doubt, it is important to make micro.s(!opic exami-

nation of curettings or of secretions excised from the uterus. W.
Krnsen - says that to aid in the early diagnosis of cancer of the nterns

the following points may be of value, althongh all may not be applic-

able in every case: (1) The unusual friability and vascularity of the

tissne, which, if not detected by the finger, may easily be made appar-

ent by hooking a tenaculum into the snsjiected area. The tenaculum

will immediately tear out and cause abundant bleeding from the carci-

nomatous tissue. (2) A close adhesion of the nmcous membrane of the

portio to the parenchyma. (3) The difficulty in cervical dilation, as

evidenced by the introduction of a tent. In a cancerous process there

is, as a rule, a continuance of the hardness after dilation, (4) Bleeding

is easily provoked by an examination or by an luuisual exertion or

manipulation. (5) The characteristic induration of the cervix is almost

imperceptible at first, but increases as the disease progresses. (6) Punc-

ture of any suspected nodules or follicles ^vi\\ differentiate carcinoma

from cy.stic follicles or distended glands. (7) Ulcerated or eroded

areas which are not sj)eedily amenable to treatment should be regarded

with suspicion. (8) Any enlargement of the uterus occurring after the

menopause is usually due to malignant disease. (9) An early diagnosis

can be made wdth absolute certainty only by microscopic examination

either of an excised wedge from the sus])ected cervix or, in cancer of the

body, of portions of the endometrium removed by curettage. The value

of the examination will depend upon the experience and competency of

the pathologist. T. S. Cnllen ^ states that there are 3 dilf'erent kinds of

nmcous membrane in the uterus : viz., (1) that of the vaginal portion
;

(2) that of the cervix
; (3) that of the body ; and hence there are 3

1 Maryland Med. Jour., Sept. 23, 1899. - Pacific Med. .Jour., Dec, 1899.

»Med. Eec, Dec. 9, 1899.
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definite varieties of carcinoma, and only 3, in the uterns. There is no

difficulty in making- a diagnosis of carcinoma of the various portions by
an examination of tlie scrapings. The presence of glands at a consider-

able distance from the mucosa is not, as had been supposed by some, an

indication of malignancy. An idea that has gained quite general accept-

ance is that the mucous membrane of the uterus is shed at each men-
strual period, but some recent studies liave shown that such is not the

case. The glands in the body of tlie uterus take no part whatever in

squamous carcinoma of the cervix. Rarely in cancer of the cervix is

there an extension to the lymphatic glands. The cells in cancer of the

cervix are usually rather large and the lymph-radicles somewhat small.

In the breast, on the other hand, there are small epithelial cells and

large lymph-channels. It is probable that the growth nuist extend far

out into the broad ligament before extension into the lymphatic glands

can take place. In one case, in which there was a squamous carcinoma

of the cervix associated with pregnancy, the woman had l^een kejit under

observation until term, and then both uterus and child were removed.

The child had lived 4 or 5 months, and had then succumbed to some in-

tercurrent trouble. The mother was still alive and well, though the

operation had been performed 2 years before. A very curious and inter-

esting feature of the case had been the presence of a normal decidua

formed on the lip of the external os, as well as in the uterus. In one

case, in which a diagnosis of malignancy had been made from an exami-

nation of the scrapings, after removal of the uterus it had been impos-

sible even for an expert to distinguish, from the external appearance,

between this and the normal uterus. However, on cutting open the

uterus a malignant growth had been found. In such a case diagnosis

without microscopic examination woidd have been impossible. The
glandular growth of the cervix w^as the most malignant type of carcinoma

found in the uterus. True erosion of the cervix is characterized by loss

of substance and disappearance of the epithelium, but a large number of

so-called erosions are nothing more than eversions of the normal mucous
membrane. As the blood-vessels in this portion of the mucous mem-
brane are covered only with a layer of epithelium, the surface appears

red. When such a surface is treated, as in the old days, by repeated

apj)lications of iodin, the result is a thickening of the epithelial covering

and an appearance resembling healing of the surface, so that it looks like

the outer portion of the cervix. This has led the physician to suppose

that the " erosion " has been healed ; but in a few weeks the thickened

epithelium will be exfoliated, the blood-vessels will once more show
through the thin epitheHum, and the physician is then led to believe that

the " erosion " has returned. Occasionally, the hardening and dilating

of the glands of the cervix will give an appearance suspiciously like car-

cinoma. In cases of adenocarcinoma of the body of the uterus it is im-

possible to say definitely, by palpation, that malignant disease is present

;

indeed, such might be the case and still the uterus be diminished rather

than increased in size. In this class of cases one must depend upon
microscopic examination for a diagnosis. In all cases in which the
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patient is botwcon oO aiul (i<) years ol' ag-e, and there are liein()rrlia<>;es,

and the diaji'iiosis is not clear, the nterns shonld be euretteil or a portion

ot" the eervix renioveih The diagnosis of nialignaney haA'ing been made,

no time shouUl be h>st in removing' the entire nterns. It shonld not be

forgotten tliat in seeuring the scrapings thcM-nret nnist be systeinatieally

apj)Hi'd to tlic whole interior itfthe organ, otherwise the diseased portion

might be pasx'd bv.

Pathology of Carcinoma of the Uterus.—D'Krchia ^ calls atten-

tion to certain tissne changes in the nterns and achiexa in connec^tion

with cancer. Hypertrophy and hyperj)lasia of the uterine mucous mem-
brane and connective tissue are frequently noticed, and occasionally sar-

«-omatons degeneration of the connective tissue of the cervix. Extensive

hyaline degx'neration of the stroma and vessel-walls of the ovaries is

common, and in one instance a small metastatic nodule was found in the

middle third of one tube. The practical deduction made by the writer

is that the adnexa should always be extirpated with the uterus even in

the early stages of cancer of the uterus. Kaufmami,^ froiu microsco])ic

stndies of a cancerous cervix removed 5 years after supravaginal ampu-
tation of a fibroid uterus, arrives at the conclusion that malignant
adenoma, especially of the cervix, represents a distinct variety of

(•ylindric carcinoma, with a tendency to the formation of more or less

perfect glands. The malignant cliaraeter of the growth is sliown by the

polymorphism of the gland-epithelium as well as the disposition to the

formation of numerous layers. So-called inoculation—metastasis in the

vagina—usually represents direct extension of the disease. True meta-

stasis by way of the lymph-vessels or blood-vessels is more probable than

the development of separate foci by inoculation. It can not be denied,

however, that raw surfaces may be inoculated during operation.

The Coexistence of Fibromyoma and Carcinoma in the Uterus.

—W. Wayne Babcock, Jr.,^ reports o cases of associated fibroma and

carcinoma of the uterus, from which he draws the following con-

elusions : (1) That the frequency of association of fibromyoma with

adenocarcinoma of the corpus uteri is greater than would be a priori

expected, and relatively greater than with the more common epi-

thelioma of the eervix
; (2) that a coincidence of the two growths is

favored by their individual proneness to affect the nulliparous, but that

the frequency of association seems greater than is thus explained, or than

is explained by the frequency of fibromyomas in all uteri after luiddle

life
; (3) that the endometrial hyperplasia and congestive and irritative

influences produced by fibromyomas would seem to favor the develop-

ment of the malignant tumor
; (4) that further investigation is desirable

before the old theory that fibroids predispose to cancers in the uterus is

considered as disproved
; (5) that the occasional serious errors of diag-

nosis from this association render the routine examination of the endo-

metrium desirable in elderly women Avith fibroids, and imperative wdien

there is excessive discharge or overdischarge, or abundance of scrapings.

1 Zeit. f. Geburtsh. u. Gymik., Bd. xxxviii, 1899, Heft 3.

2 Virchow's Archiv, Bd.'cLlv, Heft 1, 1S99.
^ Jour. Alumui Assoc. College of Physicians and Surgeons, Baltimore, July, 1899.
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The Medicinal Treatment of Uterine Cancer.—Tliomas More
Madden ^ refers to celandine, or swallowwort, as a very old remedy
which has been again recently reintroduced into practice in the treat-

ment of cancer cases, and says that it was employed in some cases of
malignant disease of the uterus in his wards. In 3 of these, in which
the celandine extract was locally applied and administered internally,

the condition of the cancerous ulceration was rapidly and distinctly im-
proved for a time ; in 2 no change was produced ; but in none of them
was any permanent curative effect produced. The local injections of
absolute alcohol, as recommended by Schultz, Avere employed in some
of his inoperable cases of cervical cancer. In one of these the first

injection of alcohol was followed by such local pain and constitutional

disturbance as to prevent its repetition. In two other cases similar but

deeper parenchymatous injections, repeated at intervals of 2 or 3 days,

were attended with some diminution in the amount and fetor of the dis-

charge, and in an apparent shrinkage in the diseased structure. In neither

of these cases, however, did the patient remain sufficiently long under
observation to warrant any conclusion as to the probable duration of

these effects. Several years ago Madden called attention to the value of

methylene-blue as a local analgesic in pruritus and other gynecologic

cases, and since then he has frequently employed it in this way and to

relieve the pain of utei'ine cancer. In cases of inoperable cervical car-

cinoma a pledget of sterilized gauze saturated in a 5 ^ solution of

methylene-blue will occasionally not only allay pain, but also cleanse

and temporarily improve the condition of the parts, while the injection

of a similar solution by the needle into the substance of a medullary

growth may for a time cause some diminution of its size and abatement
in the amount and fetor of the discharge.

Gessner ^ states that the three symptoms to be relieved are hem-
orrhage, offensive discharge, and pain ; the two former may be checked

by judicious operative interference. Narcosis is advisable, for the moral

effect as well as for the purpose of doing thorough work. The technic

is, briefly, disinfection of the field of operation, thorough curetment with

a sharp spoon, deep cauterization, and tamponade with iodoform gauze

after the application of boro-tannin. The tampon is removed in 5 or 6

days, and after separation of the slough strong tincture of iodin is applied.

Zinc chlorid is more or less dangerous, since its action can not be con-

trolled. Chlorid of iron, pure carbolic acid, and other similar caustics

produce no permanent effect, and must be used repeatedly. Injections

of alcohol, pyoktanin, etc., are painful and uncertain. The flap opera-

tions of Martin, Chrobak, and others are of limited application. If no

operation is possible, the best local treatment is the application of dry

disinfectant and astringent powders. Potassiuui permanganate (1 : 1000)
is the best solution for vaginal injections, hydrogen dioxid and thymol

being also recommended. Narcotics should be used sparingly at first,

the coal-tar derivatives being tried before opium. J. Parsons ^ remarks

1 Brit. Med. Jour., Oct. 14, 1899. ^ Ceutralbl. f. Gyniik., No. 29, 1899.
3 Krit. Med. Jour., April 28, 1900.



422 (iYNKl ()!,()( iV,

tliMt S;iiirrrK'(''> (li>((i\cry of a definite parasite oiuncd up a |)iissil)ilitv

of trcatiiii:' tlio disease (Imniiili the niediiiiu ot" tlie eireulatioii, eradicat-

ing' it entirely. 'Plie investigations dl" I'astenr, made nioi'<> than 20 veai's

ago, shitwed that the saeehai'(>ni\cetes eould obtain everything i'e(jnire(l

for their nonrishinent in the human body, while Sehutzenherger had

tleninnstrated that they could extract oxygen Irom the red (•or))uscles

through a thin niemhrane. The human body, therefore, is (juite a suit-

able hal)it;ition for thes(> fungi, except that their main food—sugar—can

bo obtained only in small quantities. This serves to ex})lain the slow

growth of tlie ])ai'asites as compared with their ra])id growth in fermen-

tation with abundance of sugar. He thinks that the two methods of

projnigation, by l)udding and by sporing, will explain the great varititions

observed in the periods of recurrence, because when spores are formed,

they might remain quiescent for years before commencing active growth.

The rapidity of gnnvth in cancer of the liver and in stout persons can

be explained, for the liver is the storehouse for sugar, and in stout per-

sons there is often an excess in the circulation, Avhich might even be

found in the urine. We can now understand why the disease is more
prevalent in the water-sheds and along the courses of riv^ ers, beeause the

saccharomycctes flourish in moisture and damp atmosphere. Judging

from Pasteur's work, there is no toxin formed by the yeast. This will

account for the clinical symptoms of cancer being different from the

microbic group of diseases ; in fact, he considers that Sanfelice's state-

ment explains nearly everything in connection with the disease, and is

probably correct. He indicates the lines on which treatment might be

successful. Various bacilli are hostile to these fungi, and some toxin

might be found which will kill them without doing harm to the cells of

the body. A'^arious drugs and salts destroy these saccharomycctes, and
a selection of those that might safely be administered can be tried. As
phagocytosis does not take place, further knowledge may show how to

induce it. An antidiabetic diet, so as to reduce the sugar as much as

possible, is Morth trying.

Operative Treatment of Carcinoma.—Gottschalk i commends the

following method of treating inoperable cancer of the cervix : after thor-

ough cauterization of the ulcerated cervix, a circular incision is made
with the Paquelin cautery in healthy vaginal tissue, and the cuff thus

formed is turned downward over the diseased area and kept in contact

with it by a gauze tampon, which is left in situ for a week. A cicatrix

results, wdiich occludes the vagina transversely and resists the invasion

of the disease for o or 6 months, during which time the patient remains

free from hemorrhage and foul discharge.

H. A. Kelly ^ says that we can not reason too closely on the sup-
posed analogy between cancer of the uterus and cancer of the
breast, (ilandular metastasis, which plays so important a role in mam-
mary cancer, has very little to do with the extension of the disease in

uterine cancer. The latter progresses through the tissues from its cer-

vical focus. The aim of the operation is to give the diseased cervix

1 Centralbl. f. Gyn-ik., No. 3, 1899. ^ joj^Qg Hopkins Hosp. l?iill., Mar., 1900.
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the widest possible berth instead of removing the uterus and the

pelvic glands. The frequent recurrence in the vaginal vault empha-
sizes the importance of beginning enucleation at a point as distant as

possible from the junction of the vagina with the cervix. In every case

the ureter should be catheterized, which can be readily done by putting

the patient in the knee-chest position. After the catheter is in position

the patient is again placed on her back. If this preliminary catheteri-

zation is not performed, the operator must enucleate the cervix, for fear

of including the ureters in the ligatures. After curetting the diseased

cervix he cuts through the vagina on all sides and strips it loose from the

bladder, so as to expose the vesico-uterine peritoneum. The opening is

then made posteriorly into the recto-uterine pouch, which frees the uterus

from all its attachments except its broad ligaments. A gauze pack is

then put into tlie pelvis above the uterus, while the anterior uterine wall

is caught with the forceps and drawn through the anterior incision until

the fundus is inverted. The uterus is then divided from above down-
ward. One-half of the uterus is then grasped by the forceps—one being

placed on the body and one upon the cervix ; an incision is then made
transversely above the cervix, dividing each half into two portions, the

uterine vessels are clamped, and the body of the uterus removed. After

the removal of the body of the uterus on both sides the cervix is taken

out, beginning on the side of the cervix which is least implicated. After

three-fourths of the uterus have been removed the most important step

of the operation is reached, namely, the removal of one-half of the

involved cervix with the infiltration of the broad ligaments ; the extirpa-

tion of the greater portion of the uterus affords a maximum space for

the operator. The diseased portion of the cervix held in the forceps is

to be exsected by the widest possible incision. A ligature in some cases

can be employed, but hemorrhage is best controlled by the hemostatic

forceps devised by Skene, of Brooklyn. If the ureter is outside of the

diseased area, it may be left, but in some cases it is necessary to resect it

and reattach it to the bladder.

Abdominal Hysterectomy.—Picque and Manclaire ^ believe that

simple vaginal hysterectomy is not the most radical method of dealing

with cancer of the uterus. In order to remove all the disease the oper-

ation not only must be undertaken as early as possible, but must be

thorough, involving the removal of all the affected lymph-glands. This

can be accomplished only by the abdominal route. The procedure is

lengthy and not free from danger, on account of the proximity of large

vessels. Preliminary ligation of the uterine arteries at their point of

origin affords the best method of hemostasis. The operative mortality

in the abdominal operation is 4 times as great as in vaginal hysterec-

tomy. As regards the ultimate results, sufficient data have not yet been

collected to speak positively. Moreover, the technic has not been per-

fected. It must be remembered that the thorough removal of carcino-

matous foci from the pelvis is a far different procedure from the dissec-

tion of the axilla or the neck; but if the more dangerous operation increases

^ Ann. de gynec. et d'obst., Jnne, 1899.
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tile cIkuicc d!" the radical eiirc, the siiriicoii should imt licsitatc to |tcrtunn

it ill every suitaMe ease of uterine cancer.

Vaginal Hysterectomy.—Terrier ' draws a olooniy picture ol" this

operation, a.s Car as inuuunity from recurrence is eoncerned. II" the caii-

eerons uterus is to be removed, tlie alxlomiual is better than tlie vaginal

nietluHl. Out of Jl abdominal hysterectomies by Terrier, (5 recovered

and 3 (he(h He admits that astonish inuly ii'ood tem])orary results follow

hysterectomies when the disease is so far advanced that recurrence nuist

be almost inunediate. He himself has not only removed the uterus, but

also resected the vagina, dissected away pelvie glands, and cleared away
all that was suspicious—complicated o])erative manfcuvers practicable

only through the abdomen, (ireat temporary relief ensncd, but early

recurrence invariably occurred. He has never succeeded in curing his

patient thoroughly, however extensively he was able to clear away sus-

picious tissue. He feels certain that the alleged permanent cures re-

ported by others w^ere errors of diagnosis, clinical and pathologic.

[These conclusions coincide with those presented at the last meeting of

the American Medical Association, when it was virtually decided that

recurrence is bound to follow sooner or later in every case of true cervi-

cal carcinoma operated upon.] Jessett - reports the results of vaginal hys-

terectomy for carcinoma of the uterus in 107 cases operated on during 7

years. Of the patients, 9 died from the operation—3 from shock, 2 from

intestinal obstruction, and 4 from peritonitis. Of the whole number, 4

were operated upon in 1892, 17 in 1893, 22 in 1894, 16 in 1895, 18 in

1896, 18 in 1897, and 12 in 1898. Of the 4 patients operated on in

1892, 1 is known to be Avell ; 1 died within a year from recurrence ; 1 had
an early recurrence ; and 1 was lost sight of. Of the 1 7 patients operated

on in 1893, 1 died from septic peritonitis and 6 had recurrence and died

within a year. Of these, 1 died within three months from a secondary

growth at the pylorus, and 1 in 9 months after the operation from a

secondary growth in the intestine. There w^as no local recurrence in

either case. Three of the patients were lost sight of, but they were w'ell

12 months after the operation, and the remaining 5 w^ere free from recur-

rence 2 and 3 years after the operation. Of the 22 patients operated

on in 1894, early recurrence took place in 5, and 3 died from the opera-

tion—1 from shock, 1 from intestinal obstruction, and 1 from peritonitis.

One patient died 12 months after the operation from other causes, and
there was no local recurrence. Seven patients were well in from 9 to

lo months after the operation, and tlie remaining 6 were well 2 years

afterward, and, so far as is known, without recurrence. Of the 16 patients

operated on in 1895, early recurrence took place in 5, in 2 within a year,

in 2 within 2 years, and in 1 within 2J years. The remainder were well

when last seen, 4 of these quite recently. Of the 18 patients operated

on in 1896, 2 died from septic peritonitis, recurrence took place in 5

within a year, and 1 died within a year from secondary glandular in-

volvemeu', but without local recurrence ; 2 patients were lost sight of,

and the remainder w^ere free from recurrence when last heard of. Of
' Gaz. des Hop , July 22, 1899. ^ Lancet, Nov. 18, 1899.
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the 18 patients operated on in 1897, 2 died—1 from intestinal obstruc-

tion and 1 from peritonitis. In 3, early recurrence took place ; in 1,

secondary deposits in the abdomen ; 2 were lost sight of, and the

remainder were free from recurrence when last seen. Of the 12 patients

operated upon in 1898, 1 died. This was a case of combined abdominal

and vaginal hysterectomy, the carcinomatous uterus being also the seat

of several myomas. In 1 case immediate recurrence took place ; on the

remainder, it is yet too early to make any comment, although they are free

from recurrence. Two of the cases were complicated by the presence

of ovarian cysts, which were tapped through the vagina and their con-

tents removed. Both patients recovered. In 5 cases myomas were

present, in 4 instances necessitating the performance of the combined

abdominal and vaginal operation. Of these, 2 died from shock. Myomas
of smaller size were present in several other cases, and in these the dis-

eased organ could be removed through the vagina. In 13 cases the seat

of the disease was limited to the body of the uterus ; in the remainder the

disease commenced in the cervical canal or the enlarged os, and in many
of these the mucous membrane of the vagina was more or less invaded.

Pryor ^ describes his method of performing the operation for carcinoma

of the cervix : He makes the usual vaginal incision, except that the inci-

sions do not join at their lateral extremities, but leaves a strip of mucous

membrane ^ of an inch wide intact between them. He then separates the

uterus from its attachments anteriorly and posteriorly by the fingers, and

further passes one finger up along the posterior cervix of the uterus in the

median line as high as he can reach, separating the adhesions, however,

over a tract no wider than the fingers ; he then draws the uterus down with

traction-forceps applied one at each side of the external os, and splits the

anterior wall of the uterus as far as he can see; then attaching fresh trac-

tion-forceps to the upper angle of this portion, he draws the uterus down
further, rolling out the cut and continuing the incision in the median line

through the anterior wall until the fundus comes into view. He then

passes a large grooved director up along the uterus posteriorly in the

tract laid bare by the finger, and brings it into view in front of the fun-

dus ; he then slits the uterus with a knife on the director, so that it is

separated into two lateral halves. A pair of traction-forceps is then fas-

tened into the fundus of each segment and another pair into each side of

the cervix. The right half of the uterus is then shoved high up into

the pelvis, the left is drawn down, and the adhesion and the aduexa are

freed until this half of the uterus and broad ligaments is wholly clear.

This is then shoved far back into the pelvis. The right half is next

drawn down and the process repeated, except tliat great care is taken

to avoid injuring the appendix in case it should be adherent to the

appendages on the right side. When the right half of the uterus and

the appendages are thoroughly freed, the fundus of this side is drawn

strongly downward and the ovarian artery is clasped with a pair of for-

ceps slowly from above downward. The same process is repeated on the

other side and the uterus is removed. The strips of mucous membrane
1 Am. Jour. Obst, May, 1899.

28 S
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l(>t't intact ill the nriLiiiKil incision prevent the hroad lioanients iVoni

heiiii;' iovu durino- tiie annexing;. The pelvis is then (h-ied, inspected for

heinorrhaae. and packed with o-niizo.

AFFECTIONS OF THE PELVIC VISCERA.
Tumors Developing in the Abdominal Wall.—()lshaiisen,i at a

recent moetini;- of tlie (icsselschaft i'i'ir (Jehiirtshnelfe iind ( Jynakologie

of Berlin, sp(d<e reoardino- tumors dcvelo})ing in the abdominal wall, and

especially di' the Hhroid variety. He has observed 22 such tumors dnrini;'

the hist \'2 years, 20 of which w^cre removed by ojicration. All occmrred

in women who had borne children. It is his belief that there is a close

relationship between these tumors and pregnancy and labor ; and, fur-

thermore, as shown by Yirchow's investigation, they residt from injury

or tearing of the muscle-fibers in the posterior portion of the rectus

muscles. The diagnosis is easily determined in the greater nnnilx'r of

cases, but when the tumor is very large, it is often most dilHcult. They
should be treated by operation, care being taken not to open the peri-

toneal cavity. Finally, he described 2 cases of very uncommon tumors

of the abdominal wall—one a carcinoma which appeared 1 J years after

an ovariotomy, and the other an ovarian tumor occurring 11 years after

an ovariotomy. At the same meeting Pinkus demonstrated a fibroid

tumor, the size of a fist, which he found embedded between the internal

oblique and transversalis muscles. Flaischlen also described a ease in

which he removed 3 fibroid tumors from the abdominal wall. They
oi'iginated in the posterior wall of the rectus muscle and from the aponeu-

rosis of the left external oblique muscle. According to A. L. Stavely,'-^

sex is an important factor in their production. Sufficient confirmatory

statistics have been collected, substantiating this point. Ill says that

82^ occur in Avomen. In 38 cases collected by Gratzer, 33 occurred in

women ; Sanger reports 8 cases, all of which were in females ; Guerrier

refers to 44 records from the literature, and out of 35, where the sex

was specified, only 3 were in men. In Stavely's list, which includes 100

cases, and which is in no way complete, 8.9 occurred in w^omen, 16 in

men, and in 5 the sex is not mentioned. The unusual preponderance of

these growi:hs in women has unquestionably a direct relation in many in-

stances to pregnancy or labor. During advanced pregnancy or labor the

abdominal walls are very prominent, and on that account more freely

exposed to surgical insults, like kicks and blows, which are frecpiently

a.ssociated with the primaiy development of sarcomas and also fibroids.

In 23 cases in Stavely's table it was mentioned that the patients had

either been pregnant about the time the tumors first were noticed, or in

labor, or were mothers of several children. The great majority of the

100 were between 20 and 40 years of age ; 15 were over 40, and of

these, 9 had tumors presenting an appearance of malignancy ; 4 were

below 20 years. Age, then, seems to be a predisposing factor.

Torsion of the Fallopian Tubes.— Praeger ^ collected 20 cases of

1 Centralbl. f. Gvniik., No. 32, 1899. ^ pjjji^j j^ig^i Jout., Mar. 17, 190(».

3 Arch. f. Gvmik., Bd. i.viii, 1900, Heft 3.
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torsion of the Fallopian tnbes, to which he adds 2 which came under

his own observation. He explains this relatively small number by the

fact that the pedicle is rarely sufficiently long to allow it to become
twisted. In order that this accident may occur it is also necessary that

there should be a cyst or neoplasm of the tube, confined to the distal

portion, and that no adhesion should be present. Torsion is accordingly

most common in connection with hydrosalpinx. As regards the imme-
diate causes of torsion, these are the same as in the case of ovarian tumors.

Hemorrhage into the tube and sac result, as in ovarian cysts ; the blood

may escape into the peritoneal cavity. Necrosis, infection, and peri-

tonitis occur secondarily. The clinical symptoms, prognosis, and treat-

ment are practically the same as in ovarian tumors.

Supernumerary Fallopian Tubes.—A. C. Victor i remarks that

the special interest in the Fallopian tube lies in its outermost part, about

the region of the outer third and the abdominal opening—the fimbriated

extremity. (1) The most common variation here is the presence of more
than one fimbriated extremity. The supernumerary openings, or ostia,

may be one or more in number (1 to 3), and resemble the terminal

ostium in being surrounded by fimbria? and by leading into the canal of

the tube. (2) Another variation is the appearance of a bunch of fimbria

without an ostium, but growing from a pedicle which springs frojn the

wall of the tube a varying distance from the fimbriated extremity.

[Doran reports a modification of this (a) in which the pedicle had atro-

phied and the fimbriae appeared to lie loose in a fold of the broad liga-

ment ; and he reports a case (6) in which the fimbriae were attached to

the pedicle of the hydatid of Morgagni, and a second case (c) where the

hydatid of Morgagni had disappeared, and in its place was a bunch of

fimbria on a long pedicle.] (3) The third variation is the presence of

a tubular prolongation projecting from the main tube, after the manner
of a branch ; this tul>e may be blind and may have fimbriae at its

extremity and along its side. [Klob has called attention to a small ex-

ample of this blind tube, amounting to little more than a slight l)ulging

of the wall of the tube, which is thinned at the apex and situated near

the root of the normal fimbriae. It seems quite possible to trace a

relationship between these last two classes and to combine them into one,

making the second class the presence of a secondary projection from the

wall of the tube, this projection being impervious, like a pedicle, or

endino; in a blind extremitv and containina^ a canal communicatino- with

the canal of the tube ; in eitlier case the projection may have fimbria;

attached to its extremity or along its side. Further, it now seems pos-

sible to trace a relationship between this second class and the first class,

and to combine them into one. We would then say : The outer portion

of the Fallopian tube may vary in the direction of supernumerary fim-

briated extremities. These supernumerary extremities may be (a) exact

counterparts of the normal fimbriated ostium ; they may appear (6) as

minute fimbriated openings in the side of the tube
;

(c) as groups of

fimbria attached to the side of the tube without any opening
;

(r^) as

1 Boston M. and S. Jour., May 17, 1900.
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<:r()U|)s ot' tiinltriio MttaclnMl to a tiil)iil:ir proloiiiiatioii <>t" llic wall ol" the

tiiWo, this accessory tul)o opeiiiiiL;; into the cavity ot" the main tube, \n\i

not into the jHM'itoneal cavity
;

[c) as groups ot" timhria' attached to a

solid prolono-ation of the wall of the tube without any oj)ening into the

cavity of the tube or into the peritoneal cavity ; and, tinally, (/) as

groups of linibria^ which may be attached to, or may take the place of,

the hx'datid of Morgagni.]

Appendicitis and Salpingitis.— Ixonticr, ' in reporting a series of

cjises, emphasizes the difHculty in making a diagnosis between these two
conditions, since there are no pathognomonic symptoms. When the two
exist, it is not easy to determine whether the intlammatory process began

in the appendix or in the tube. Since unilateral disease of the tube is

rare, however, it is safe to infer that a tumor upon the right side is ap-

pendicial. Moreover, when during the course of a celiotomy the right

tube ahme is found to be diseased, the appendix should always be

examined and removed if it })resents a suspicious aj)pcarauce. A. J.

Ochsuer '^ says that the following conclusions seem to be borne out by
his experience : (1) Appendicitis frequently causes inflammatory dis-

eases of the right ovary and tube, and occasionally the left side is also

involved. (2) This condition is especially likely to give rise to chronic

invalidism, because of the periodic exacerbation resulting from the con-

gestion due to menstraation. (3) In operating for the relief of pyosal-

pinx, the condition of the appendix should always be determined. (4)

In operating for chronic or recurrent appendicitis in patients suffering

also from dysmenorrhea, the right ovary and tube should be examined.

(5) If the pain is limited to the right side in severe dysmenorrhea, the

appendix is frequently primarily involved. (6) In catarrhal appendic-

itis in wdiich there is a fecal concretion in the appendix, or in appendic-

itis obliterans, the pain is frequently most severe during menstruation.

(7) In patients who have recovered from gangrenous appendicitis there

is frequently no further disturbance from the condition of the appendix,

except the digestive disturbance due to adhesions, while the secondary

disturbance in the ovary and Fallopian tube may continue to be very

great. (8) In young girls suffering from dysmenorrhea the history

should be followed very carefully, in order to determine the occurrence of

a previous attack of appendicitis. (9) The fact that many of these cases

are mistaken for salpingitis accounts for the theory that appendicitis is

more common in men than in women.
Peritoneal Adhesions.—Gersuny ^ describes a case in which an

adhesion was found at the beginning of the sigmoid flexure, extending

across the outer layer of the mesocolon. It was not recognized until

the colon was drawn toward the median line. The clinical symptoms
were constant ])ain in the lower part of the tibdomen, violent pains in

the left side l)efore defecation, chronic constipation and tenderness over

the appendicial region, as well as at a corresponding point on the left

side. The writer states that he has operated upon 21 cases of a similar

1 Ann. de Gyiiec. et d'Obst., No. 12, 1898. - Jour. Med. Assoc, July 22, 1900.

^Arch. f. klin. Chir., Bd. Lix, Heft 1, 1900.
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character, and believes that adhesions at the sigmoid flexure are not rare,

but are readily ov^erlooked because they are often complicated by appen-
dicitis and pelvic disease. Hemorrhages into the peritoneal cavity are

doubtless responsible for the formation of adhesions. Such hemorrhages
may be due to injuries or to the rupture of Graafian follicles and the

escape of blood from the tubes. Possibly some cases of appendicitis

may be secondary to adhesions thus produced. The treatment is surgi-

cal—abdominal section and separation of the pseudomembranes. A. L.

Beahan ^ remarks that the location of intra-abdominal adhesions is of

interest as regards their effects. When located below, in the region of

the appendix, or the appendages, of themselves they cause less pain than

when located above, because of the action of the diaphragm in the act

of respiration on the abdominal contents and any coexisting adhesions.

The form of adhesions may be flat, velamentous, or band-like. They
may agglutinate parts or suspend structures or encircle organs. The
omentum with its ramifications of vessels and nerves has a function all

its own in its intricate metiiod of conserving nature by shutting ofP foci

of danger and forming barrier adhesions. This function is illustrated

when the omentum passes as an enveloping apron into the appendicial

region and in a mothering way covers in the filth-deposit of an involved

appendix. For some peculiar reasons no abdominal lesion or disease

has so strongly fortified a barrier thrown up in its defense.

Abdominal Section.—1. Asepsis and Antmpsis.—Harris, ^ after

an exhaustive bacteriologic study of the preparation of the abdomen for

operation, made in the Gynecologic Department of the Johns Hopkins
Hospital, draws the following conclusions : (1) It is impossible to

sterilize the living skin. (2) Efforts at sterilizing even the superficial

parts of the skin by methods used in the operating room are unsuccess-

ful in most cases [and probably so in all cases] . (3) The degree of

sterilization of the cuticular layer of the abdominal skin achieved by
preparation for abdominal section varies directly with the amount of

cleansing done. Sarway ^ conducted a series of investigations to deter-

mine how thoroughly the skin of the surgeon's hands can be disinfected

without the employment of antiseptics other than alcohol. He notes

first that cultures can always be obtained from hands which have not

been carefully prepared, and the number of germs that can be grown is

increased by moistening such hands with sterile water. Moreover, the

number is increased by 5 minutes' vigorous washing with sterile water,

sterile soap, and a sterile brush. If, however, after this vigorous wash-

ing the hands are again washed for •') minutes in 96 ^ alcohol with

a sterile brush and sterile cloths, the number of germs is slightly less-

ened. A 10-minutes' washing of the hands in hot water (42° C.) also

diminishes the number of serms.

'2. TeGhnic.—H. A. Kelly "* emphasizes the importance of the explo-

ration of the abdomen as an adjunct to every abdominal section.

The following diseases are most likely to be found in such a routine

1 Ann. of Gyn. and Ped., Feb., 1900. ^ Pacific Med. Jour., Dec, 1899.
3 Centralbl. f. Gynak., No. 41, 1899. * Med. News, Dec. 16, 1899.
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fxainiiKitidii : ;i|i|>iMHlicitis, licniia, citlicr iiii^uiiial, I'ciiioral, oi- iinihilical,

livdnt-iiivtrr, (lit^oiiso of the oiiu'iituin, |)yl(»ric cancer, movable ki<liiey,

entoi'oj)tosis, eniieer oi' tlie liver, j)erlliej)atilis, gall-stones. Tliei'c are

4 steps in the exj^loration of the ahdonicti. First, the sini|>le inspection

of sneh strnetures as can be seen in

the neiii'liborhood of the incision by

drawinii' the lips of the Incision

widely apart; second, the examina-

tion of those structures which can

be brought into view by insert ing

two fingers through a snudl incision

and catching structures near by, such

as ovaries, tubes, cecum, and aj)pen-

dix, as well as the utei'us ; third, by

the insertion of the hand, as far as

the wrist, by which the colon and

the stomach and the pylorus can be

grasped and palpated or pulled down
(Fig. 70) ; and, fourth, by the inser-

tion of the forearm in order to reach

the liver, the gall-bladder, the kid-

neys, and the spleen. In making
this exploration extreme care must

be taken to maintain asepsis by thor-

oughly sterilizing the arm or by wear-

ing a rubber glove with a long sleeve

reaching as far as the elbow. (Fig. 71.) The length of incision necessary

for a complete exploration of the abdomen must vary from 10 cm. or 12

cm. up to 15 cm. ((> to 9 inches) ; it must be so large that there will be no

risk of bruising the tissues by forcing in the arm through a tight o])ening.

J. B. Murphy,! in
"

speaking of the use of

irrigating fluids in the
abdominal cavity, says

that the purpose of irriga-

tion is, first, to remove
foreign material from the

al)dominal cavity; second,

to dilute the poisons in

this cavity ; third, to

j)revent adhesions ; and,

fourth, to prevent or stop

shock. For the fourth division, irrigation is of little value. We have

now at our disposal a much more effective means : namely, intra-

venous saline injections. In certain types of peritoneal infection, by
irrigating the peritoneal cavity and filling it with the saline solution he

l)elieves that the poison may be so diluted as to tide the patient over the

' Pacific Med. Jour., June, 1900.

Fig. 70.—Method of exploring the abdom-
inal viscera (H. A. Kellv, in Med. News, Dec.
16, 1899).

^^^'^

Fig. 71. -Paibber gantlet (H. A. Kelly, in Med. News, Dec. Ifi,

1899).
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immediate intoxication, and perhaps resist subsequent infection. Tlie

primary purpose of abdominal irrigation is tlie removal of aseptic mate-

rials from the abdomen, postoperative : that is, blood, fragments of tis-

sue, cyst-contents, serum, etc. Blood-clots, he believes, can be removed
with a dry aseptic sponge better than by irrigating fluids. Infection of

the peritoneum occurs from 3 sources : least of all, if at all, from the air

(with a very large interrogation point)
;
principally and primarily from the

surgeon's hands ; and, thirdly, from the skin of the patient. If infection

has been carried from any one of these sources, he believes irrigation will

do no good. If surgeons would consider the peritoneum as a broad sur-

face in pathology and in operation, the same as they do the surface of the

skin, where all the pathologic changes that take place can be observed,

he believes that they would rapidly come to operate in the peritoneal

cavity, the same as they do outside of it, without any irrigating fluids or

antiseptic solutions. Eichel ^ adopts the following plan of gradually
introducing saline solution into the i)eritoneal cavity after severe

operations : Before closing the wound a No. 18 catheter is inserted at

the lower angle and carried down into Douglas' pouch. The wound is

sutured in the usual manner, and the catheter is cut off and its end

secured with a wire suture and attached to a olass irrigator. After the

dressings have been applied a continuous flow of saline solution is begun

and is maintained for 24 hours at the rate of 1 cc. a minute. This is

effected by compressing the supply-tube with a clamp fitted with a

millimeter screw. Al)out 3 pints of fluid are introduced in 24 hours. •

[Last year Buggi recommended resection of the plexus spermat-
icus or utero-ovarialis to relieve pain, or as a supplementary measure

in laparotomies, even claiming that in many cases of hyperesthesia and

erethism this intervention might alone answer the entire purpose.]

Cavazzani '^ now reports 2 cases thus treated : one had had one ovary

removed, and later a hysterosalpingo-oophorectomy on the other side had

been done, but intense pains still persisted in the right iliac fossa, radi-

ating to the foot on that side and to the thorax and shoulder on the other.

The tube was found degenerated and there was a serofibrinous exudate

in the small pelvis. The ovarian plexus was resected and all pains dis-

appeared as if by magic—not a twinge occurring since the evening of

the operation. The effect of suggestion was excluded, as the patient had

not been informed that any unusual operation was to be performed, and

was very deaf. In the other case the pains j^ersisted after vaginal hys-

terectomy, radiating from the iliac fossa to the hip and thorax, and pre-

venting all work. An atrophied tube and ovary on the opposite side

were removed and the ovarian plexus was resected. The pains disap-

peared completely.

Experiments upon the Closure of the Fallopian Tubes.—
Friinkel ^ gives the results of experiments conducted with a view to

determining an efficient method for closing the lumen of the Fallopian

tubes. He ligated the tubes at various points with catgut and silk of

1 Arch. f. klin. Chir.. Bd. LViii, Heft 1, 1900.
^ Gaz. degli Osped., Sept., 1899. * Arch. f. Gyrnik., Bd. LViii, Heft 2, 1899.
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(litl'crrut si/.o, niitl in some scxcrcd tlic liihcs witli tlic llicrmocMiitcrv.

Most (){" tlu'so nttcmpts, however, were imsuceessrul, and the hinien ol"

the tube was tound to ))ersisl, and to he reformed in spite of ligation.

^'arious ehang-es in the tulies i'ollowcd lipition, the lig'utnres, when of

silk, reniaininti' nnehanii'ed. lie tlien resected a portion of the tube and

examined the animal !M) days after the experiment. It M'as found that

the inmen of the tube had been apparently restored, and th(> same result

followetl with the use of the thenuoeautery. In some cases hydrosalpinx

formed, and in a few, adhesions. He has collected a number of clinical

eases in which a considerable ]>ortion of the tube has been removed, but

in which prciiuancy subscipiently occurred, and this result is illustrated

in his own experiments when he found the tube restored after am|)Uta-

tion and ligation. He reaches the conclusion that the functi(m of the

tube can be destroyed only when the tube is entirely removed, its

uterine termination exsected, and the tissues closed with a flap of ])eri-

toneum.

Angiotripsy.—A new method of vascular torsion and compression

is described by Clement Cleveland. ^ Nott invented a "rectilinear

ecraseur " 30 years ago for the cure of hemorrhoids and the removal of

]>arts of the vaginal walls. In 1897 Doyen invented an instrument for

controlling hemorrhage, which he named a " vasotribe." This was

further improved upon by Thumin, of Berlin, whose instrument gave

greater powers of pressure. Tuffier, of Paris, produced his angiotribe

in 1898, which was perfected by Appert and is now used very frequently

in the United States. In hysterectomy the instrument is used as a clamp

to the broad ligaments, antl very considerable pressure is brought to bear

by means of a wheel, by turning which the blades, which are somewhat

like those of a cephalotribe, are brought closer together. It is applied

for 2 minutes, which is considered sufficient time to allow for the forma-

tion of clots in the vessels. " When the uterus is cut away, a short

stump is designedly left projecting beyond the surfaces of the blades.

When the instrument is removed, a flat ribbon of tissue the width of the

blades is seen, with a ridge of tissue on the upper and under surfaces

corresponding to the horizontal grooves previously mentioned. The
design is that, after the removal of the angiotribe, there will be 5 barriers

against the escape of blood. By this is meant that blood-clots will be

formed in the vessels on both sides of the blades and also in the small

central spaces produced, or rather left, by the grooves, and the com-

pressed surfaces will be thoroughly agglutinated." The author then

quotes the history of his first case, which was one of double tubo-ovarian

abscess with a large septic uterus. The result was most satisfactory,

there being the minimum amount of pain and not the slightest hemor-

rhage. He further relates 26 other instances in which this mode of

treatment was adopted, in all of which recovery took place without any

untoward symptoms arising. The great argument held against its em-

ployment is its weight and apparent clumsiness. This the author shows

to be without any foundation. The advantages over the ligature and

iMed. News, Nov. 11, 1899.
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the ordinaiy broad-ligament forceps appear to be numerous, and are

given in detail. The paper concludes by a word on the precautions to

be observed in its manipulation : (1) The instrument once removed, as

little disturbance of the stumps as possible is enjoined
; (2) it is advisable

to apply the compression at right angles to the course of the vessels, as

the clots form more securely if this is done
; (3) it should not be applied

too near the outer extremity of the broad ligaments, and the patient

should be in the horizontal posture
; (4) the instrument should be care-

fully and accurately made. J. E,. Goife ^ claims that the angiotribe has

many advantages over the former method of clamp-forceps. These, left

in place as they are applied one after another in operation, filling the

vagina, more or less impede the progress of the vi^ork. When the angio-

tribe is used, on the contrary, additional space is gained with each appli-

cation. Again, after from 36 to 48 hours the lock-forceps must be

removed, and sometimes this is followed by hemorrhage, owing to the

tissues adhering to the forceps and being torn as they are withdrawn.

After the use of the angiotribe convalescence is smooth and complete
;

the patients commonly complain of less pain

than when either forceps or ligatures are

used. He gives an illustration of the ribbon

of tissue formed by the angiotribe. (See

Fig. 72.)

I. S. Stone 2 summarizes his conclusions

on the angiotribe as follows : Its field of use-

fulness: In all cases in which fairly healthy

firm tissue permits its use, the angiotribe as

a compressor is nearly perfect in its action.

In all necrotic tissues, or in myomatous or

omental structures, its work has not been forJef by'The''';inSo"ribf (j'.'T

altogether satisfactory, and further study of l^^f^l^ fg^o^"
^- ^"'^ ®- •^•""'

its action is necessary. There is no reason

why the ureters should be endangered by its use in supravaginal hysterec-

tomy. Contrary to what lias been predicted by many, the stump is not ti

mass of mangled and devitalized tissue, but a very small, neat, almost in-

visible line. Pain : The contrast between the suffering of patients treated

by the wire clamp and after this method of performing hysterectomy is

striking and convincing, and under no circumstances would the writer

return to the clamp or wire, or even use en masse ligatures. It is not

customary to witness severe pain after pelvic operations, when en masse

ligatures are discarded, and we think patients subjected to supravaginal

amputation should have as little pain as after a double salpingo-

oophorectomy.

8. Ligatures.—V. F. Snegireff ^ gives an account of his experience

with deer-tendon as a material for sutures and ligatures, especially in

al)dominal and pelvic surgery. The writer had previously suggested "*

1 Boston M. and S. Jonr., April 12, 1900.
2 Am. Gyn. and Obst. Jour.. July, 1899.
^ Russian Jour, of 01)st. and Gynec , Jan., 1900.

*Centrail)l. f. Chir., Nov. 24, l'899.
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tlu' use <>r (liHT-triuloii tor lliis |»iir|tiisc, l)ii( ;it tlial liinc he did not have

vci'v imu-li oxpi'rii'iU'O with this luaterial. He liives the results of its

use in 1 oO ojx'rative eases, most of them laparotomies for ouo or other

iudieaiion, in which the teiulou suture was used inside, and sometimes

outside of, the alHJomiual cavity. Greitfe has studied tiie methods of

disinfeetiou and of jireservation of deer-tendon for sutures. iVt present

the follow iuii' method of prejni ration is used : The tendon-tiireads are

soaked in ether tor 4S hours in order to remove the fat. They arc then

immersed in oil of juniper for 10 days, and then again in ether (to re-

move the oil of junijter) for 2 days. Next they are soaked in :i 1 : oOO
solution of mercuric chlorid in 80^ alcoh(d, and iinally kept in alcohol

until used, when the addition of a little water will give the tendons the

desired degree of suppleness. Greiffe found by experiments on animals

that aseptic wounds never suppurate when sutured with this material,

that the sutures leave nothing to he desired as to strength, and that they

hecome thin after 12 days, and are absorbed in the course of 3 months.

The material is not expensive and is easily obtainable. Greiife has also

devised glass tubes in which these sutures may be kept aseptic until

used. The cases reported by the Avriter include sutures a])plied in the

alxlominal cavity, to the ])crineum, the vaginal wall, the cervix, and the

skin of various parts during the preceding 18 months. Of the 150 cases,

103 terminated favorably, without any complications whatever. In

30 cases the temperature was above normal at one time or another after

the operation, and 11 eases died. Of the latter, 3 were abdominal

hysterectomies for myomas, 4 bilateral salpingo-oophorectomies, 1 enu-

cleation of echinococci in the lateral ligaments, 1 enucleation of myomas,
1 herniotomy, and 1 unilateral oophorectomy. In no case were the su-

tures responsible for the infection. A very marked advantage of deer-

tendon is the absence of infiltrations and of fistulous tracts in the

wound, such as are often found in incisions sutured with silk. The
threads are very strong and never give way ; the knots never become

loose after an operation. The tendons are slowly absorbed, and there-

fore give tl^e wound time to heal well. They can be used in large

numbers, as they consist of connective tissue and can be perfectly ster-

ilized. The sutures do not require to be removed, and the wound heals

remarkably evenly and securely in abdominal sections in which deer-

tendon has been employed. The writer has used the tendons success-

fully in suturing the uterus after cesarean section. In wounds of the

vaginal vault, such as those made in vaginal hysterectomies, they are

very advantageous, as they do not require removal. The author dips

the thread into tincture of iodin before employing the tendon in the

vagina in order to insure absolute sterility of the material. In conclu-

sion, he says that in his opinion deer-tendon is the ideal aseptic suture-

material in aijdominal surgery.

Schlutins ^ first saw celluloid thread used as suture and ligature

material about 2 years ago, in the city hospital of Elberfeld, in the sur-

gical clinic of Pagenstecher. After long experiment Pagenstecher had

1 Pacitic Med. Jour., Jan., 1900.
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perfected and brought into practical and surgical use this thread, thus

completing a work attempted years before by Linhart, and later by
Trendelenburg and Lawson Tait. At first it was all prepared under

the personal supervision of the hospital physician, but it is now made in

Fig. 73.—Closure of the aponeurosi.s with the modified mattress suture (C. P. Noble, iu Bostou M. and S.

Jour., Mar. 8, 1900).

Fig. 74.—Showing tlosuie of the peritoneum
with continuous catgut suture, the bordeis of the
(divided) rectus muscle ; the lelt aponeurosis freed
from the layer of fat ; the right aponeurosis sepa-
rated from the rectus muscle aud reflected (C. P.

Noble, in Boston M. and S. Jour., Mar. 8, 1900).

Fig. 7.5.—Showing the wound in the rectus
closed with continuous catgut suture; closure
of the aponeurosis by superimposing the right
aponeurosis upon the left an<l suturing it with
special form of continuous catgut suture (C. P.
Noble, in Boston M. and S. Jour., Mar. 8, 1900).

large quantities as follows : The best English gray linen thread is boiled

in a 1 ^ soda solution and thoroughly sterilized, then packed in sterile

cloth, and dried in a stream of hot air. It is then saturated in a spe-

cially prepared solution of celluloid, rendering it smootli and glossy,
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and alter hcinij,- licatcd in lai'nc disiufccixjrs, it is ])acked in sterile boxes

ready lor sale and use. Seldntins says that it is firm and stronj^, with-

out the elastieity recjuisite to the loosening of the knot. It is easily

threaded, readily tied, and, heinp; hard and smooth, never softens by
absorbino- any sieeretion tVom the wound. For this reason, when it is

used there is entire freedom from stiteh-abseesses. It can be used in a

finer thread than silk, and is, therefore, adapted to the most dclieate

surgieal work. It is made in 5 sizes, the coarsest, No. 5, being best for

ligature c;i masse. In conclusion, Schlutins expresses his belief that

celluloid thread will eventually su]>ersede all other suture-material,

being nnieh less expensive and better adapted to the needs of the

surgeon.

C. P. Noble 1 gives his method of closing the wound of an ab-

dominal section (Figs. 7o-7G) as fol-

lows : (1) The peritoneum is closed

with fine cumol catgut (Fig. 74) ; (2)

the aponeurotic sheath of one rectus

muscle (the right) is then separated

from the muscle by blunt dissection,

thus baring the under surface of the

aponeurosis. The upper surface of the

aponeurotic sheath of the left rectus

muscle is then dissected clear of fat

with a knife, with the object of sutur-

ing the under surface of the right

aponeurosis upon the upper surface of

the opposite aponeurosis. The sutur-

ing is then begun by passing the needle,

armed with medium chromicized cat-

gut (sterilized by the cumol method),

through the aponeurosis of the rectus

muscle of the left side of the wound,
and thereafter by continuous suture

closing the rectus muscle imtil the

opposite end of the wound is reached.

The needle is then brought from be-

low upward, through the aponeurosis upon the left side of the wound.
The aponeurotic layer is then closed by passing the needle from below
upward through the aponeurosis upon the right side ; then passing it

through the aponeurosis of the left side, as in the Lembert intestinal

suture ; and again from below upward through the aponeurosis of the

right side, and so on until the end of the wound is reached, when a

single knot completes the closure of the muscles and fascia. (Fig. 7o.)

Noble formerly closed the aponeurosis by means of the modified mattress

.suture. (Fig. 73.)

Complications During and After Abdominal Section. — 7.

WouDcls of the Intedine.—A. H. Ferguson ^ has devised a clamp and

1 Boston M. and S. Jour., Mar. 8, 1900. ^ ^m. Gyn. and Obst. Jour., June. litOO.

J'ig. 76.—Showing suturing of the in-

ternal oblique and round ligament to Pou-
part's ligament ; the aponeurosis of the
external oblique reflected and ready for
suturing (C. P. Noble, in Boston M. and S.

Jour., Mar. 8, 1900).
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euterotome (Fig. 77), a modification of Grant's enterotome, Avliich he
uses as an aid in suturing in intes-

tinal anastomosis. The bowel-

clamps are applied to the bowel

on each side of the field of opera-

tion for the purpose of preventing

the escape of intestinal contents

while operating. They are com-
posed of 2 blades, one of which is

fenestrated, and both are covered

with rubber, so that the pressure

does not come directly on the bowel

between the blades, but on the rub-

ber itself. This pressure is con-

trolled by 2 screws, one at each

end, which can be regulated to a

certainty. The instrument is em-
ployed in extra-intestinal methods

of suturing in end-to-end, lateral,

or end-to-side anastomosis as an aid

while doing the sewing. It is easily

and rapidly applied ; it minimizes

the chances of soiling the perito-

neum with intestinal contents ; it

holds the bowels firmly and secure-

ly together, so that the most accur-

ate stitches can be quickly applied,

thus greatly lessening the liability

of leakage. It aids in completing the operation except the small hole

through which the blades of the clamp entered ; the stitches are inserted

first, the intestinal walls

'IIIUML—. {. I i \¥"'^^sT-'^'?>^ cut afterward, and the

pressure of the clamp
on the blood-vessels of

the mucous membrane
for several minutes

while sewing is being

made lessens the tend-

ency to hemorrhage.

The new passage made
between the bowels may
be of any size necessary,

thus preventing the pos-

sibility of stricture-for-

mation. He gives illus-

trations (Figs. 78—80) showing the various forms of anastomosis.

2. Shock and Hemorrhage.—\y. F. V. Bonney ^ states that the dis-

1 Lancet, Aug. 5, 1899.

Fig. 77.—Euterotome and damps (A. H. Ferguson,
in Am. Gyn. and Obst. Jour., June, 1900).

78.—End-to-end anastomosis (A. H. Ferguson, in Am.
and Obst. Jour., June, 1900).
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tiiiction l)ct wct'M these complicntitiiis lonns tlie most ini|)(ii-(;iiil |>i'iil)lem

in :ill the ;il"ter-tre;itment nl" ;il)<liMuiii:il section. Shock is often a post-

henioii'hauic condition f'ol-

lowinti' severe loss ol' l)loo(l

(luring a prolon<i:ed opera-

tion ; these are the cases so

(liiriciilt to (listiiiii'iiisli from

postoperatix'c heniorrhaue.

In others it is a condition

ol" true nervous shock, such

as follows upon a hlow in

the ahdonien, or hoth causes

may he in operation at the

same time. In both shock

and hemorrhage the face is

cold, the lips are blanched,

and- the pulse is fast—140
or more. The face is always

blanched in hemorrhage, but

it may be considerably less

so in shock. The pulse, ex-

ceptionally, in both shock

and hemorrhage may be

slow, but this is much more
likely to happen in shock.

Signs of shock date from
the operation, but signs of hemorrhage develop at some definite period

afterward, and frequently quickly. This is the surest distinction be-

tween them. Shock tends to improve progressively, but hemorrhage
gets progressively

worse. In hemor-

rhage the patient is

restless, but in

shock she is quiet,

as a rule. In hem-
orrhage the respir-

ations are often

sighing, while in

shock they are

quick and shallow.

Enemas of brandy

cause shock to im-

prove, but hemor-

rhage would only

be made more ap-

parent by its administration. Dullness in the iliac fossa is a lallacious

sign of hemorrhage, for the bowels get floated up against the parietes.

The detection of a fluctuating tumor in the pouch of Douglas wcndd

Fig. 79.—Lateral anastoiuosis
; cobbler interlocking su-

ture (A. H. Ferguson, in Am. Gvn. and Ob.st. Jour.,.Tune,
1900).

I"ig. 80.—Lateral anastomosis; Ferguson's continuous suture (A. 11. Fer-
guson, in Am. Gyn. and Obst. Jour., June, 1900).
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be of more service. The necessity for a correct distinction between

shock and hemorrliage lies in the question of saline transfusion. If

shock be diagnosed, an ounce of brandy jper rectum is to be given at

once, together with 10 ounces of hot water if there has been previous

hemorrhage. A hypodermic injection of 5 minims of strychnin is also

indicated. If the shock be severe or the patient does not react to these

measures, saline venous transfusion, to 2 or 3 pints, must be unhesitat-

ingly adopted ; this is specially indicated in posthemorrhagic shock. If

hemorrhage, however, is diagnosed, there is but one thing to do, namely,

to secure the bleeding vessel.

A. C. Heffenger i remarks that the danger of secondary hemor-
rhage should always be borne in mind, for it may occur any time

within a week or 10 days. [Kelly enumerates the chief causes of secon-

dary hemorrhage as follows : viz., (1) defective tying; (2) cutting too

close to a ligature
; (3) undue traction on a ligature after tying

; (4) the

shrinkage of the tissues within the grasp of the ligature
; (5 ) an exten-

sive capillary oozing. To these must be added the softening and unty-

ing of catgut ligatures, even though well tied, and this is especially

liable to happen if the ends are cut too short. The symptoms of sec-

ondary hemorrhage are : (1) Sadden quickening of the pulse and dimi-

nution in volume without apparent cause, or even an entire loss of

pulse
; (2) quickened sighing respiration and the use of the extraordi-

nary muscles of respiration
; (3) increasing pallor and a pearly con-

junctiva
; (4) cold clammy skin

; (5) vertigo
; (6) restlessness, throw-

ing the arms and legs from side to side
; (7) desire to be raised in bed

(orthopnea)
; (8) pain in the abdomen, often severe

; (9) vomiting some-
times.]

J. Ileus.—Werth '^ reports 1 1 cases of intestinal obstruction in 1 000
abdominal sections, with 6 deaths. In 2 cases the abdomen was re-

opened and adhesions were separated with success ; in 9, enterostomy

was performed, ^vith 3 recoveries. In the majority of cases ileus is due
to slight local obstruction with general paralysis of the gut above the

site. Enterostomy offers a better prospect of recovery than reopening

of the abdomen, on account of the serious condition of the patient.

Although sepsis is often the cause of ileus, it may occur after a perfectly

aseptic operation from mechanical injury to the serous covering of the

gut. The latter may be avoided by the adoption of Trendelenburg's

posture, by making a small incision close to the symphysis, and pro-

tecting the intestines as much as possible while removing the tumor.

Dangerous adhesions are most likely to occur in the neighborhood of

the abdominal wound, at the stump, and in Douglas' pouch. These are

prevented by carefully suturing all raw surfaces in the parietal perito-

neum near the edges of the wound, by covering the stump with perito-

neum, and by tenqjorarily excluding the coils of intestine from Douglas'

pouch by overdistending the bladder. If the bladder is filled with ster-

ilized boric acid solution during the operation, the additional advantage

is gained of causing the patient to urinate spontaneously afterward.

' Med. Kec. July 22, 1899. = Centralbl. f. Gynak., No. 40, 1899.



440 (iYNKOOlAX^Y.

The writer iy opposed to tlio use ot" piir}>ativcH before operation, believ-

ino- that thev are more likely to eause snl)S(>(pient atony of" the intes-

tine, lie prefers phosphate ot" eodein to morpliin, as it is less likely to

hin(K'r peristalsis.

./. \'cn(ra/ Hernia.—^Lai'tin ' remarks that it is well known that

stretchings and irregularities of the abdominal sear develop aftei- all

kinds of ineision. I'robably abdominal sears are the most j)rone of" all

to undergo (bstortion. Often a stiteh-apertnre is the origin of a hei-nia.

This gradually increases until a large rupture is developed, with all its

well-known characteristics. These arc cs})ecially serious after extra-

peritoneal treatment of the stump, abscess-formation, and abdominal

drainage. Many attempts to avoid such untoward se([uel?e have been

nuide. From the major incision of the old surgeons, a change was
made to an opening as small as possible. Some operators, Lawson Tait

especially, made the incision so small that only 2 fingers could be in-

serted. But the resulting scars also stretched. Then the linea alba was
thought uusuitalde for incision, and so this was made in the rectus mus-
cle itself, either in its outer border or in the flank. The skin was cut

crosswise, the fascia and muscles w^ere divided lengthwise. Finally,

abdominal binders Avere thought to give a perfect support to the scar,

and numerous varieties were tried, but they did not yield the desired

results. It was early observed that the scars following suppurating

wounds, as well as those after extraperitoneal treatment of the stum]>

and drainage, were especially disposed to stretch. The first progressive

step was taken in the introduction of asepsis. Xext, instead of sutur-

ing the al)dominal layers oi 7nas.se, the separate layers were stitched

together one by one. Martin makes his incision exclusively in the linea

alba. It is noticeable that most hernias resulting from scars do not

cause much trouble, at least if a suitable binder is worn, though there

are the same discomforts as in other ruptures : namely, pain on pressure,

nausea, a feeling of weight, nervous symptoms, etc. Generally, the

patient's capacity for w'ork is interfered with. An effective treatment

of beginning hernia is not known. Martin has used bands of adhesive

plaster to avoid the stretching of the stitch-punctures. Many surgeons

employ abdominal binders ; others make use of a suitable corset with an

elastic lower border. In the worst cases, of course, operative treat-

ment may be advised. A. L. Smith "^ says that this accident is quite

preventable : (a) By leaving in the stitches a month if the woman is

thin enough to allow the use of through-and-through stitches
; (6) by

using nonabsorbable buried sutures when the w^oman is fat enongh to

require 2 layers of ligatures
;

(c) by discarding the abdominal drainage-

tube and, when drainage is necessary, which it rarely is, draining by the

vagina
;

(d) by securing accurate coaptation of the cut edges by mark-
ing the places where the stitches are to go before the incision is made

;

and (e) by taking care that no peritoneum is curved up so as to come
between the muscle and fascia of the opposite sides.

Vaginal Incision for Pelvic Disease.—Hayd -^ criticizes the

1 Klin. Yortiiige, No. 255, 1899. - Lancet, July 29, 1899.
^ Buffalo Med. Jonr., Dec, 1899.
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wholesale adoption of the vaginal ronte for the evacuation of pus in

the pelvis, as advised by some Continental gynecologists. He thinks

that vaginal operations in the pelvic cavity are more difficult to per-

form than through an abdominal opening. Vaginal surgery is neces-

sarily less complete and the dangers and risks of accident to important

structures are infinitely greater than in operation by abdominal section.

For instance, the author has on several occasions delivered a large pus-

tube or ovarian abscess, and found that he had torn off the appendix
vermiformis, or needed to remove it because it was so disorganized,

and he had oven found a long ajipendix adherent to the left tube or

ovary. Further, the possibilities and necessities for conservative sur-

gery of the tubes and ovaries are out of the question when the opera-

tive procedure is by the vaginal route. The consensus of the best

surgical thouglit of to-day is to leave the uterus, when possible, to sup-

port the lower abdominal segment. Only such portion or portions of

the ovaries or tubes are to be removed as are irreparably diseased, so as

to continue as long as possible the function of menstruation.

DISEASES OP THE OVARIES.
Transplantation of the Ovaries.— [The great success which has

attended the therapeutic use of preparations of the thyroid gland has led,

perhaps, to somewhat wild and unscientific hopes as to the effects of

derivatives from other animal tissues. Certainly there is as yet no con-

vincing evidence that real benefit can be expected from the employment
of ovarian extract, though it has been extensively tried for menstrual

disorders, anemia, epilepsy, and the like, and some observers have
alleged good results in isolated instances. There is reason to fear that

in estimating the progress of these cases the wish has been too often

father to the thought. Very interesting and suggestive experiments

have, however, been made during the past year by several workers on
the effects of transplantation of the ovaries.] Knauer, ^ of Vienna, has

reported the results of his researches in this direction, and he has

arrived at conclusions very similar to those recorded by McCone.^ It

appears that ovaries grafted from one part of an animal to another part will

continue to grow and remain functionally active, and in some cases these

observers assert that pregnancy can and does occur. The best results

are obtained when the raw pedicle of the transplanted ovary is attached

to a denuded surface. The American experiments are also said to have

demonstrated that ovaries grafted from one animal to another of the

same or even of a different species retain their functions, and that the

atrophy of tubes and uterus which usually follows castration is by
this means prevented. Recently an astonishing case has been re-

corded by J. H. Glass ^ in which a human ovary was implanted in a

patient for the relief of untoward symptoms following oophorectomy,

and with complete success. A good deal of confirmatory evidence

' Wien. klin. Wocli., Dec. 7. 1899. '' Am. Jour. Ob.st., Aug., 1899.
3 Med. News, Apiil 29, 1899.

29 S
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would l)e lu'ccssai'v iK't'orc tlu'sc stntcmciits (-(tiild he Mcccptcd :is l;ic'ts.

[Tlieiv -AW luany jxtints in coiiiicctiou with the anatomy and functions

of the ovai'v wliicli would suuti't'st that, if its inllucncc in the ccoiKtniv,

which nuist Wc a ]»(tlcnt one, can l»c artificially su|)j)licd at all, this end

is most likely to We achieved by a graftin<;' of the intact and living-

orii-an, H' results should he found to justify suc^h an ex])ectation, a

most important and useful addition would he made to the resources of

the gynoi'ologist. But if pregnancy might I'ollow such a procedure!, as

is alleged to ho the cjise in rabbits and guinea-pigs, many serious and

delicate (picstious of a social and medicolegal nature would demand
earnest and anxious consideration befon; the o})eration could Ix; pro-

nounced Juslitiable. The complete reestablishinent of menstruation after

it had ceased, owing to the removal of both ovaries, as in (Jlass's case, is

a remarkable circumstance. That this was apparently due to the trans-

planted ovary seems quite certain, yet numerous eases have been re-

ported in which both ovaries have been removed, but menstruation did

not cease. An improvement in the general health might account for a

restoration of function, even in cases in which an artificial menopause
had been established. The case is of sufficient importance to lead to

experimental study of the value of ovarian transplantation.] jNIarchese '

reports the result of a series of experiments in animals in which the

ovaries were removed and transplanted either to a distant site in the

same animal (between the jmrietal peritoneum and psoas, between the

fascia and rectus, or beneath the folds of the broad ligament) or to the pelvis

of another animal. Rabbits survived the operation only a short time,

but only one. of the dogs operated upon died of peritonitis. The results

varied greatly. While many of the ovaries were found to be nearly or

quite normal after the lapse of several weeks (5 months in one instance),

in others more or less marked necrotic changes were observed, especiall}'

at the points of entrance of the ligatm-es. In no instance was there any
change in the general condition of the animals or any increase in adi-

pose. The writer infers that ovaries may be transplanted from one ani-

mal to another, or from their normal position to distant sites in the same
animal, without impairment of their functions. In order to insure the

integrity of a transplanted ovary it is important not to transfix it with

sutures, but to attach it by means of a new pedicle, avoiding any possi-

ble compression from neighboring organs. Ribbert,'-^ in experiment-

ing with guinea-pigs, found that within oO days after trans]>lanting

ovaries to the uterine cornua or broad ligaments the tunica albuginea and

germ epithelium were nourished directly from the peritoneiuu, so that

the primordial follicles retained their normal appearance. On the other

hand, the stroma, with the larger follicles, was destroyed, its place

being taken by a new growth of connective tissue derived from the peri-

toneum. Contrary to Arendt's ol)servations, he found that progressive

changes took place in the transplanted gland, the primordial follicles

maturing and encroaching upon the stroma more actively than in the

normally situated ovary. AVhen examined after an interval of .3 months,

1 Central!)], f. Gyuiik., No. 31, 1899. ^ Centralbl. f. Gyiiak., No. 23, 1899.
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instead of atrophy having taken place, there was an actual increase in

the development of the ova. A series of 12 experiments performed

upon rabbits by H. Rubinstein^ gives results that have a bearing upon
removal of the uterine appendages. In 1 2 rabbits the ovaries were ex-

cised, and they were left free in the abdominal cavity in 7 of them,

while in the other 5 they were grafted at some point on the peri-

toneuui. After some time the animals were killed and histologic exam-
i nation was made of the uterus, with the following results : In those

cases in which the ovaries, whether left free in the peritoneal cavity or

grafted on to the peritoneum, had been resorbed, the uterus presented

the classic lesions of atrophy from castration—that is to say, atrophy of

the mucous and muscular layers, thickening of the vessels, and prolifer-

ation of connective tissue in all the layers of the uterine wall. On the

other hand, in those cases in which the ovaries had taken root and con-

tinued to exercise their functions this atrophy did not take place. From
these facts the author concludes that the atrophy of the uterus superven-

ing upon ablation of the ovaries is not due to the destruction of the cir-

culatory and nervous connections between these organs, but to the aboli-

tion of the ovarian secretory function.

Causes of Ovarian Pain.—C. Halley - says that patients often

complain of excessive pain in the lower part of the abdomen, which is

not confined to the pelvis, but radiates upward and backward, following

a line about 2 inches inside the crest of the ilium. Sometimes the pain

is on the outside of the back of the thigh ; sometimes it is confined to

the lower portion of the iliac fossa and upper 2 inches of the thigh. It

is usually of a dull, aching, persistent character, increased by motions

or pressure. It varies in its relation to the menstrual periods. The
usual symptoms occurring with this condition are constipation, painful

or difficult micturition, nervousness, sleeplessness, and prostration.

AMiile cystic degeneration of the ovary is often the cause of this train

of symptoms, in many cases it is due to a varicosed condition of the

pampiniform plexus. The veins composing the plexus are sometimes as

large as a lead-pencil and tortuous, with the walls enormously thickened.

This condition can usually be differentiated from cystic ovary. In the

latter case the ovary is very tender and the pain is most severe during

the menstrual period, while in the former condition the greatest freedom

from pain is after the menstrual flow has been fully established and the

ovary is iree from tenderness. In cases of cystic ovary menstruation is

irregular, the periods being much further apart than normally, while in

the varicose condition of the plexus the flow often occurs twice in a month,

though in both conditions there may be normal menstruation. Hot
douches aggravate all the symptoms. The writer's treatment is to ligate

both ends of the vein of this plexus with some good strong material, and

cut out, or ligate and cut out, the veins, just as is done in most cases for

the radical cure of varicocele. The ligation must be very thorough, as

the artery will produce a hyperemic condition of the ovary and there is

1 St. Petersburger med. Woch., No. .31, 1899.
2 Jour. Am. Med. A.ssoc, April 29, 1899.
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(laniivr of luMuonlKiLic t"n>ni the ciuls ol' the cut vessels. The reason

that o])eratitn>s t)n the ovary often fail to relieve pain is owiiii^to the fact

that the ph'xus, and nt)t the ovary, is diseased. Even when the ovary

is cystic, it is possihU' that ligation of the veins nii<:;ht be benefieiah if

not onrative, and the woman would still be sexMially j)erfeet.

Oophorectomy and Hysterectomy in Animals.— [The experience

of veterinary surgeons on this subject is of interest at present, when the

(piestion of natural and artificial or surgical menopause has been under

discussion in the Section of Obstetrics and Gynecology at the Ports-

mouth (England) meeting.] Hobday ^ reports 55 cases of oophorectomy

(18 in bitches, .'^7 in cats) for the relief of troubles due to cstrum and its

setiueliT?, or for disease. The details of the o])cration are of little vtdue

to the general surgeon or gynecologist, as the lower animals lor many
reasons require different manipulations and different after-treatment ; nor

are the after-histories long enough to be reliable in scientific evidence
;

but some immediate results are of interest. In one case both the ovaries

were carefully removed from a bitch, yet a fortnight after the operation

she was distinctly //( oedruin, and admitted the approaches of a dog.

Leeney has recently reported similar observations of the recurrence of

estrum after complete removal of the ovaries, but believes that the

estrum will not return if the operation is performed when the bitch or

cat is pregnant. But Hobday reported previously in the " Veterinary

Record " one case in which the gravid uterus as well as the ovaries were

removed, yet the " patient " has been twice in oestrum since the opera-

tion, which was performed early in May. [Thus, there is much yet to

be learned about the effects of the extirpation of the ovaries in cmiis and

fells. That fact is certain, and it is equally certain that much is yet to

be learned respecting the same effects in our own species. Fifteen years

aaro most of us believed that removal of the ovaries cured uterine

fibroids. For several years some authorities have declared that it is the

fibroid and the uterus that should be removed, while the ovaries ought

to be left ; then, they maintain, there will be no troublesome artificial

menopause. Zweifel and Abel, however, have found out from experi-

ence that under these circumstances the menopause is merely delayed for

a year or two. Possibly we are too nuich alarmed about the dangers and

inconveniences of an artificial menopause. Double ovariectomy at least is

not followed by very evident physiologic troubles.]

Clinical and Microscopic Differentiation of Sclerocystic and
Cirrhotic Degeneration of Ovaries and Chronic Ovaritis.

—

W. PI.

Humiston - refers to the still j)revalent custom of regarding the con-

dition of the ovaries termed cirrhotic and sclerocystic degeneration as

mere sequences of acute ovaritis—no pathologist has so far attempted to

separate these primary degenerations from those secondary to inflannna-

tion. A cirrhotic ovary is smaller than the normal, is hard and inelastic,

and usually deeply corrugated. A sclerocystic ovary, however, is 2 or

3 times the size of the normal organ, and is globular rather than ovoid.

The surface is smooth and glistening, and studded with slight elevations

' Brit. M.-(l. .Tom., Aug. 12, 1899. ^ jo„r. Am. Med. Assoc, Sept. 23, 1^99.



Plate 4.

Secondary or inflammatory sclerosis (diagrammatic): a, Germinal layer, usually absent and replaced
by round cells or connective tissue; B, tunica, not much thickened nor fibrous; c, c,c, e, round-celled
infiltration with increased nuclear elements as compared with the primary form ; few fibrous elements
also; B, epithelial cells of the stroma; I/, thickened vessel-wall and seen near the surface (W. H.
Humiston, in Jour. Am. Med. Assoc, Sept. 23, 1899).





Plate 5.

Primary or nouiiillamiiiatory sclerosis (diagrammatic) : (/, (iermiiial layer, S(jmcwhat llalteued and
with small nuclei; a', thickened fibrous tunica; B, follicle which fails to break through the tunica;
c, absence of round-celled infiltration—only a few connective-tissue cells with increase of fibrous elements
in the stroma; D, D, a few scattered epithelial cells of the stroma; U, vessel-wall, slighdy thickened
(W. H. Humiston, in Jour. Am. Med. Assoc, Sept. 23, 1899).





Plate 6.
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Normal ovary (Waldeyer) (W. H. Humiston, iu Jour. Am. Med. Assoc-., Sept. 2 i, 1899).
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caused by enlarged Graafian follicles beneath the tunica albuginea.

These follicles vary in number from 5 to 20 or 30. The largest are

found near the surface. On section, numerous smaller ones are found

nearer the center. The tunica albuginea is always greatly thickened, and
is firm and unyielding. The hilum also is usually the first portion of

the ovary to show corrugations. In a smaller portion of the cases the

vessels within the folds of the broad ligament are sclerosed. The author

finds that the differences between the primary (noninflammatory) and the

secondary (inflammatory) degenerations are well marked. In the latter

is found, on making a section of the ovary, a small round-celled infiltra-

tion on the connective-tissue elements in some of their various stages of

development. The numeric relation of nuclear to cellular elements is

always larger, however advanced the fibrosis may be. In the latter, too,

the vascular microscopic appearances are different. In the inflammatory

group we have primarily a dilation of the vessels with secondary con-

tractions of their greatly thickened walls and a lessening of their lumina.

No thickening of the vascular walls occurs in the primary group, nor is

there any dilation—the epithelial cells of the ovarian stroma are dimin-

ished both in number and size. In makins: a diagnosis the author tabu-

lates the primary and secondary forms. In the former there is no history

of infection
;
patients from puberty to 30 are the subjects of it ; there is

frequently dysmenorrhea, amenorrhea, or delayed catamenia ; cystitis is

rare. The kidneys often show signs of granular degeneration. There
are no indications of perimetritis. One or both ovaries are usually pro-

lapsed, firm and unyielding, and of globular shape. Neurasthenia is a fre-

quent accompaniment or sequence. In the latter form there is a history

of infection followed by dysmenorrhea ; endometritis is always present,

and "usually menorrhagia. There are distinct evidences of perimetritis
;

the ovaries are prolapsed and immobile from the presence of adhesions.

The author illustrates his paper by three very valuable microscopic

plates. (Plates 4, 5, 6.)

Ovarian Cystoma.—Beyea ^ reports a case of pseudomucinous

cystadenoma associated with diabetes. His conclusions from the study

of the literature are as follows : (1) In rare instances in which disease

of the female internal genital organs is associated with diabetic symp-
toms, and a large quantity of sugar is found in the urine, the diabetic

symptoms and sugar in the urine seem to be dependent on the disease of

the genital organs. (2) In other cases the excretion of a large amount
of sugar by the kidneys without diabetic symptoms seems to be depen-

dent also on the disease of the female internal genital organs. (3) Since

in every case of any class or classes of disease of the female internal

genital organs no such association has been observed, it is probable that,

in order to produce the diabetic symptoms, and excretion of sugar by
the kidneys, there may be present, in addition to the disease of the geni-

tal organs which we are able to recognize, some special and separate

lesions or abnormal secretions of the genital organs, or some affections

of other organs, or some special predisposing condition of the body.

1 Am. Jour. Obst., Feb., 1900.
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(4) That >ik'li cast's ot" diahctcs as ai'c dcscrilxMl Ity liiiii, and lliosc cases

to wliii'li Tait and Lct'ori'lic liavc yivcn tlic name " cliinack'ric diahctcs,"

may bo (.-urcd In- the iiuhietion of the cliniacteriuni, the reniuval of th<'

gross disease wliich allows the coiiiplclioii of the climacteric ehann-e, (»r

by the progfess of the nonnai eliniaeteiMinn. The writer believes that

the subject of association ol" disease of the internal organs of the i'eniale

with ii'lycosnria and diabetes is worthy of serious consideration, and that

there is siiHiciciit evidence of an ctiologic rehitionship between the two
diseases to stimulate careful observation of cases of this class and ex-

perimentation aiming to determine the (piestion of cause and effect.

Dermoid Cyst of the Ovary.—J. G. Clark ^ ])resents an interest-

ing review of the recent research of Kroemer concerning the histogenesis

of the so-called dermoid cysts of the ovary. As the final result of his

review of the literature and of his study of 12 cases, Kroemer reached

t"ull agreement with ^yilms, who was the first to offer any ]iroof of the

ovuh)genous develo})ment of these tumors. The theory which has

ascribed these tumors to inclusion of the ectodermal layer in the early

growth of the embryo has never been satisfactorily proved. The prin-

cipal objection to this theory is that ovarian dermoid cysts do not cor-

resjiond to tlie type seen in the superficial parts of the body, where
dermoids undoubtedly come from the ectoderm, because they contain

only those tissues wdiich are found in this layer. Arnsperger ^ reaches

the same conclusions as Wilms and Kroemer. One of the tumors wdiich

formed the basis of Arnsperger's investigation was as large as a goose-

egg, and grew in the right ovary of a ^voman 27 years old. The s])ecial

feature of this tumor was a complete trachea, and also structures which
corresponded to the stomach and intestines, as well as a distinct head

region. The development of this entodermal tul^e w'as especially interest-

ing because the individual parts of which it was made up maintained

the same relationship to each otlw^r as in a rudimentary embryo. The
growth originated entirely from the ovary. In two other cases he also

found distinct entodermal elements. The number of instances of so-

called dermoid cysts of the ovary in which entodermal elements and
rudimentary organs of various kinds, including more or less fully de-

veloped brains and retinal epithelium, as well as true optic vesicles,

rudiments of ears, cranial nerves, ganglia, a quite complete medullary

tube, as well as the remarkable observation of Kroemer of a sympathetic

]>lexus within the muscular wall of an intestinal tract, are becoming (juite

numerous. As already indicated, dermoid cysts usually develop from

the inside of the ovary ; in a few mstances the tumor has been attached

to the ovary by a thin pedicle. As pointed out by Kroemer, these

fi)rmations are neither simple tumors nor cysts, but consist of a cystic

portion and of the varied embryologic elements enumei'ated. The chang-

ing form of the cystic portion and in the growth of the dermoid itself,

gives rise to the variability in the general appearance of the tumor.

According to the views advanced by Wilms, Kroemer, and Arnsperger,

the cystic portion of those growths is of follicular origin, while the em-
' Progressive ^Medicine, June, 1899. ^ Virchow's Archiv, 1899, 156, p. 1.
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bryologic parts are of ovulogenous development. In an observation by

Lee a diminutive dermoid maintained the same relationship to the fol-

licular cavity as the ovum to the follicle. Sutton made the same observa-

tion in the case of a dermoid cyst in the ovary of a mare. Kroemer
likewise made out a similar relationship of the tumor to the follicle in

two cases. The epidermal lining of dermoid cysts, therefore, appears

to be derived from the ectoderm of the ovum. It would, therefore, seem

that a dermoid cyst of the ovary in reality represents an ovum, and that

the cyst is the more or less successful result of parthenogenesis. Kroemer
jwints out that it is hardly correct to attribute the development to par-

thenogenesis proper, because this is a normal process in lower plant and

animal life for the propagation of species, while in this case it was a

distinctly pathologic process, in which the growth, differentiation of

organs, etc., are atypical and occur without any definite law. The der-

moid cysts of the testicles are explained by Wilms in somewhat the

same manner. In this case the various portions of organs and tissues

are derived from pathologic growth of the sperm-cell. It has been

suggested that these tumors be designated as embryomas, and it is thought

that the development of the structures from the single ovum or sperm-

cell is greatly hindered because of the confinement in the small space of

the cyst, so that only rudiments of embryos are developed. In what
manner the ovum or sperm-cell is stimulated to this anomalous growth

is at present entirely mysterious.



ORTHOPEDIC SURGERY.

Bv ViK(JiL P. GIBNEY, M.D., and J. HILTON WATERMAN, M.l).

OF NEW YORK.

Tendon Transplantation in the Treatment of Deformities of

the Hand.— \V. K. Towiisend/ at tlie ineetiug of the American Ortlio-

pt'dic Association, reviewed tlie literature of the cases operated on, 23

in all, and reported 3 cases of his own, the most interesting being that

of a male, 14 years of age, who had right hemiplegia, due to cerebral

])alsy of infancy. Instruments were used at the time of birth, but no

damage apparently was done to the exterior of the skull. The patient

has had treatment by electricity and massage, and some years ago had

his heel-cord cut. Has never been able to use the right hand, and it is

held in a typical position of claw-hand, it being sharply flexed at the

wrist, and the fingers flexed on the palm of the hand ; the back of the

hand is held nearly at a

right angle to the fore-

arm. By a voluntary

movement he can extend

the fingers slightly, but

can not extend the wrist.

At the Polyclinic Hos-
pital, under ether anes-

thesia, Esmarch bandage

at elbow, the forearm

and wrist having been

cleansed thoroughly with

green soap and bichlorid

dressing, all hair having been removed by shaving, an incision was

made in the middle of the flexor surface over the wrist, exposing

the tendons. The flexor carpi radialis, the flexor carpi ulnaris, and

the palmaris longus were divided by scissors just above the annular

ligament. Silk was stitched to each tendon, and each fastened to an

artery clamp, so that they should not draw up out of reach'. The
parts were then covered with sterile gauze, and the hand turned

over and an incision made on the dorsum of the wrist; the extensor

communis digitorum was exposed about H inches above the joint,

the tendon being pulled to one side ; the dissection was made through

the upper edge of the pronator quadratus and between the bones

1 Med. News, July 14, 1900.
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Fig. 81.—Maxiimini exlensioii before operation (Towiiseuil,

Med. News, July 14, 1900).
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Fig. 82.—Maximum flexion before operation (Towusend, in

Med. News, July 14, 1900).

to connect with the flexors previously cut. These tendons were then

slipped through, and to the extensor communis was attached the 3 flexor

tendons previously mentioned. The lengthened extensor communis digi-

torum was folded on itself twice, so as to shorten it, and between these

folds the flexor tendons were stitched. The sewing was done with chromi-

cized catgut. The wounds were then closed with catgut, and dry dressings

applied. The hand was placed in a hyperextended position and a plas-

ter-of-Paris bandage ap-

plied. The w o u n d s

healed per primam, with

the exception of one

little spot on the flexor

side, where a suture

pulled out, which granu-

lated over and closed

inside of 10 days. All

dressings were removed

at the end of that time,

and the arm was ban-

daged and placed in a

splint, with a pad of

gauze under the hand to

keep it and tlie fingers

in extension. The splint, etc., were removed at the end of 6 weeks,

and the patient has simply carried his hand in a sling since then.

The reason for so long delaying the removal of the dressings was

to insure, as far as possible, perfect union of the sutured tendons.

The hand is held perfectly straight in line with the forearm. The
patient has power to extend and flex. He has fair grasp of the

fingers ; had none before,

owing to the position in

which the hand was held.

When the electrical cur-

rent is applied to the

flexor carpi radialis, it is

seen that a contraction

occurs under the scar,

on the dorsal surface of

the forearm. (See Figs.

81-84.) The practical point is that, with the flexor tendons attached

to the extensors, when the patient wishes to extend the hand, the cases

already operated upon show that the proper motion results, although the

extension is accomplished by contraction of flexor muscles.

Osteo-arthritis of the Spine.—Spondylitis Deformans.—Gold-

thwait 1 uses this term to designate a disease of the articulation, which

is characterized pathologically by a marked proliferation of the edges of

the articular cartilage, associated with an atrophy or a degeneration of

1 Boston M. aud S. Jour., Aug. 10, 1899.

Fig 83.—Flexion aftei- operation (Townsend, in Med. News,
July 14, 1900).
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the cartilap' at the jioints o[' pressure, the two coiiditKnis iu'ddiieiiiii- an

impnirnnMit (if iiinctidii ol'ilie joint, varyini;' I'loni the slii;litost iiicotivoni-

(.MK'O to complete ank\ l<i-is. lie states tliat, in all, about I") eases have

l)00n rejxM'tetl. and eoiiteuds that the eliuieal pietui'e in this eoudition

ditliM's (Mitirely tVoui that in arthritis detbrnians. The treatment is both

medicinal and mechanical. I'hc oc'iieral treatment should he wholly

noiirishint;' and stinuilatino;—extra diet, stimulation, bathinii;, massage of

the unatVeeted parts, electricity in a mild current, cod-liver oil, and tonics

internally. Vov mechanical treatment some form of spinal support

should be used at once, jiartly to relieve the ])ain by restricting- the

motion, and partly to {)revent the marked deformity from develoj)ing'.

Attempts liave been made to break up the aidcylosi.s forcibly, but the re-

sults have been unsatisfactory. [This condition lias been recognized and

described under various

terms. \W' agree Avith

the author as to the

method of treatment.]

New Method of

Fastening Children on
Bradford Bed-frames.
—II. T. Taylor ' de-

scribes a method which

he uses for this purpose.

The writer has made a

short apron of twilled

cotton, with buttonliolcs

at the neck and axillae.

Buttonholes are worked
in corresponding posi-

tions in tlie frame
covers ; and webbing,

straps, and buckles passing through these, fasten the child's shoulders

securely down. A similar arrangement is made at the pelvis.

The Kyphotone.—R. T. Taylor ^ describes an apparatus for apply-

ing plaster-of-Paris jackets. The technic of this method is as follows :

The patient is placed on the saddle and the legs and hips are made fast

;

the portion of the spine below the deformity, by means of the })ressure-

rod placed an inch above the apex of the kyphos, is then made perpen-

dicular to the floor. Then the head-sling is put on, and as much trac-

tion is made as the patient can tolerate, the hands being fully extended

upward and backward on the handle-rods. That j)ortion of the upright

which is above the pressure-rod is carried back to any angle at which it

is desired to make traction before actual extension is applied. As soon

as traction is made on the head-sling, the padded [)ressure-plate comes

over or just below the apex of the kyphos.

Summer Plaster-of-Paris Jacket for Pott's Disease.—K. T.

Taylor and T. H. ]\lclvim ^ present a jacket winch virtually consists in

1 N. Y. Med. Jour., June 9, 1900. ^ n. y. Med. Jour., May 12, 1900.
3 N. Y. Med. Jour., May 26, 190Q.

Fig. 84—Extension after operation (Towiiseud, in Med. News,
July 14, 1900).
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a iigure-of-8 bandage. Starting at the sternum, these are carried back-

ward and downward over the corrected gibbosity ; thence forward around

the ilia, and in the reverse order to the starting-point, recrossing in the

back, where small strips of zinc can be molded in with the hand and in-

corporated in the jacket to strengthen it. The writers state that this

method can be used only in conjunction with the kyphotone, with a

])ressure-rod for lessening the deformity.

Scorbutic Spine.—J. Ridlon ^ reports a case of this kind occur-

ring in an infant of 12 months, which came on very suddenly. The
range of motion at the ankles, knees, and hips was norma]. The spine

was arched forward and held rigidly. It was differentiated from rickets

by the suddenness of onset, and there was no other evidence of this dis-

ease besides the spinal symptoms.

Anomalous Spinous Process of Seventh Cervical Vertebra
Articulating with the Scapula.—Wilson and E,ugh ^ report 2 cases

presenting this condition. The hrst case was that of a child of 7, whose
general appearance was that of one affected with torticollis. The head

seemed markedly drawn to the left side, and attempted movement to the

right showed the cervical muscles on the left side to be much shortened

and quite tense. The spare condition of the child permitted the outlin-

ing of all the spinous processes except that of the first dorsal. Move-
ment at the scapulohumeral joint was free and normal in all directions.

When, however, both hands were put forward, the left was found about

r| inches shorter than the right ; also there was inability to stretch the

arm directly upward. When these movements were attempted, the

scapula was seen to move about a point at its posterior superior angle as

a center, and could not be raised or lowered, moved forward or back-

ward, or rotated, as could the other. In this case operation was per-

formed. The incision was made directly over the vertebroscapular

articulation, and the interposed bone was readily exposed. The scap-

ular end was first separated, and the bone was seized with strong artery

forceps and cut off about 1 J inches higher up. The scapula was then

found freely movable. The wound was closed, and healing by first

intention followed. Later free gymnastic exercises were given to increase

the mobility of the scapula. The two shoulders are now the same length,

and there is every reason to believe that, when the patient has attained

its growth, there will be present no traces of the former condition. In

the second case definite information was obtained through recourse to the

x-rays. This showed the presence of an unnatural substance, having

about the same density as the ribs in the same subject, and occupying

an oblique position, which in the skiagraph appeared to start from

the cervical vertebrae somewhere below the skull and to extend to the

left scapula. The spinal column was shown to be curved, with concavity

to the left, which is not in accord with cases of rotary lateral curvature,

where the left scapula is higher. It was now evident that further and
definite information could be obtained only by an exploratory incision,

at which time the apparently supernumerary bone could be excised, if

1 Med. Rec, June 23, 1900. ^ Ann. of Surg., April, 1900.
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j)r;icti(';il>l('. At the o])t'r;iti(m this was (lone, and the hone removed was

2 inches U)iii2; and 1| inches in eircnini'crcnee, heinjx lirndy attached at

itvS s|)inal end by bony uniiin, yet showinj;- sii^ns of having had other

form of attachment in early life. At the scapular end there was a well-

rounded, articulatiiiii- surface where it was in contact with the edge

(»f the sca|)uhi. After searching the liti'ratnre the writers are nna])le to

find anything that corresponds to these two cases. The chara<!teristics

of both specimens render justifiable the theory that there lias been an

extra center of ossification for a spinous process, and this has been

jMished or ])laeed beyond the normal center for the ])rocess of the seventh

i'crvical vertebra, tlu)ugh this does not account foi" the fact that in both

cases there was firm articulation with the scapula.

The Mechanics of Lateral Curvature of the Spine.

—

U. \\

.

Lovett, ^ in an interesting ])apcr read before the American Orthoj)edi('

Association, presented the result of some experimental work which he

had done, illustrating the mechanism of this condition. His conclusions

are that torsion and side flexion of the spine are parts of one combined
movement, and neither exists to any extent alone. Lateral deviation of

any part of the spinal column is, therefore, necessarily associated with

torsion at the sight of the deviation. In flexed positions bending is asso-

ciated with torsion in one direction ; in extended positions, Avith torsion in

the opposite direction. From the kind of torsion observed in scoliosis it is

obvious that the deformity originates in the flexed position of the spine.

Sitting in the flexed position by school-children is likely to be harmful,

and sitting in a twisted position of necessity induces lateral deviation tem-

porarily. The immediate cause of lateral deviation is, as a rule, to be

found in asymmetry of development or posture which leads to oblique

direction of superincumbent weight, causing the spine to deviate from

the middle line.

The Treatment of Vertebral Tuberculosis, with Reference to

the Forcible Correction of the Deformity.—At the annual meeting

of the American Orthopedic Association ^ an interesting discussion on

this suliject took place. J. Ridlon had operated on old and on recent cases

of Pott's disease. There had been 2 fatal cases. None of his patients

had subsequently developed paralysis, but he had operated on several

cases in which paraplegia had existed at the time. In the majority of

cases he had succeeded in keeping the deformity reduced to about half

of what it had been before the operation. J. E. Goldthwait stated that

he would hesitate to correct forcibly any spinal deformity resulting from

tuberculosis of the spine, unless it was associated with an obstinate para-

])legia. He was not aware that this method of forcible correction had

materially increased the mortality. AVillard would resort to this method
only in desperate cases of total paralysis. In one case in which he had

employed it, it had proved beneficial. R. H. Sayre favored the method

in severe cases of lateral curvature. He thought the amount of force

applied usually to the scoliotic spine was altogether insufficient. T. H.
Meyers stated that in all the 4 cases in which he had tried forcible

1 Boston M. and S. Jour., June 14, 1900. - Med. Rec, June 23, 1900.
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correction the result had been unfortunate. Weigel thought tlie

reports presented led one to conclude that the mechanical support used

after forcible correction had been inefficient.

Brace for Lateral Curvature of the Spine.—G. D. Davis i pre-

sents a brace for use in this condition. It consists of an anterior and a

posterior upright and a hip pad. A shoulder-piece encircles the high

shoulder. The two points of support were on the arm above and on the

hip l)olow.

Observations in Lateral Curvature of the Spine.—A. M.
Phelps 2 gives a description of a postmortem study on a severe case of
rotary lateral curvature. The subject was 45 years of age. Extensive
degeneration of muscles was found throughout the whole region affected.

The intervertebral cartilages on the affected side were totally destroyed.

He concluded that it was futile to expect to cure lateral curvature of the

spine after changes in the bone had taken place.

Remarks on the Class Method of Gymnastic Treatment in

Lateral Curvature.—AValter Truslow,^ at the annual meeting of the

American Orthopedic Association, presented this paper, which is a re-

view of the work and results obtained in the lateral curvature clinic at

the Hospital for the Relief of the Ruptured and Crippled during the last

year and a half. Of 155 cases treated, 30 have been definitely dis-

charged—15 as cured, 14 as much improved, and 1 unimproved. Out
of 82 patients who are no longer under treatment, 73 are known to have
been cured or improved. The Swedish educational gymnastics were
used, being well adapted for these three objects : (a) To isolate activity

in groups of muscles
;

(b) the immediate and effectual correction of

faulty positions ; and (c) the development of intelligent and purposeful

cooperation of the patient.

Congenital Dislocation of the Shoulder.—J. L. Porter, ^ in re-

viewing the literature of this subject, found that the large majority of
dislocations were subspinous. It was, in comparison with other disloca-

tions occurring elsewhere, rather rare. Among his conclusions the

author stated that, in cases determined to be developmental by the his-

tory and measurements, early operation, before the humeral head had
formed a new articular facet and had itself become deformed, offered the

best chances of success. In general, a successful method of treatment

had not been estal^lished,

Technic of Modern Uranoplasty,—J. F. McKernon ^ read a very

interesting paper on this subject, and reports a number of cases on whom
he has operated. As a preliminary to the operation we should see, in

both adult and child, if any lymphoid hypertrophy exists in the pharynx
or vault ; and, if present, remove it jjrior to the operation. Enlarged
tonsils should be removed if they coexist with adenoids in the child.

When inferior or middle turbinated bodies encroach upon or fall into the

cleft, their dependent portions should be removed. The author describes

1 Med. Rec, June 23, 1900. ^ Phila. Med. Jour., Mav 19, 1900.
3 Med. News, Aug. 28, 1899. * Med. Rec, June 23, 1900.

^ N. Y. Med. Jour., June 16, 1900.
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the upcraliiui and the at'lri'-l real iiiciit in dclail. I''ii;iir('s So—SS show

\hv various steps in tlu' ()|)('i'ation, which was ixTloniu'd, in (his instance,

to relievt> a cleft in l)oth tiie hard and soi't pidates, as well as a congeni-

tal hari'lip extending: thron^h the uppei' lip to the outef ani;lc ol" the

nose on the rii;lit side. i'reliniinar\ ti'achcotoniv as an adjunct to the

Fijr. 85.— Franoplasty : After freshening
edges (McKernoii, in N. Y. Med. Jour., June 16,

1900).

I'Mg. 86.—Uranoplasty: Before suturinj,',

showing line of incision (McKernon, in N. Y.
Med. Jour., June 16, 11)00).

Fig. 87.—Uranoplasty : After suturing (McKer-
non. in N. Y. Med. Jour., June 16, 1900).

Fig. 88.—Uranoplasty: After suturing (McKer-
non, in N. Y. Med. Jour., June 16, 1900).

operation is strongly advocated. The author concludes that the benefits

derived from such an operation are inanv, and einjihasizes the flict that

by operation on the cases while young we insure the chances of a perfect

articulation, as well as a satisfactory surgical result.

Rapid Osteoclasis for the Correction of Rachitic Deformities
of the Legs.—W. Blanchard ^ claims that, when operating rapidly by

1 Phila. Med. Jour., May 19, 1900.
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this metliod, the circulation of the part is not impaired, and, as com-
pared with supracondylar osteotomy, the limb was increased in length

instead of being- shortened. He recommends the Grattan osteoclast

very highly.

Hardening Plaster-of-Paris. ^—A German patent has been granted

for tiie treatment of plaster-of-Paris with an aqueous solution of

ammonia borate. The hardening liquid may be mingled with the plas-

ter when it is being prepared, or it may be a})plied to the surface of the

bandages with a brush, after they have been put on. The solution is

prepared by dissolving boric acid in warm water and adding thereto

sutiicicnt ammonia to form the borate which remains in the solution.

The surface becomes very hard after 2 days.

Simple and Efficient Rubber Splint Shoe.—H. J. Bogardus ^

describes a new rubber splint shoe, which is fastened to the foot-piece of

the splint by means of 2 ordinary flat-headed machine screws, which,

passing through the countersunk holes in the foot-plate, engage by their

threads in a piece of flat steel fitted in the slot that passes longitudinally

through the rubber tire. AVhen the screws are tightened, the rubber is

brought in secure and firm apjiosition with the under surface of the foot-

piece of the brace. It has the advantage of being less noisy, and,

})eing more elastic, it saves the transmission of that much concussion to

the patient in walking.

The Diagnostic Value of Radiography in Orthopedic and Gen-
eral Surgery.—L. A. Weigel ^ read before the American Orthopedic

Association at its annual meeting a paper in which he showed that it is

]iossible to detect even small foci of tuberculosis of bone by the x-rays.

In hip disease he finds the pelvis on the side of the lesion markedly
smaller and atrophied as compared with the other side. Fractures of

the neck of the os calcis were demonstrated in obscure cases. The
x-rays had shown various bony lesions, such as fractures of the styloid

process of the radius, a comminuted fracture of the acromion, and a

fracture of the olecranon.

Hemarthrosis of the Knee.—Hibbs ^ reports a case of two brothers

with this condition. The patient ^^'hen first seen had an acute hemor-
rhagic swelling of both knees. Bleeding had occurred from various

organs at intervals of from 1 to 3 months, and with each recurrence

walking was rendered impossible by the tense and painful swelling of

the knees. No other joint had been affected. The synovitis caused by
the hemorrhages had been prevented from resolution by their frequent

occurrence. Hemophiliac brothers of the patients had died in infancy.

Knee-joint Surgery Other Than in Tuberculous Processes.—
J. E. Goklthwait * ]n'esented a paper on this subject at the annual meet-

ing of the American Orthopedic Association. The results were based

on a study of 27 patients and 33 operations. In 5 cases both knees had
been operated uj)on. In 8 of the cases the operation had been performed

1 Med. News, Sept. 2.S, 1899. ^ Med. Kec, Mar. HI, 1900.

»Med. News, .July 15, 1H9H. 'Med. Dial, .lune, 1900.
5 Med. Kec., June 2:5, 190O.
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l)('c;uisr ot' tlu' )>i\'si'iu'c of loose cartilaiics, and in these the eartilages

\n're renioved. After the first week the dressinti shoiihl he removed

oiu-e a (law and the joint lli'xed, so as to prevent the formation of adhe-

.sioiis. The writer personally believed that there was litth' danger in

openinji' the knee-joint. H' there was any lejiitiniatc doubt as to the

dia«iH(»sis, ther(> shoidd be no hesitation in (>j)cnin<>' the joint.

Internal Derangement of the Knee-joint.—Walsham ^ reports

having- opi'neel the knee-joint 20 times within the last years without

any ill olfeets. He advises the following precautious : (1) Preparation

<»f patient. It is essential that the ])atient should stay in bed 3 or 4 days,

during whieli time the diet and secretions arc regulated, the knee sur-

face is rendered thoroughly aseptic, and a posterior sj)liut is applied.

(2) Arrest hemorrhage before capsule is opened and Hush joint with mild

boric acid solution, to get rid of all blood-clots and debris. (3) Accu-

rately suture synovial membrane and capsule, ])r(>ferably w-ith kangaroo

tendon. (4) Absolute rest of limb after operation. (5) Commence
passive motion as early as fourteenth day, the patient being permitted

to walk about at the end of 3 weeks.

Caput Opstipum Musculare.—M. L. Harris ^ reviews the litera-

ture on this subject, and presents 2 photomicrographs—the sections of

an exsected muscle—showing some of the histologic changes that occur.

The changes are such as are usually observed in inflammation of muscle.

The transverse striae are lost. There is round-cell infiltration. The
muscle elements undergo longitudinal fibrillation and segmentation, and

gradually disaj)pear, being replaced by new connective tissue. Various

stages of the })rocess may be observed in different parts of the muscle.

Starting from one or more centers, the process extends slowly, until the

greater portion of the muscle often becomes involved. To this pro-

gressive feature Kader has applied the term myositis fibrosa progrediens.

Particular attention is directed to the marked changes in the blood-cells.

The vessels are surrounded by much new-formed connective tissue,

which has taken the place of muscular tissue. The inflammatory changes

are not usually limited to the nuiscle involved, but extend to and involve

the muscle sheath, adjoining fascia, vascular sheath, lymphatics, etc.

There is no longer doubt that the process is of an inflammatory nature.

The treatment is discussed under 4 heads—mechanical, subcutaneous

myotomy, Volkmann's open myotomy, and myectomy. The author's

conclusions are that : (1) Caput opstipum musculare is a prenatal chronic

inflannuatory condition, due to infection, affecting principally the sterno-

mastoid muscle, usually following an intrapartum laceration of the

muscle, and accompanied by contraction
; (2) the infection is primarily

for a variable though considerable time progressive
; (3) the best treat-

ment is complete extirpation of the contracted muscle, with the involved

surrounding tissues.

Congenital Sternomastoid Muscular Torticollis.—Kuss ^ reports

an autopsy and microscopic examination of the contracted sternomastoid

1 Brit. Med. Jour., July 29. 1899. ^ Medicine, July, 1899.
3 St. Louis Jour, of Med. and Surg., Sept., 1899.
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ill a child afflicted with congeDital torticollis. He concludes that a dif-

fuse interstitial muscular sclerosis was the cause of the atrophy and con-

traction. This condition was more noticeable in the latter two-thirds

than in the upper third of the muscle. In the parts most afTected the

fibrous tissue had completely replaced the muscular tissue.

Treatment of Congenital Dislocations of the Hip.—E. Whitman/
before the annual meeting of the American Orthopedic Association, re-

ports a number of cases of this condition operated upon by Lorenz's

bloodless method. A large proportion of the patients were, as regards

age, of the distinctly favorable type, yet but 20 fo were cured by this

method. The writer is inclined to look ujjoii it as a preparatory or pre-

liminary treatment in which the process of success is dubious except in

children at a very early age.

Retardation of Growth as a Cause of Shortening after Coxitis.—H. L. Taylor,^ at the annual meeting of the American Orthopedic

Association, read a paper with this title, which, in connection with a

paper read by S. L. McCurdy, called forth a very interesting discussion.

Taylor stated that in 21 cases the shaft of the femur on theaifected side

had been from ^ of an inch to 2| inches shorter, with an average diflFer-

ence of f of an inch. In 30 cases the average shortening on the

affected side was nearly always slighter and narrower. In 26 cases there

was a diiference of from ^ to J of an inch in the transverse diameter of

the patella. In only 1 case had there been no difference in the length

of the bone, and this patient had never worn a brace. The foot was
shorter in most cases. The shortening in the various bones was found

to be proportionate to the duration of disability. The writer stated

that careful measurements from the anterior superior spine to the

knee-joint would probably show lengthening in certain of the early

cases. He concluded that the shortening in the long bones of the lower

extremity following hip disease of many years' standing was almost

exactly the same as the shortening which followed infantile paralysis of

the same duration in a series of cases. His observations seemed to show
that the absence of locomotion favored the occurrence of such shorten-

ing. He fully agreed with those who attributed this retardation of

growth largely to circulatory disturbances. This came in part through

nervous influences and in part from mechanical compression. V. P. Gib-

ney said that it seemed to him that there should be an elongation in hip

disease, as well as in disease of the knee. Most of the investigations

showed that in tuberculous knee disease the limb actually lengthened.

A. M. Phelps believed that the shrinkage of the muscles was largely the

result of a neurotic influence, and that, if the limb was placed at rest,

the circulation would be impaired and the bone would undergo atrophy.

N. M. Shaffer had found that in the cases in which the nervous phenom-
ena had been most marked, especially in the dry cases, the shortening-

had been proportionately greater than in those even in which suppuration

had been present. R. H. Sayre had noticed, in cases in which the use

of apparatus had been discontinued from one limb a considerable time

1 Practitioner, Mar., 1900. ^ Med. Rec, June 23, 1900.
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l)rtori' the other, when Kdtli wci'c atlcctcd, ;in iiicrciisc in (lie liiiil) lifst

lilH-niti'il. ( i;ill(i\\:iy ohscrvcd lliiit in knee discMsc two cpipliyscs were

suUjei't to stimulation—tlie lowiT end of" the feimir and the n|)])er end of

the tibia. In a series ot' eases measured 1»\ (iohUhwait practically ull

shorteninti- had taken ])lace helow the knee. Kidlon thought tliat mus-
cular shrinkaii'c was not alwavs associated with intense reflex sjia.sm.

The Neuromuscular Element in Hip-joint Disease, with
Special Reference to the Question of the Abolition of Protective

Treatment.—X. M. ShatVer ^ read a paj)er on tiiis subject l)efore the

( )rthopedic Section of the New York Academy of Medicine. lie defines

the reflex muscular condition present in hip disease as an involuntary

tonic muscular contraction, tetanoid in character, having its oris^in in

nerve irritation caused by intra-articular pressure. It is characterized

by a specific museulai' atrophy and a reduced faradic reaction of the

muscles affected. Tlic author calls attention to the ex]iressive character

of this tetanoid spasm in joint disease, as forming the only reliable sign

in l)oth diagnosis and treatment, and its presence is of the greatest sig-

nificance, whether in the first or in the last stage of the disease. As the

results of further observation and experience, he is enabled to emphasize

a statement made in 181)1,- that, in all but the exceptional cases, a re-

lapse as to deformity or as to the disease, or both, is likely to occur as

the result of the traumatism of ordinary locomotion, unless the proper

mechanical protection is maintained until the articulation is free from

true reflex muscular spasm or is ankylosed.

Certain Aspects of Bone and Joint Disease of Interest to the
General Practitioner.

—

Y. P. (Jibney,'' before the New York
Academy of ]\Iedicine, read a paper in which he called attention to

certain aspects in bone and joint diseases which specially appeal to the

practitioner. The writer also emphasizes the importance of an early

diagnosis in all diseases that end in deformity, an early diagnosis of all

injuries that end in disease, and a study of all points in differential

diagnosis.

Treatment for Congenital Misplacement of Hip.—H. E.

Reeves,^ at a meeting of the British Orthopedic Society, showed an

improvement on an instrument for the ambalatorv treatment of this

condition. This instrument kept up extension while the patient w^alked

about. It allowed flexion at the knee and abduction at the hip. The
latter could be fixed at any desired degree of abduction, and the former

in full extension.

A Treatment for Acute Serous Synovitis Permitting of Joint

Functions.— 1*. Hoffmann '^ emphasizes the value of a method which he

has successfully employed since October, 1895, in the treatment of this

condition. Its application is quite simple, though considerable care and

judgment should be exercised. The principle is to fill all depressions

about the joint with cotton, and then to apply strips of adhesive plaster

1 N. Y. Med. Jour., April 14, 1900. ^ ]sf y. Med. Jour., Nov. 28, 1891.
3 Med. News, Oct. 28. 1899. * Brit. ISIed. .Tour., Nov. 18, 1899.

5 N. Y. Med. Jour., Jan. 27, 1900.
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in such a way as entirely to encircle the joint and several inches of the

limb above and below it, so as to make firm and equable compression.

He has treated 156 cases of synovitis by this method, and the majority

of the results obtained have been gratifying.

Sudden Dislocations in Hip Disease.—Kirmisson ^ states that this

condition sometimes, but rarely, occurs in the course of the disease,

before extensive destruction of the joint surface has occurred, and usu-

ally without suppuration. It differs from the luxation due to erosion of

the femoral head and acetabulum the result of prolonged disease. Owing
to the slight joint changes, reduction under an anesthetic is usually pos-

sible and is permanent.

Tuberculous Disease of Joints.—A. E. Maylard ^ unhesitatingly

advocates erasion in preference to excision in children, in every joint

Avhere it can be executed. A study of 2(3 cases collectively brings out

tiie remarkable fact that in not a single instance was the growth of the

limb interfered with by erasion, while varying degrees of shortening fol-

lowed in every case of excision. In 2 cases of excisi(m of the elbow

where there was good flexion and extension, the hand of the affected

side was markedly diminished in size, while in the only 2 cases of

erasion in which it was noticed, where there was complete ankylosis at

the joint, the hands were practically the same in size on both sides. If

this lack of development be due to functional inactivity, it would seem

to indicate that an erased, ankylosed elbow gave a more serviceable and

useful limb, on the whole, than an excised, movable one ; that a patient

is able to make much more use of the hands in the former case than in

the latter. The writer's conclusions are based on the comparative

results of excision and erasion which have been observed from 2| to 12

years after operation, the ages of the patients ranging from under 2 to

over 13 years.

Rheumatic Joints Treated by Hot Air.—Homer Gibney ^ reports

a number of cases which have done well under this method of treat-

ment. He concludes that superheated air does not always give the de-

sired result in the treatment of rheumatic joints. It is sometimes indi-

cated as an adjuvant.

Irritation Exostoses of the Human Foot.—E. H. Bradford,*

at the annual meeting of the American Orthopedic Association, called

attention to the fact that under certain circumstances of irritation bone

will become thickened, very much as callosities of the skin will develop

under the same condition ; and the situations in the foot where this

has taken place are those exposed to pressure from shoes in walking.

The parts where the enlargement takes place are necessarily the parts

most exposed to pressure, and these are in the portions of the foot where

the strain is greatest and where the bone is the least protected by fat.

The writer jjresents some excellent skiagraphs, showing the places where

these bone irritations most commonly occur.

1 Rev. d'Orthop., Jan , 1899. ^ Practitioner, Sept., 1899.
« Med. News, July 21, 1900. *Pbila. Med. Jour., July 29, 1899.
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Congenital Club-foot.—II. L. Tnylor ' a(lv(.c;it»'s m 1)i;i<c wiih m

stool solo-plate ami iii>i(l(' iipriolit l)ar, with ;i scrcw-st<)]> at anklo l)v

moans ol" wliii-li the ((|iiiiin> (Icl'oi'inity may be correotod. In other oases

the toiulo Aohillis or tlic plantar fiisoiio, one or both, is divided and the

foot put up at oiioo in an ovoroorrootod j)osition, after whioh the

nuH'hanioal treatment is oontinned for a lonii' lime. Tiie writer lias

found this means sutlioient to eorroet nearly all liis eases under (J years

of aiio.

Tabetic Club-foot.— Schulz '- reports an intei-estint; deformity

M'hioh was present in tabt's dorsalis,and wiiioh is extremely rare. The
patient, a man oo years old, gave a history of syphilis 12 years pre-

viously. The condition of olub-foot had been present for 6 years. A
skiao;raph showed that the joint between the astragtdus and the os ealcis,

as vvoll as that between the scaphoid and cuboid, was almost com-
pletely obliterated, while that between the ouboid and the external

ouneiform and the heads of the last two metatarsal bones was repi'o-

sented by a a>mpressed mass without indication of an articular line.

The cuboid bone seemed to be fractured, and the fissure appeared to ex-

tend between the scaphoid and the internal cuneiform bones. In some
cases of tabetic club-foot it is possible that, as a result of disturbances

in the nutrition of the bones of the foot, these bones are rendered

somewhat fragile, and are readily fractured through the weight of the

individual.

Hallux Valgus and Varus.—At the meeting of the British Ortho-

pedic Society, in a discussion ^ on this subject Jackson Clarke stated

that he considered congenital cases of hallux valgus to be due to intra-

uterine pressure. The more severe cases of acquired hallux valgus were

due to the combined action of a predisposing and an exciting cause.

The speaker believed that every case of hallux valgus was curable.

Robert Jones thought the extensor of the great toe generally needed

division in hallux valgus. Tubby thought that 90 ^ of the cases were

due to rheumatoid arthritis. If enough bone were removed, there was
no need to divide the extensor tendon. Little stated that many cases of

considerable valgus deformity caused no symptoms without arthritis.

Noble Smith said that in the milder cases much could be done by per-

suading patients to wear properly adjusted boots.

Lengthening the Tendo Achillis.—II. A. Hibbs,^ at a meeting of

the Orthopedic Section of the New York Academy of ]Medicine, pre-

sented 5 patients affected with equinovarus, the result of infantile para-

plegia. He describes an operation for lengthening the tendo Achillis.

The tendo Achillis having been exposed by a parallel incision 1| inches

in length, made to its outer side, it was cut transversely within ^ of an

inch of its msertion through two-thirds of its substance, and with the

turned knife it was then split upward a certain distance. At a distance

of ^ of an inch above the end of the longitudinal cut another transverse

cut was made from the opposite side through two-thirds of the substance

1 Canad. Pract. and Rev., Dec, 1899. ^ Berl. klin. Woch., May 28, 1899.
=* Brit. Med. Jour., Mar. 3, 1900. * Med. News, April 21, 1900.
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of the teudon, and, the knife being turned, the tendon was agaui split to

within ^ of an inch of the first transverse incision. Thus the tendon was
severed in such a manner as to secure its lengthening, and at the same time

to preserve its continuity. In none of the writer's cases had an eifort

been made to correct the equinus beyond a right angle. Further correc-

tion might be desirable in a congenital but not in an acquired case. He
stated that the strength of a tendon lengthened in this way is not

seriously impaired. The process of repair had been rapidly complete

after operation by this method. [We can see no advantage in the new
operation over the ordinary subcutaneous method, after which many
cases acquire a lengthening of 2| inches, but the author should be con-

gratulated on the results obtained in the cases which were shown.]

Modern Foot Clothing.—Mosher ^ calls attention to the importance

of proper foot clothing for the foot before its maturity, when it makes
its real growth, and when most of the damage is done which results in

so much misery in after life, such as callosities, flat-foot, etc. The
cardinal point in building shoes is the straight inside foot line. The sole

of the shoe should always be wider than the corresponding part of the

foot, and the tracing of the foot should always be made with the weight

of the body on the foot. The shoes must be right and left, even in in-

fancy, and should be laced. The heel should be broad and low. The
author advocates having a custom last maker, who will make a last after

a plaster-of-Paris cast of the foot, intelligently correcting the imperfec-

tions. Stockings should be of good, firm material, soft and pliable,

always rights and lefts, and better digitated for at least the great toe, if

not for all the toes. The writer urges the medical profession to pay

more attention to the proper foot clothing, in that it adds to the health

and comfort of the community.

1 Brooklyn Med. Jour., Nov., 1899.



OPHTHALMOLOGY.
Bv HOWARD FORDK IIANSELL, M.D., and WENDELL IfEI^ER, iM.D.

OF IMIILAnELPHIA.

LIDS.

Symptomatic Blepharitis.—In a iminher of eases of blepharitis

that did not yield to the usual medication Winseliuan ^ noticed that the

lid trouble disappeared soon after the correction of optical errors. [It

is a matter for sincere congratulation that our German brethren have at

last discovered that uncorrected optical defects are the usual cause of

chronic inflammation of the lid margins. We say " discovered," for, so

far as the Germans are concerned, the lesson has been taught them by
their own experience and not by the earnest teaching of American
ophthalmologists, who have insisted for years on this causal relation

between eye-strain and blepharitis.]

Intrinsic Blepharitis.—For that type of blepharitis presenting

eczematous inflammation of the lid surfaces as well as their margins,

and that are independent of eye-strain, S. Stephenson ^ finds nothing

equal to 10^ protargol ointment, freely applied at night after the crusts

have been removed from the surfaces of the lids and their margins.

Blepharospasm.—Pes ^ reports 2 cases of chronic recurrent bleph-

arospasm which were permanently cured by resection of the external

nasal twig of the first branch of the fifth nerve. His modification of the

usual operation is to introduce a metallic seton beneath the skin and

those fibers of the frontalis muscle that take part in the spasmodic con-

traction. This seton is allowed to remain in situ for about 15 days

after the operation.

Rodent Ulcer.—Kenneth Scott's case ^ of destructive ulceration of

the lid, seen in a man of 45, shows how difficult it sometimes is to dis-

tinguish between malignant ulcer and the ulcer of masked tertiary

syphilis. In this particular case mercurial inunctions quickly healed up
the entire ulcerous area, which was quite extensive. [The lesson is obvi-

ous. An ulcerous condition of the skin about the eyes concerning which

there is the least doubt should be subjected to just such medication as in

the foregoing case.]

New Growths.—The features of plexiform neuroma of the eyelid

are described by H. Friedenwald.*^ It is, strictly speaking, a fibroma

1 Klin. Monatsbl. f. Augenh., July, 1900. ^ ^^nn. Ophth., July, 1900.
' Ann. di ottal., xviii, Nos. 3 and 4. * Ann. Ophth., Jan., 1900.
^ Johns Hopkins Hosp. Rep., vol. iii, p. 9.
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developed from the sheaths of the peripheral nerves. The lid becomes

swollen and droops, generally shows pigmentation, and is compressible.

In its later stages its appearance is that of elephantiasis. It will be

found that the tumor contains deep corded masses that run back into the

orbit, and that it is made up of masses of connective tissue in concentric

layers along with nerve-fibers that are usually degenerated. The growth

is apt to recur even after the most painstaking enucleation.

CONJUNCTIVA.
The Conjunctival Sac as a Portal of Infection.—From Romer's ^

experimental studies we learn that in the case of the rabbit and the guinea-

pig the conjunctival sac is an extremely dangerous route of general

infection, as dangerous as, if not more so than, most all other recognized

routes. The germs do not enter the general circulation by way of the

conjunctiva itself. Romer shows that fine corpuscular elements, such

as powdered carmin, dropped into the conjunctival sac, reach the nose

by way of the tear-duct, and are then taken up by the epithelium of the

nasal mucous membranes and deposited in the submucous lymphatics.

Hence, in general infection from the conjunctiva the nasal mucosa is,

strictly speaking, the entrance point. He insists that, because of these

facts, dust, which easily finds lodgment on the conjunctiva, is etiologic-

ally important.

Out of 669 cases of phlyctenular conjunctivitis S. Stephenson -

found 53^ coincident with eczema on some other part of the body,

from which he concludes that phlyctenular conjunctivitis is an ocular

eczema. [Last year we pointed out this same connection, and showed

the value of ichthyol in the treatment of ocular as well as cutaneous

eczema.] In one month 18 cases of acute granular conjunctivitis

—

males, from 14 to 20 years of age—sought treatment in the clinic of P.

Schultz,^ of Berlin. The cause of the infecticm was traced to a bath

establishment. The motle of the infection was uncertain, but was
thought to be -either by direct contact of an infected with a healthy indi-

vidual, or by the air or the water of the bath.

Mucopurulent Conjunctivitis.—In any mucopurulent phase of

any conjunctival intlammation F. Doxenberger * pencils the retrotarsal

folds of the conjunctiva with 5^ to lO^y solutions of argentamin or

orders daily instillations at home of a 3^ solution. The results

obtained have been highly satisfactory. Emmert '^ used protargol in

Ifc to 3^ solution in 350 cases of mucopurulent conjunctivitis. He
also bandaged the eyes at night after using o ^^ to 20 ^ protargol and

vaselin. This is spread on soft linen rags and laid over the lids. The
protargol seems to work its way into the conjunctival sac if a little pres-

sure is used with the bandage. Simple cases were I'elieved in from 2

to 3 days, while the severer cases lasted from 5 to 8 days. E. Gutt-

1 Zeit. f. Hyg. u. Infektionskr., xxx, 295. ^ Qph. Rec, Oct., 1900.
3 Berl. klin. Woch., Sept. 25, 1899.
4 Woch. f. Ther. u. Hyg. des Aug., Oct. 4, 1900. ^ Lancet, Aug. 14, 1899.
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inami ' pi'd'crs '2 ov '.\ tirops ol" a 1-') trains to tlu' (tiiiicc soliition of

iiuMviiric rlilorid in the scvoivr ionns of nuu'opiii'iilcnt ('.onjuiictivitis.

'Plus soliitit>M is ai)|>lic(l once daily to tlic <'onjiiiK'tiva and the lids, carc-

Inlly avoiding- tlio cornea. [For a disordci- that yields so readily to

innch milder remedies, this treatment s(>cms nnjustifiahly harsh.] S.

Stej^henson - paints a 1<)^< to 20^ prolai'<;'ol solntion directly on the

conjunctiva, but tinds it interior to Aveak zinc cldorid solution in the

inildtM- ibrms of this disorder.

Purulent Conjunctivitis.—No little interest attaches to the rejMjrt

of P. Haiilnnd,'' who foinid Dijiloeoccns intraeellnlaris ineningitidis

(^the menin<i-ocoecus) in the conjunctival secretion of a boy who lost his

eye from a very severe j>urnlent conjunctivitis of obscure origin, at tirst

thought to be gonorrheal. It was later found to be really due to the

foregoing micro-organism. A¥. R. Murray ^ reports a case in which a

patient who was suffering from an attack of sj)ecific urethritis communi-
cated this infection to his right orbital cavity (which was em])ty) by
fingering his artificial eye carelessly. In two cases of severe gonorrheal

conjunctivitis of 24 hours' duration, F. Buller ^ anesthetized the patients,

did external canthotomy, washed every portion of the conjunctiva with

1 : 2000 mercuric chlorid solution, and then, jirotecting the cornea

Avith vaselin, freely swabbed the entire conjunctiva Avith a 40 grains to

the ounce silver nitrate solution. At the end of 24 hours there remained

only a mucopurulent conjunctivitis, wdiich ran a mild course without

any destructive corneal ulceration. [This may seem like heroic treat-

juent, but nothing is too heroic that will save useful vision to an eye

that is the seat of true gonorrheal conjunctivitis.] Lor •' says that with

a 5 fo or 10^ solution of protargol, purulent conjunctivitis can not be

checked even if the treatment is instituted early. Protargol, however,

has a tremendous advantage in its painlessness.

Purulent Conjunctivitis of the New-born.—E. L. Gault,' in

speaking of the prognosis of ophthalmia neonatorum, says that no

eye should suffer from permanent corneal opacity, nor should there be

failure to obtain complete recovery if the case is properly treated from

the first. [This statement is discouraging to those of us wdio l)y every

means in our power, and by constant attention by physicians and capable

nurses, have failed to save eyes. Local treatment is exceedingly im-

portant, but often fails with puny, prematurely born, and unusually

weak babies, and this is true in both hospital and private jiractice.]

Nedden ^ records an instance of apparently classic purulent conjunc-

tivitis of the neW'-born due entirely to the action of the pseudobacillus

of influenza, and urges that infants are peculiarly susceptible to in-

fection by this organism. The treatment was that of classic ophthalmia

neonatorum. Engelmann ^ pronounces a 20^ solution of protargol

practically nonirritating to the conjunctiva of the new-born. In the

1 Dent. med. Woch., No. 44, 1899. - Anu. Ophth., July, 1900.
« Kliu. Monatsbl. f. Augen.. Beilageheft, 1900. •* Oph. Rec, Feb., 1900.
5 Ann. Ophth., July, 1900. « Rev. Gen. d'oph., July 21, 1899.
' Intercol. Med. Jour., Dec. 20, 1899.
* Klin. Monatsbl. f. Augenh., Mar., 1900. « Centralbl. f. Gyn., Nov. 9. 1899.



CONJUNCTIVA. 465

treatment of infantile pnruleut conjunctivitis it is a better agent in every

way than silver nitrate. Friedenwakl, ^ on the other hand, believes in

silver nitrate, usually in 2^ solution. It is not to be dropped into the

conjunctival sac, as is frequently done. He believes more in continuous

cold until the secretion becomes markedly purulent. Emmert ^ gives

the preference to protargol, claiming that severe cases recover in from

6 to 18 days, with ice compresses to assist the recovery. He believes

in protargol instead of silver nitrate as a prophylactic in the lying-in

hospitals.

Trachoma.—W. M. Cowgill ^ says the negro does not suifer from

trachoma liecause it is a contagious disease, and because he does not

come in contact with the contagion—that is to say, the whites. In

Avestern ' Kentucky the author found trachoma extremely uncommon
among the better- class whites, but quite common among the poor Avhites.

In an experience covering 1500 cases of trachoma, A. Schiele ^ found

iodic acid 15 parts, gum-camphor 1 part, in stick form, to be the most

effective remedy. Under cocain the trachomatous areas were touched

everywhere with this stick. His principal claim is that this treatment

leaves no scar. Iodic acid in 5 ^ solution he has used in all forms of

trachoma, applied carefully with a camel's-hair brush. The average

time of recovery was from 2 to 3 months. J. Masselon '' deplores the

fact that the jequirity treatment has lost many followers in the last few

years. According to his results, jequirity should be used only when
there is no secretion along with the granulation, but it is particularly

beneficial in such selected cases. He applies the powdered drug to the

eye just as calomel is used, allowing it to remain in contact with the tis-

sues for from 2 to 5 minutes according to the reaction desired. Con-
trary to the method employed by Sweet, ^ Masselon believes one pro-

nounced jequirity reaction is more likely to do good than several weak
ones.

T. D. Myers ^ has practically abandoned copper and silver in the

office management of chronic granular disease of the eyelids, using

electrolysis instead in a current of from 1^ ma. to 2 ma. strength.

Under cocain, 3 or 4 punctures are made in each follicle, the needle re-

maining in the tissues until the appearance of small, pasty, white masses

about its ])oint of entrance show that the tissues are pretty well disin-

tegrated. He claims that the contents of the granule are thus destroyed

without loss of the conjunctival epithelium ; hence no scar tissue follows,

as is often seen after the use of the flat electrode. He claims that the

method is clean, precise, and effective, and he has never seen any pro-

nounced reaction, although he has treated hundreds of cases. [It is

unfortunate that he gives no definite statement of results.] H. Adler's ^

treatment is (1) medicinal, (2) mechanical, and (3) operative. He likes

antiseptics in the early stage and esteems copper as very important later.

1 Maryland Med. Jour., Sept. 30, 1899. ^ Lancet, Oct 14, 1899.
3 Jour. Am. Med. Assoc, Feb. 17, 1900.
* Centralbl. f. prakt. Augenh., April and May, 1900.
5 Die ophthal. Klin., May 20, 1900. « Year-Book, 1899.

'Oph. Rec, Jan., 1900. » Wien. med. Presse, Feb. 11, 1900.
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ranmis ot" tnu-hoiuM, (lisaj)|)('ariiii;- alter I'acial orysipelas, is recorded hy

(i. l^iiek.' The patient, a girl, had been througli all the rontine treat-

nu'nt tor traehoina with hnt ^liii'ht improvement. Erysipelas developed

without any appai'ent cause, and so involved the lids that they could not

he opened. Fourteen davs later the ])anmis had almost entirely disaj)-

|>(>ared and the cornea had cleared to a remarkahle degree. Tiie author

jjolds that the erysipelas toxins gained entrance to the lymph-chaimels,

and that they caused the disappearance of the pannus. The value of

well-directed, prolonged, and energetic liygienic measures in the stamp-

ing out of trachoma is shown hy S. Stephenson '^ in the history of the

llanwell >School of London. The most effective measure was the erec-

tion of the ophthalmic isolation school, to wliicli all trachoma cases were

transferred, and the remodeling of the old buildings.

Diphtheric Conjunctivitis.—S. Stephenson's •' routine bacterio-

logic examination of all doubtful cases of conjunctivitis is a little

startling in its showing that 2^ of all cases of conjunctivitis were

diphtheric. However, Stephenson does not limit the name diphtheric

conjunctivitis to the severe cases described by v. Graefe, but includes

all cases showing conjunctival membranes in which the Klebs-Loefiier

bacillus is found. "Croupous is an ambiguous term that should be

dropped. Cases should be classed as interstitial, superficial, membran-
ous, and catarrhal. The remaining forms of conjunctivitis would

naturally be classed according to the micro-organisms present, such as

pneumococcus, etc." He urges antitoxin injections in all suspected

cases without waiting for the bacteriologic verdict. Locally he uses

15^ potassium permanganate solution on the conjunctiva once daily

Avith some weak antiseptic solution for frequent cleansing. H. Coppez *

emphasizes the fiict tliat because of the almost constant jiresence of

Bacillus xerosis, the diagnosis of ocular diphtheria bacteriologically is

much more difficult than diagnosing the usual variety. He has noticed

that the cornea is not affected if its epithelium remains intact, and

hence advises frequent anointing of the conjunctiva, and of the cornea

in particular, with vaselin.

Tuberculosis.—J. H. Eyre '^ believes the relative frequency of

tuberculosis of the conjunctiva has been underestimated. In a close

study of 31,000 clinical cases he found some form of conjunctival

tuberculosis in the proportion of 1 to 2700. As to the microscopy of

the disease, in the case of ulcer tul)ercle bacilli can generally be demon-
strated by suitable means in the " scrapings" ; but when granuloma is

the lesion, it is rather the exception than the rule to detect the organ-

isms in sections of the tissues. In the latter case inoculation experi-

ments should be done. He advises thorough removal of either the

granuloma or ulcer as early as possible, in which case a permanent cure

may be expected. In this connection should be mentioned H. Kulint's

case ^ of conjunctival and corneal tuberculosis, iu which the diagnosis

^Klin. Monatsbl. f. Augenh.. Feb., 1900. ^ ^rch. Oph., July, 1900.
^ Lancet, Feb. 17, 1900. * Arch. d'Oph., Oct., 1899.
^ Knapp's Arch, of Oph., Jan., 1900. « Zeit. f. Augenh., Feb., 1900.
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was confirmed by inoculation experiments. After 2 months of unavail-

ing treatment facial eiysipelas appeared and persisted for 4 weeks, at

which time the tuberculous deposit had almost entirely disappeared.

Iodoform massage completed the cure. F. C. Hotz ^ also has seen a

case in a child of 5. The clinical picture was quite complete, and the

diagnosis was clinched by bacteriologic examination.

Pemphigus.—J. Y. Michel's '^ study of 6 cases of conjunctival

pemphigus shows that systematic investigation of the mucous mem-
branes and skin will usually disclose indications of pemphigus in all

cases of adhesion of the conjunctiva not attributable to caustics, tra-

choma, or diphtheria. It may appear first in one eye, becoming bilateral

later. The prognosis is almost invariably bad, as medication is without

avail, and all the plastic operations so far tried have not arrested the

process.

Pterygium.—Weymann ^ advises the removal of all pterygia

whether progressive or not. The methods for the destruction of the

head may vary, but they should all secure thorough and smooth removal,

be entirely free from danger, and cause sufficient plastic reaction to

result in a firm scar. He prefers a very thin galvanocautery knife for

such work.

Foreign Body.—H. F. Hansell * records a case of foreign body in

the conjunctival sac that is unique because of the size of the foreign

body and because of the complete recovery of the eye ^\'ithout symbleph-

aron. The cast was of hot congealed solder (1 part tin and 3 parts

lead) and measured 1^ cm, by 1 cm. It was still so hot when it entered

the conjunctival sac that it took on the shape of the upper sulcus of the

conjunctival sac. The treatment consisted in instillations of atropin,

fluid vaselin, and the application of iced water compresses. To prevent

attachments, oil was injected frequently into the superior culdesac and
the lid was separated from the ball many times daily.

LACRIMAL APPARATUS.
Donald Gunn ^ finds lacrimal troubles most frequent in women past

middle life and in young children. In the former, when there is no

nasal disorder, there is no obvious cause for the lacrimal trouble.

Parental syphilis is the conniionest cause of lacrimal disturbances in

children ; hence the unsatisfactory results usually obtained. In the

discussion on lacrimal obstruction before the British Medical Asso-

ciation, G. A. Berry '' deplored the tendency to overtreat this con-

dition. This, he thought, was due to the common l)elief that the cause

was obstruction, whereas it is really catarrh of the duct. He preferred

slitting of the upper canaliculus and inserting small probes at long inter-

vals as the after-treatment. Cartwright '^ said that he avoided as far as

possible all slitting of the ducts, as it caused needless damage and im-

1 Jour. Am. Med. Assoc, Jan. 20, 1900. ^ Derm. Zeit., Aug., 1900.
=* Jour. Am. Med. Assoc, Sept. 15, 1900. * Phila. Med. Jour., Aug. 4, 1900.
5 Oph. Rev., Feb., 1900. « Oph. Rec, Oct., 1900.

'Oph. Rec, Oct., 1900.
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|i;iii'f«l tlirir liiiictioii. lie ol'tcii rnmul sy fiiii;iiii; with Miiliscptirs and

astrin^viits usc'lul. In casi's of clironic iiiflanunatoiy tliickcnint;' Kcn-
lU'th iSc'ott ^ could hardly condcinn lart;c })r()l)es enou<j;li. liowcr - and

Cross,'* too, saw no special advantaji'o in thcni. !S. Stej)hensoii,** on the

other hand, Avas convinced (hat in diilicidt cases notliinti; was so effective

as lariic ])rol)cs, his prei'cnMice being lor 'I'heohald's instruments, carrying-

them up to that 4 nun. in diameter. As to dacryocystitis, it seemed
to be the general verdict that free incision and after-treatment by
probing was the only rational thing to do. For washing out the sac in

such cases, 8. Ste])hcnson '' has found 5^ to 10 ^i solutions of protargol

superior to anything he has yet used. The most benelicial measure in

handling lacrimal stricture is electrolysis, according to L. L. JNIial."

It is not necessary to slit the canaliculus, as a fine conic electrode can be

passed through the punctum in almost every instance. [The author

claims that electrolysis opens the passages and kee])s them open sj)eedily,

painlessly, and without hemorrhage.] The current should not exceed

• > ma., with the posterior pole at the back of the neck. Fre(}uent

sittings of less than 2 minutes' duration are advisable. In extirpating

the lacrimal sac, Czermak ^ advises that the external opening be made
as small as possible, never more than 1 cm. in length, the incision ex-

tending down and out from a point corresponding to the juncture of the

ligament with the orbital margin, care being taken to leave the tarsal

ligament undivided. He believes in the operation as a last resort in

intractable lacrimal disorders.

ORBIT AND ACCESSORY CAVITIES.
" Intranasal operation for frontal sinus disease," says R. Sattler,*^

" is generally productive of little or no good, and is, in addition, unsur-

gical and dangerous." He thoroughly exposes and explores the sinus

from w'ithout, and if wide-spread malignant disease of the communicating

cavities is not found, always tries to reopen communication with the

nose through the natural channels. The after-treatment should be like

that of any other bone cavity. Retrobulbar abscess is recorded by J.

Guttmann.^ It was apparently an extension from an empyema of the

antrum and ethmoid cavities following dentid caries. He attributes the

cure in his case entirely to the exploration and treatment not only of the

orbital trouble, but also of the accessory cavities and sinuses. Osteo-

periostitis of nasal and ethmoidal origin is of common occurrence. The
lid becomes red and sw^oUen and a small tumor soon forms at the inner

angle of the orliit, disappearing later, only to return after soiue weeks or

months. If this swelling is incised, blood only escapes—pus never.

Chauvel ^ *^ says that the proper treatment in such cases is not incision,

l)ut measures directed to the nasal and ethmoidal conditions, to which

must be added proper constitutional remedies. E. Neese^ ^ gives, as the

lOph.Rec, Oct., 1900. ^ j^id. s jbid. * ibid. * Ann. Ophth., July, 1900.
« N. Y. Med. Jour., Oct. 20, 1900. " Zeit. f. Augenh.. Supplement, 1900.
* Ann. Ophth., April, 1900. » Ann. Ophth., Jan., 1900.

1" L'Acad. de Med., Dec. 19, 1899. ^i Arch. Oph., Jan., 1900.
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important signs of cavernous orbital angioma, painlessness, exceed-

ing slowness of growth, preserved motility of the eye, elastic consis-

tency and compressibility of the tumor, and, above all, a tendency to

swell under the influence of venous stasis. C S. Bull's ^ cases of vas-
cular tumors of the orbit teach (1) that the administration of ether

causes an unusual dilation not only of the vessels composing the tumor,

l)ut of those in its neighborhood, and prohibits operation, and that hypo-
dermic injection of cocain gives sufficient anesthesia

; (2) that in trau-

matic pulsating orbital tumor ligation of the common carotid did not

bring about a perfect cure
; (3) that a nontraumatic pulsating tumor may

terminate in spontaneous recovery. When it becomes advisable in dis-

eases of the frontal sinus encroaching upon the orbit to open a commu-
nication between the two cavities, G. C. Harlan's experience ^ leads him
to prefer the upper inner angle of the orbit, because the bone is thinner

in this position and more likely to be diseased, and treatment of the eth-

moid cells, which are so often involved, becomes easy, and, again,—

a

matter of no slight importance,—the scar becomes almost invisible as

time goes on. Malignant disease or orbital cellulitis was suspected in a

patient of R. Sattler's ^16 months old. It was probably caused by a

purulent ethmoiditis due to the migration of pyogenic bacteria from

the nasal or more remote mucous surfaces, (jentle manipulation of

the swelling over the frontal sinus caused disappearance of the tumor
by forcing its contents through the ethmoidal cells into the nostril. His
case of leontiasis ossea is of interest because the clinical observations

were succeeded by necropsy. The bony enlargement was first noticed

in the upper facial region of the left side, at 11 years of age, and pro-

ptosis and epiphora were present from the start. Death ensued at the

age of 21. "The brain was compressed and the superficial veins were
prominent and varicose. The body of the sphenoid had undergone great

rarefiiction. The sella turcica was very deep. The pituitary gland was
much enlarged, but presented no gross lesion. The bony framework of

the skull had undergone excessive overgrowth. The sinuses were
greatly contracted or altogether filled up. The cause of death was hem-
orrhage at the base of the brain."

CORNEA.
Ulceration.—Under the title of keratitis ulcerativa marginalis, W.

A. Martin "^ describes a superficial infiltration occurring in small spots

distributed about the margin of the cornea. These spots soon lose their

epithelium and form small ulcers arranged around the limbus, appearing

first in one eye and then in the other. They usually continue about a

week. Martin believes that there is a chain of lymph-spaces underlying

the cornea at these points, and that the infection travels along these chan-

nels. He treats the disease with 1 : 7500 mercuric chlorid solution and
calomel by insufflation. G. P. Head ^ speaks of corneal ulcer as a com-

1 Tr. Am. Oplith. Soc, 1900. 2 t^ ^„^ Ophth. Soc, 1900.
* Tr. Am. Ophth. Soc, 1900. * Oph. Rec, Aug. 1, 1900.

^ Jour. Am. Med. Assoc, Mar. 17, 1900.
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])lir:itit>n ot" rliickcii-pox occiiri'inL:,' in a 1 -yciir-old iiilant. Alllioiiiih the

trouble was ol" l)iit few days' (lufation, tlic siiilit of" the eve was practi-

oally ilostroveil. There was no history ol' injury or of ])revii>us disease.

Several of the taiuily, inciudini: the infant, had had ehioken-pox—all

of them niilil eas(<. None of them had ever been vaceinatcd. There

was an epidemic ot' vari<('lla in the eonnnunity at the time, hut no (]ues-

tion ever arose as to the disease beint:; other than chicken-pox. The
general j)rinoiples underlying the management of corneal ulcers are

considered by Tennant ^ to begin with a mercurial, to be followed by
tonics and reconstructives. In children and in most adult cases inter-

nal medication is more imjmrtant than local measures. The latter con-

sist in absolute cleanliness, relief of ]iain, mild astringents, scraping,

with the use of stronger astringents, and finally cauterizing. A. Schiele
'^

dusts iodogallicin directly into the eye in corneal ulcer. This remedy
has the composition of bismuth 38.4 ])arts and iodin '2'AJ) parts. He
attributes the favorable iuHuence of this drug in corneal ulcer to the

drying effect it has on the floor of the ulcer, and also to its antiseptic

(pialities. Amata '^
is convinced that the subconjunctival injection of

sublimate surpasses all other methods of treatment for corneal ulcers in

simplicity and efficiency. In all but one out of 42 cases, one injection

was sufficient and effected a cure. Bourgeois '^ sterilizes infectious ulcers

of the cornea with the thermocautery, or, better still, with plain hot

water. For dendritic rodent ulcers H. Friedenwald ^ recommends ap-

plications of tincture of iodin. He has employed it in this M'ay in 25

cases, and has been abundantly satisfied with it. [We have been using

this remedy for some time, and find no reason to substitute other methods

for it. In necrotic keratitis associated with purulent ophthalmia the

recovery in apparently hopeless cases is remarkable.] For this same
form of rodent, indolent, and phagedenic ulcers of the cornea F. B.

Tiffany ^' speaks in warm terms of the electrocautery. He feels that

the results thus obtained are vastly superior to any drug results he has

seen. F. Cornwall ^ has been successful in such cases with electro-

lysis. The voltage must be veiy low, the amperage not more than

0.25 ma. With the aid of the magnifying glass the parts are lightly

touched with the end of the needle while the other electrode is placed

upon the cheek. H. Gradle ** believes that scrofulous superficial kera-

titis occurs only in individuals who are under the influence of toxins

produced by the tubercle bacillus in the lymph-system. In 4 cases he

used tuberculin for diagnostic purposes, and each time secured a positive

febrile reaction. He recommends sodium salicylate in 15- to 20-grain

doses every 2 hours for adults. Five instances of interstitial keratitis

occurring in acquired syphilis are brought to light by J. P. Lawford. •'

They conform to what is now accepted as the usual clinical picture,

^ Jour. Am. Med. Assoc, Sept. 15, 1900.
^ Ceutralbl. f. prakt. Augeuh., April and May, 1900.

3Gaz. degli Osped., Feb. 25, 1900. * Aun. d'ocul., Oct. 7, 1899.
5 Tr. Am. Ophth. Soc, 1900. ^ Jonr. Am. Med. Assoc, Feb. 24, 1900.
' Arch. Oph., Jan., 1900. " Oph. Rec, July, 1900.

" Brit. Med. .Tour., Oct. 28, 1899.
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in that but one eye was affected, instead of both, as in the hereditary

form.

IRIS.

Atrophy.—Exfoliation of the iris is by no means frequent. In a

ease that he had under observation for some weeks, E. Jackson ^ watched
the pig:mcnt absorption process extend from week to week. (Fig. 89.)

This pigment absorption was associated in this case (as in the other cases

reported) with increasing loss of transparency of the lenses. [The
choroidal pigment atrophy

of advanced age is 'probably

analogous to the pigment

absorption in the foregoing

case.]

Iritis.—Iritis may
sometimes go unrecognized

in elderly people, as pointed

out by A. B. Hale. 2 He
1 X* 1 'j. • 1} Fig- 89.—Exfoliation of the iris (E. Jackson, in Oph. Rec,
has noticed it in cases oi Aug., i9oo).

what was apjiarently acute

catarrhal conjunctivitis. The inflammation of the iris is unsuspected

because the pupil reacts and the iris is not discolored. The trut;

condition of things is learned only by the use of atropin. He
calls the disease " iritis senum." Another unusual phase of iritis is

that form due to dental irritation. B. L. Millikin ^ gives the full de-

tails of an undoubted case. The patient suffered an attack in each eye

at intervals of 2 months, and in both attacks there was a history of

toothache. The iritis subsided in both instances as soon as the dental

irritation was relieved. The writer does not believe there was any pos-

sibility of septic infection, but considers it an example of true reflex

irritation. N. B. Jenkins ^ finds hot footbaths, salts, Epsom salts, and

small doses of calomel serviceable in nearly all cases of iritis. Consti-

tutional treatment is, of course, always in order. The local treatment

consists in placing the patient in a darkened room, atropin, and hot

applications as many times daily as is necessary for the comfort of the

patient, and corneal puncture in certain cases. If but one eye is af-

fected, a drop of a 1 : 5000 solution of atropin should be put in the

sound eye once daily to lessen the chances of involvement of that eye.

He makes the startling statement that " the less atropin used, the greater

the likelihood of saving such eyes in the aged." [Wliile atropin has

its dangers after 45, iritis always establishes a tolerance of the eye to

this drug, so that such precautions as the foregoing are entirely unnec-

essary.] For congestion and pain he recommends a compress of

1 : 5000 solution of mercuric chlorid, as hot as can be borne, for half

an hour several times a day. Brunson ^ found 48 cases of iritis in 1500

1 Oph. Eec, Aug., 1900. ^ Jour, Am. i\[ed. Assoc, June 30, 1900.
3 Arch. Oph., Mar., 1900. * N. Y. Med. Jour., Feb. 24, 1900.

5 Oph. Rev., Nov., 1899.
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svpliilitiiv^ aiitl •_':'> ill
1.)(»() rlicuinntics. \\v Msscrts tli:it ii" heroic

tivatiiu'iit is oivou to a syphilitic when the initial lesion is lirst seen,

iritis w ill not oeeur once in oOO eases. In the dilTerential diagnosis he

eiiUs attention to the papnles on the iris with their varying color, and to

the freqnency of hy|)opyon in syj)hilis. In rheumatism the exudation

is less and the photophobia, lacriniation, and pain are greater. In 70

cases of ean^fully examined syj)hilis Vaughn ^ found the uveal tract in-

volved 29 times. The symptoms were largely those of iritis, due to

whatsoever other cause. Syphilitic choroiditis is always exudative, but

never purulent. In chorit)retinitis the process primarily involves the

choroid, and the retina afterward. Trousseau •^ affirms that specific

iritis is usually the forerunner of other grave phases of the general dis-

ease. Of (jl patients treated during the past 7 years, he has kept 40

under prolonged observation. Of this number only 6 have escaped

grave consequences ; 9 developed serious complications, not, however,

invading the nervous system ; 3 unfolded the symptoms of general

paralysis ; 12 became tabetic after some years ; 8 showed brain symp-

toms of a more or less obscure type sooner or later ; and 2 died, most

probably from masked syphilitic lesions.

Tuberculosis.—Pechin's ^ review of the literature of tuberculosis

of the iris and ciliary body is a complete summary of the subject. It

shows that, while it may appear at any period of life from earliest in-

fancy to extreme old age, it is usually seen between the fifth and twenty-

fifth years. When only one eye is attacked (which is the rule), the in-

fection is generally more profound, and often invades the posterior uveal

tract. The author considers uveal tuberculosis almost always secondary.

He does not agree with Wagenmann, that this process lowers the ocular

tension. While spontaneous cure has been reported, it is exceedingly

rare. Of especial importance is the ease with which this clinical picture

is confounded with syphilitic, rheumatic, and leprous diseases of the iris

and new growths originating in that tissue. The author believes iridec-

tomy useful in cases of solitary tubercle, with good light-perception and

vision.

W. AVatson Griffin -^ diagnosed leukosarcoma of the left iris in a

young woman of 19. Through the pupil could be seen a growth

pushing forward the iris at the lower and outer side. The lens was

partly opaque and was displaced inward. Feeling that the growth

Avas malignant, Griffin excised the eye and found that the microscope

confirmed his suspicions. He thought that in a case treated so early as

this the prognosis should be good.

SYMPATHETIC OPHTHALMITIS.
It is instructive to note the cure of sympathetic ophthalmitis with-

out operation. Differences of opinion must of necessity exist as to

how long an interval of time must elapse before the healthy eye is out

1 Jour. Am. Med. Assoc, Sept. 15, 1900. ^ ^^^^ d'ocul., May, 1900.
» Gaz. hebdom. de med. et de chir., Jan. 28, 1900. * Opli. Rec, Oct., 1900.
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of danger. Two years without relapse, according to Rogman and Ran-
dolph (quoted by de Schweinitz), may be regarded as comparatively

safe. G. E. de Schweinitz ^ cites a well-marked case, in which no

doubt as to the diagnosis may be expressed, that was cured by leeching,

atropin, mercury protoiodid, full doses of quinin, and the enucleation of

the exciting eye. Five and a half years have passed without recur-

rence. W. C. Bane ^ treated a case successfully with sodium salicylate

and mercurial inunctions ; no relapse in 6 months. The discussion^ by
T. Collins and D. Marsliall of C. Shaw's case of sympathetic ophthal-

mitis commencing 40 days after enucleation of an injured eye pointed

to mistaken diagnosis, and in a degree indicated that the disease of the

remaining eye was an independent affection. [And this is probably

true not only of Shaw's case, but of others in which it has been claimed

that enucleation may develop weeks or months afterward, or at least not

check sympathetic disease.] Peters '^ sets forth the proposition that

sympathetic ophthalmitis is probably tuberculous in nature rather than

of pyogenic origin. He brings a strong array of facts to the support

of his contention, and further believes that many cases of chronic in-

sidious iridochoroiditis with blindness and lowered tension after

either injury or operation may rest upon a tuberculous basis. On the

other hand, H. Gifford ^ adheres firndy to his belief that sympathetic

ophthalmitis is an infectious disease caused by germs yet to be deter-

mined. They may take one of various paths from one to the other

eye. The eyes that cause sympathetic ophthalmitis are generally the

seat of a slow inflammation, such as we should expect to be caused by
a comparatively small quantity of germs ; and until there is some test

for them as reliable as the inoculation test for tuberculosis, it need be

no great surprise if the germs of this disease elude our search.

GLAUCOMA.
S. O. Richey ^ attempts to trace the origin of both the inflammatory

and the noninflammatory forms to the gouty diathesis, and believes that

the closure of the filtration angle, so long accepted as the exciting cause,

is the result of the glaucomatous process. He says that chronic glau-

coma is an expression of an inherited tendency to prematurity ; acute

glaucoma is a personally acquired spasmodic declaration of an inclina-

tion toward a tissue change of the same character. '^ Increased intra-

ocular tension, advance of the lens and iris, with shoaling of the ante-

rior chamber, dilation of the pupils, exophthalmos, and chemosis, are

but the natural and usual consequences of venous stasis in this organ.

If the stasis be due to pressure upon the vorticose veins as they pass

through the meshes of the sclerotic, by the increased volume of arterial

blood forced into the eye by an excited heart, the intraocular space is

reduced from behind and from all sides, causing advance and anteropos-

' Opli. Rec, Aug., 1900. * Oph. Rec, Sept., 1900.
3 Lancet, Dec. 30, 1899. * Zeit. f. Augenh., May 1, 1900.
5 Ann. Ophth., Jan., 1900. « Phila. Monthly Med. Jour., July, 1899.
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tcrioi- I'lonuMtioii ol' flic N'itrcous Ixxly, ^\lli^ll tliiis iiinkcs pressure iipnii

tlie eiliary body mikI iris, ililatcs the juipil, fhittens the lens, ami shojils

the anterior ehainl)er. At this sta<ie ol" the attack elosinti- of" the ante-

rior ehanuels ol" iiltration nia\ occur l>y the a]»|)licalioii ol" the ii-is to

the cornea. {\\u> hloekinji, Sclileiiinrs canal."

Iridectomy.

—

Altadie,^ who lias <>iven iiineh stndy to the etiology

and treatment ol" ulaueoina, favors iridectomy in tlie acute and sub-

acute phases ol" the (Hsease. If this measure liiils, lie falls back upon

miotics ; failiiiii; with which, he would seriously consider ablation of

the cervical synij>athetie. In siin])lc chronic glaucoma miotics are used

bi-daily, with resection of the synij)athetic again as a last resort. This

operation \\v deems the best measure in heinorrhai;ie, glaucoma, and it

should be done as early as possible, along with leeching at the temple

and ergot and quinin sulphate internally. [It is somewhat surprising

that nothing is said about the utmost care in refracting these persons or

about massage—both measures of decided value iu some ])hases of

glaucoma. Nor is there any mention of the antilithic therapy so com-
monly applied in this country in such (iases.] This last opinion was
expressed at the International Congress of Paris, 1900.^

Basing their conclusions on results obtained in 13 cases G to 7

months after o])eration, True and Cauvin -^ claim that iridectomy is of

much benefit in chronic simple glaucoma. Sclerotomy may be of value

as a preparatory measure m some cases, especially in painful absolute

glaucoma, but for all other forms of the disease they prefer iridectomy.

[In our own practice (ease not hitherto reported) the beneficial effects

of a large iridectomy made exactly at the corneal limbus are well

.shown. The patient was a woman of 70, well nourished and unusually

vigorous for one of her years. Vision in the left eye had fallen to

light perception ; no improvement in that eye was noticed after opera-

tion. In the right eye vision before iridectomy equaled j^^j, w^ith

concentric narrowing of the visual field ; no improvement by optical

<'orrection. Three months after iridectomy, and with the constant

exhibition of eserin locally and strychnin internally, central vision im-

proved to f^ with +3 Cyl. axis 180. The limits of the field were

not materially enlarged. Most of the contributions bearing on the

management of glaucoma have treated of the cure by means of exci-

sion of the sympathetic ganglion in the neck. This operation is com-

paratively new, and probably it is on this account that it has been

rather frequently performed, the operators being stimulated, no doubt,

by their knowledge of the inefficacy of other remedies and by the

blindness which is nearly invariably its termination.] Jonnesco ^ has

operated 7 times for the cure of glaucoma by resection of the cervi-

cal sympathetic,—1 acute, 3 absolute, 3 chronic,—with the result (a)

lasting reduction of tension
; (6) contraction of the pupil ; (e) disap-

pearance of pain
;

(d) improvement in vision, surprising in its rapidity

1 La Clin. Ophthal., Jan. 10, 1900. ^ Rgc. d'Ophthal., Sept., 1900.
2 Arch. d'Oph., Jan., 1900. * Wien. nied. Wocb., May 4, 1899.
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and degree, in chronic simple glaucoma. J. M. Ball ^ had a partial

cure in 1 case. M. Mohr ^ adds 3 to the recorded list. There

were no unpleasant eifects and the operation was certainly beneficial in

all three of the cases. Nicati,^ working with his manometer, asserts that

removal of the cervical sympathetic is followed eventually by great

lowering of the ocular tension, but also produces damage to the eye.

latropoulas "^ reports the complete failure of excision of the superior

cervical ganglion in a case of monocular glaucoma. Allard "* reports 8

cases of glaucoma simplex treated by galvanization of the cervical

sympathetic. He places the positive pole on the back of the neck

and the negative pole parallel to the anterior border of the sternomas-

toid muscle, using from 15 ma. to 20 ma. In 2 cases the peri-orbital

pains were quieted ; in 3 vision was improved in 2 months—12 to 15

treatments ; in 1 the progress of the disease was checked ; in 2 vision

was decidedly (and he thinks permanently) improved. AI. E. Yalude ^

reports equally successful results by " intensive electrilization of the

cervical sympathetic." He employs from 15 ma. to 20 ma., with an

electromotive force of 20 volts, continued for 15 to 20 minutes. The

negative pole is applied to the neck ; the positive pole is connected with

a tongue-shaped electrode, covered with chamois skin and protected by

a layer of cotton-wool, well soaked in hot w^ater and applied to the

anterior border of the sternomastoid muscle.

G. M. Gould '' emphatically reaffirms his belief that the funda-

mental cause of glaucoma in a large majority of cases is long-

continued preexisting eye-strain increased beyond the endurance of the

eye by presbyopia, pointing in evidence to the fact that glaucoma is

rarely seen in eyes cared for by a skilful ophthalmologist prior to and

during the glaucoma age. He recites several instances in which he has

combined massage with the relief of eye-strain with flattering results.

The best results are, of course, obtained when the damage is still mostly

functional, but he claims that even after structural change brings forth

amblyopia that is not helped by glasses, the eye may be kept quiet and

enucleation averted by routine daily massage. From 3 to 5 minutes'

palpation through the closed lids is usually necessary to restore normal

tension. EpinatieflP *^ states that vibratory massage increases diffusion

of liquids into the anterior chamber, hastens absorption of pathologic

products from it, and lowers the intraocular tension.

H, Knapp ^ developed in a patient blind with glaucoma in the right

eye an acute attack in the left, already predisposed, according to the

patient's symptoms, to glaucoma, by the instillation of 2 minims of a

7.5;^ solution of euphthalmin in each eye, and at the same time

induced an increase in tension in the blind eye. The attack was over-

come in a short time by the instillation of a Ifo solution of eserin

1 N. Y. Med. Jour., July 1, 1899. ^ Klin. Monatsbl. f. Augenh., Mar., 1900.

3 Arch. d'Oph., Feb., 1900. * La Clin. Ophthal., Oct. 25, 1899.

5 Interstate Med. Jour., Feb., 1900.
•^ Jonr. Eye, Ear and Throat Dis., May-June, 1900.

' Canadian Jour. Med. and Surg., Nov., 1899.
"* Thesis. St. Petersburg, 1899. » Arch. Oph., May, 1900.
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nt'tei- '2 drops of a 12 ^y, .solutum of pilocarpin lual tailed. [Since tlie

niydriaties favor the development ol" t;laucoma by their mechanical

action in dilatinij; the puj)il rather than by any inherent quality of the

various drui;s themselves, there is no reason, except the transitoriness of"

its action, why euphthalmin should be considered exempt I'rom the dan-

ger connnon to them all.]

Spasm of accommodation durinti- the coiu-se of glaucoma is cer-

tainly rare. J. A. Lij>pincott ^ rejmrts an instance as studied in a

married woman of -W with high oblique astigmatism. Strangely

enough, a weak eserin solution seemed to relax the ciliary muscles,

although 5 weeks passed before the eye returned to its real refraction.

r7ip])ineott thinks the ])henomenon is fairly well explained by Dobrowl-
ski, who attributes the spasm to irritation of the ciliary body due to the

changes incident to the glaucoma. Webster and Thompson ^ report a

case of glaucoma accompanied with subhyaloid hemorrhages coming on

after an iridectomy had been performed. The urine of the patient was
loaded with albumin and contained numerous casts, and glaucoma was
supposed to have resulted from an albuminuric retinitis, though the

imiocular variety is very rare. The eye was finally enucleated because

of the oft-recurring hemorrhages and the pain felt in it. Some trouble

was experienced in controlling the bleeding after the eye had been

removed, and pressure bandages had to be used for several days.

Complication.—E. Lubowski ^ reports a case of glaucoma that

completely concealed extensive tuberculosis of the retina, iris, anterior

chamber, and other ocular tissues, and from which it probably arose.

Most cases of tuberculosis are associated with lowered tension. L. A.

Bize ^ details a case of acute glaucoma with only moderate tension

(never over +1), but with severe pain that was partly controlled by
eserin and wholly relieved by quinin. The recurrence of the attacks

periodically led him to suspect their true nature—malarial.

LENS.
Cases of congenital dislocation of the lens are so common that it

would seem scarcely worth while to add to the published reports, but in

the case of W. H. Wilder ^ there was the interesting feature that a

mother and two children w^ere affected symmetrically in each eye, but

each individual differing from the other two. In the mother each lens

was dislocated upward and to the right ; in the girl, aged 10, one to the

right and one to the left laterally and symmetrically ; and in the little

boy, aged 5, both lenses were to the nasal side and showed an equal area

in the pupils.

A. Alt ^ does not accept the usual common theory that anterior

polar cataract is the result of intra-uterine contact between the anterior

lens capsule and the posterior surface of the cornea. As the result of

1 Ann. Ophth., July, 1900. ^ ^ Y. Med. Jour., Sept. 1, 1900.
3 Arch. Oph., INIav, 1900. < N. Y. Med. Jour., Sept. 16, 1899.
5 Jour. Am. Med." Assoc, No. 31, 1899. <" Tr. Am. Ophth. Soc, July, 1899.
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his examinations of a number of eyes he is inclined to believe that the

])rime cause of the formation of an anterior polar cataract is some con-

genital malformation of the lens, and that this represents a break in the

continuity of the capsular epithelial layer as well as a dissolution of

contact between this layer and the lens capsule. This would permit the

penetration of substances into the lens, and possibly the formation of

cataract.

Bates' 1 remarks on the development and anatomy of secondary
cataract are worthy of attention. He says :

" (1) Secondary cataract in

the rabbit is composed of new connective tissue, usually, together with

the folded posterior capsule of the lens. But the opacity of the struc-

ture occupying the pupillary area is due to the new connective tissue,

and not to the capsule. (2) The formation of secondary cataract in the

rabbit begins with the accumulation in the anterior chamber of a coagu-

lable fluid at the time of operation. Fibrin appears in the pupillary

area from the coagulation of this fluid. Later, new connective tissue

replaces the fibrin. (3) The prevention of secondary cataract in the

rabbit may be secured by performing a quick operation, closing the

scleral or corneal wound with sutures, and restoring the anterior cham-

ber with normal salt solution." A description of the operation follows
;

the author insists that this must be performed quickly, keeping the ante-

rior chamber filled with a normal salt solution. The newest idea as to

the causation of cataract comes from E. Jonas, ^ who claims that senile

cataract is a reflex affection having its origin in disease of the nares.

Independently of injuries and constitutional disorders, a slowly devel-

oping nasal trouble with existence of changes at a certain point consti-

tute the conditions necessary to the formation of cataract. [It will

take a vast array of the most convincing laboratory and clinical evi-

dence to win acceptance for this view. The extraction of the lens

by the simple operation seems to be the operation of choice of most

surgeons ; and when one's experience every year is large and includes

many extractions, the simple method, we believe, presents the most ad-

vantages—is, in fact, the ideal operation. For those whose opportuni-

ties are limited, and who have learned and have been fairly successful

with the combined operation, the substitution of the simple would be

unwarranted. Even among the operators whose experience is large the

combined operation has regained a little of its lost favor.] Theobald's"'

experience in 100 consecutive cases has led him to revert to the modified

Graefe extraction. He makes a section in the sclerocorneal junction, a

narrow conjunctival flap, and a small iridectomy. R. W. Payne "^ in-

troduces the Kalt suture in cataract operations in persons who are

nervous, have no self-control, and are hard to manage the first few days

after extraction, and has had only good results. [Other operators

choose in preference to the Kalt suture a preliminary iridectomy. In

our own experience this plan has been followed by favorable results.

1 N. Y. Med. Jour., July 7, 1900.
2 Woch. f. Ther. u. Hyg. des Aug., No. 30, 1900.
* Am. Jour. Ophth., Dec, 1899. * Pacific Med. Jour., Feb., 1900.
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Tho patient ihcrcltN- loses liis t'car ol" (»|)eration and of the (»|)erat(»r,

and learns iVoni his own experience that there is no pain connected with

the operation. \\C havi' loiind that the extraction was attended with no

unusnal diilieulties. Another alternative in these unrnly cases is the

aihninistration of ether. On several recent occasions we have been

obliged to etherize the patient in eases of loss of self-control, alcoholism,

and a mild form of insanity not nncommon among the lower classes of

hospital patients.] (J. C. Harlan ^ disensses the question of treatment

of prolapse of the iris after sim])le extraction of cataract, and con-

cludes that it is bv no means so serious an accident as many authorities

have considered it, and that small hernias may be safely let alone unless

they interfere with the closure of the wound, in extensive prolapse he

advises prompt abscission when replacement is im])ractieable.

As a preliminary to the operation, N^dude ^ recommends that the

lacrimal secretion be examined chemically : /. c, its reaction tested.

He found that if the fluid is acid, the eye must, as a rule, be considered

predisposed to postoperative infection. J. A. Andrews ^ and G. E.

de Schweinitz,"* following H. Knapp's ^ suggestion, have injected sterile

salt solution into collapsed eyeballs following the loss of vitreous dur-

ing cataract operations with phenomenal success. [Our experience

justifies this procedure. Enormous quantities of vitreous may be re-

placed by the salt solution, and eyes that would certainly have been

blind have been saved with useful vision.] E, B. Heckel *' cites a case

of diabetic cataract occurring in a Jewess aged 17, in whom the re-

covery after operation was entirely without incident.

W. C. Posey '^ collected a number of cases of delirium following

extraction of cataract. He reaches the opinion that its cause is largely

psychic, due to the preoccupation upon the part of the patients prior to

and after the operations, aided by the constraint of the supine position

and the stillness of the surroundings. He has found that the best

remedies are nitroglycerin, gr. y^-Q, and erythrol tetranitrate in doses of

J to 1 grain. Regarding the after-treatment of operated eyes without

a bandage, K. Mohillo '^ says that no case out of 118 cataract extrac-

tions showed any mental depression, and but one eye was lost. As a

disadvantage, more astigmatism was found than is tisual after the band-

age treatment. The contraindications to the open treatment of wounds,

including cataract extraction,^ are severe iritic injection, hemorrhage

into the anterior chamber, and prolapse of vitreous.

W, L. Pyle's ^ ^ collection of published accounts of the spontaneous

disappearance of senile cataract, and a report of his own case, are quite

sufficient to dispel any doubt that may still remain in the minds of sur-

geons that the lens opacity may })ractically disappear and vision be re-

gained without operation. This occurrence is extremely rare, and may
be regarded as simply an interesting incident in the history of cataract.

1 Oph. Rec, Feb., 1900. 2 ^„ij d'oeul., Sept., 1899.

' Arch. Oph., May, 1899. ^ Oph. Kec, Aug., 1900.
5 Arch. Oph., Jau., 1900. « Ann. Ophth., Jan., 1900.

Phila. Med. Jour., Sept. 15, 1900. * Centralbl. f. Augenh., Dec, 1899.

'Walter, Arch. f. Augenh., July, 1899. i» Phila. Med. Jour., Mar. 17, 1900.
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Complicated Cataracts.—The natural cleductious from G. Gut-

mann's ^ report of 4-5 complicated cataract extractions are that dis-

ease of either the anterior or posterior part of the eye is no contra-

indication to the extraction of cataract, and tliat in 75^ of such

cases improvement in vision may be hoped for if a strictly aseptic tech-

nic is adhered to. Critchett's operation for the restoration of vision,

by which the lens is broken up and driven into the anterior chamber
and then absorbed, in cases of blindness from iridocyclitis or from len-

ticular and capsular cataract, was successfully performed by G. de

Schweinitz 2 on a man of 53. He says that it is essential to success

that the eye shall be free from vascularity and photophobia for some
time before the operation. In after cataract, when the membrane is

tlnn, P. Callan ^ uses Knapp's knife-needle according to the method
advocated by Knapp. If the membrane is tough, the knife-needle does

not cut, and is very likely to tear and to drag on the ciliaiy processes.

He prefers in such cases the forceps scissors of de Wecker, after a

corneal incision about 2 mm. from the limbus.

RETINA.
Minimum Visual Angle.—In an attempt to repeat and control

Wuelfging's experiments and determine the influence of colors on the

appreciation of the minimum visual angle, Obario * claims that it is

nnich smaller than we have been accustomed to assume hitherto. He
has further found that the use of colors has no influence upon the ap-

preciation of this angle.

Visual Sensations.—In concluding the Bowman lecture for 1900
on the present state of our knowledge regarding visual sensation, R.

Marcus Gunn ^ affirms that the retinal rods are mainly concerned in the

perception of light only, and states further :
" Granting that the rods

have this particular function, it by no means follows that the cones take

no part in the appreciation of ordinary illumination, though their pecu-

liar office is presumably the recognition of color and its variations. It

would seem that a minor amount of stimulation that can be appreciated

by the rods only must be excited before the cones come into functional

activity."

Color.—Although it is usually held that all except 3^ or 4^ of

male mankind possess normal color perception (or at least agree in see-

ing colors alike in the way we consider that they exist normally), O. H.
Rood ^ claims that no two people quite agree in their reaction to color

stimuli. This he has found by using the Flicker photometer, a new
instrument for estimating color perception. Of 11 individuals selected

for experiment, he found but 3 whose perception reached the average

for red, 3 for violet-blue, and 2 for green. Moreover, the defects

varied from 1 ^ to 20 ^ . The females varied from the standard as much

1 Arch. f. Angeuh., Dec, 1899. ^ Qph. Rec, Feb., 1900.
3 Jour. Am. Med. Assoc, Oct. 13, 1900. * Anales de Oftal. (Mexico), Aug., 1900.

^Opb. Rec, Oct., 1!)00. « Post- Graduate, Oct., 1900.
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;is the males w Ihmi it c>;uiu> t<ii;i-c('ii, hut surpassed tlu'in on the two other

colors. IloUlen ami Bossc ^ tested with great cnve and tlioronglmcss

the color |)eree|>tion of very young children. They were particularly

careful to eliminate the confusion and uncertainty arising from conduct-

ing the testes under ditferent degrees of luminosity. Their results are as

follows : All tests before the age of G months were valueless ; the fii-st

colors to be reeogni/ed at 7 and S months were red, orange, and yellow.

In oidya few was there any reaction to green, blue, and violet, although

blue was more readily selected than either green or violet. At 9 months
the reaction to the first ^ colors was prompt, but to the second 3 slow and

inditVerent, even at the tenth and twelfth months. In some cases the

reaction to all colors was eijually prom])t. They conclude that the

perceptiou of colors at the red end of the spectrum is accpiired a little

earlier than that at the violet end. C. H. Williams ^ offers a lantern

for testing color jierception that is an improved form of the one shown
at the meeting of the American INIedical Association last year. It is

essentially a practical form of the Holland system, whereby color

testing by both worsted and lantern is required. His claim is that the

lantern gives certain information that we do not get with the worsted

tests, especially in regard to small defects of the central portion of the

retina, and, most important, in regard to the recognition of signal colors

when affected by fog or smoke. However, both tests should be vised in

order to make sure that all dangerous cases of subnormal color per-

ception are excluded from the public service.

Ophthalmoscopy.—Trantas ^ states that by pressmg upon the

sclera during ophthalmoscopic exammation certain portions of the eye-

ground hitherto considered invisible may be brought into wiew. In

some cases the ora serrata, and even the ciliary muscle processes, may
be seen by oblique illumination. While the sclera is pressed upon, the

observer will place his head as close as possible to the cone of the light

thrown into the eye. By transmitted light with this method the posi-

tion of the ora serrata and the shadow made by the ciliary body may
easily be located. In this way abnormal changes, such as new growths,

in the ciliary region may sometimes be diagnosed.

Albuminuric Retinitis.—Concerning this subject, J. J. Mills '^

says that changes in the macular region occur much more frequently

than they are observed or diagnosed when found. They are, moreover,

nmch more frequent than changes in the optic nerve. It is very unusual

to find one eye involved alone.

Snow Blindness.—Mitchell -^ describes a case of snow blindness,

and mentions the apparatus used in Alaska by the miners for avoiding

it. He attaches very little value to colored glasses, holding that the

real remedy is a wooden goggle, somewhat after the plan of pinhole

spectacles.

That blindness may be caused by reflex irritation from bad teeth

1 Arch. Oph., May, 1900. ^ jo^p ^„, jyigjj Assoc. , Sept. 15, 1900.
3 Arch. d'Oph.. June, 1900. •* Maryland Med. Jour., Aug. 1, 1900.

5 Oph. Rec, Mar., 1900.
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is claimed by H. C. Sloggett/ who studied the phenomena in a 35-year-

old married woman. Twelve hours after extraction of some stumps on

the same side as the affected eye full vision returned, only to give way
again to complete amblyopia. Forty-eight hours later it again in its

turn disappeared on extraction of 2 stumps that had been left in the jaw.

[This looks very like hysteric amblyopia cured by the powerful impres-

sion incident to the removal of the dead teeth.] Santos Fernandez ^

adds to the list of hemeralopic cases already reported 3 new ones, in

which the disease came on suddenly in the night, with total loss of vision.

All were completely and promptly cured by the injection of horse serum.

It is evident that he thinks the method of great value. [If the diag-

nosis of hysteria in these cases is correct (the possibility of which is

granted by the author), hypnotic suggestion certainly seems more to the

point than so extreme a measure as serum injections.]

Embolus.—H. W. Thomson '^ calls attention to the infrequency of

embolus as a branch of the central retinal artery, and recites a case in

which the plug caused a positive and permanent scotoma in the field

corresponding to a part only of tlie edematous retina. For the explana-

tion of this case he accepts Clark's theory of supply of the involved por-

tion of the retina by means of a ciliary retinal vessel.

Concussion.—Concussion of the retina is unusual. Since first de-

scribed by R. Berlin * few cases have been described. Sydney Stephen-

son records a case in a boy of 11 years, observed 12 hours after the eye

was struck by a cricket ball. There was hyphemia, ecchymosis, T. — 1,

and dilated pupil ; V., which was |^, returned in 6 weeks to normal.

Detachment.—S. Theobald ^ had unusual good luck in seeing a

retina that had become spontaneously separated (in a case of M. of 8

D.) restored to its proper position and attachment under the administra-

tion of pilocarpin and rest in bed. The treatment was continued for 5

weeks, and was followed by a course of potassium iodid in small doses.

There was no recurrence in 6 months. De Wecker ^ recommends, in the

treatment of retinal detachment, biweekly subconjunctival injections of

normal salt solution 100 parts, white gelatin 3^ parts, in connection

with rest in bed, pressure bandage, and mercurial inunctions.

OPTIC NERVE.
Physiology.—H. F. Hansell's ^ study of the physiologic variation

in the size of Mariotte's blind spot furnishes much valuable definite

knowledge on this subject. He shows that it has a greater bearing on

the management of the field of vision than has been accorded it, and
believes that it might easily be mistaken for a pathologic scotoma.

Toxic Amblyopia.—For several months past F. Dowling ^ has

been making an examination of the employees in all large tobacco fac-

1 Ann. Ophth., April, 1900. ^ ^^j-ch. Med. of Cadiz, April, 1900.
3 Lancet, Jan. 6, 1900. * Klin. Monatsbl. f. Augenh., xi, p. 42, 1893.
5 Arch, of Oph., Jan., 1900. « Ophthal. Clin., June 20, 1899.
' Am. Jour. Ophth., Nov., 1899. « Jour. Am. Med. Assoc, Nov. 24, 1900.
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toi'ies ill Cincimiati as to the existence of tobacco amhivopia. Tlic

lualos oxamiiietl weiv hetweon .'{T) and (J") years of a«;e, most oC tlieni

heavy smokers ami chewors of tobaeeo ; the females ranged irom K! to

4."), only _' oi" whom showed any tobaeeo blindness. He is inclined to

think that the tobaeco-laileu atmosjihere of these establishments, with a

ii(»odly snpply of dnst thrown in, has very little intlnenec in causing

tobacco blindness, althoiioh it does seem to count heavily against the

physical condition of the employees. Of .'JO negroes examined, none
showed evidence of optic nerve disease, from M'hich Dowling concludes

that the negro enjoys immunity from tobacco blindness. Myosis was
the most frecpient of all the symptoms noticed in this series of eases.

Howling says that he could almost always tell in advance 1)V looking at

the i)upils whether the subject would present objective evidence of optic

nerve disease.

The report of Uthoif ^ before the International ]\[edical Congress
on the toxic amblyopias is an admirable summary of the whole matter.

It arranges them in several groups. The first one comprises the cases

of retrobulbar neuritis with central scotoma but intact peripheral visual

field. Prognosis is favorable, as the process generally involves only

a limited bundle of fibers, and alterations in the vessels are rare.

Alcohol and tobacco lead, etiologically, in this group; after which come,

in their order, carbon disulphid, arsenic, iodoform, stramonium, hashish,

and one of the autointoxications—namely, saccharine diabetes. In the

second group, characterized by changes in the vessel-walls and direct

action of the poisons on the nervous substance, (juinin is accorded first

place, followed by salicylic acid, Filix niAs (male fern), and pomegranate.

Lead amblyopia seems to take a middle place between the two foregoing

groups. An important point yet to be decided is whether an intoxication

(be it endogenous or exogenous) can produce total simple atrophy of the

optic nerve. One thing seems relatively certain—that central scotoma

with an intact peripheral visual field seldom, if ever, appears in simple

tabetic atrophy. Uthoff believes we can not yet unreservedly accept the

theory that toxic amblyopia is primarily an inflammation of the gan-

glion cells of the retina with simple ascending atrophy of the optic nerve-

fibers. It is fpiite possible that the retinal cells are attacked secondarily,

a supposition that is supported by the recent work of Siegrist. His
feeling is that the same etiology for tobacco-alcohol amblyopia as for the

other intoxications has not yet been proved. A. Druault's '^ researches

are of much interest in this connection. His experiments (made in the

Ophthalmic Laboratory of the Hotel Dieu) show that grave quinin

intoxication is always accompanied by visual disturbances caused by
degeneration of the retinal ganglion cells and the optic nerve-fibers.

He places the primary lesion in the nucleus of the ganglion cells, where
not inconsiderable changes can be found 10 hours after the quinin

injection, although all parts of the ganglion layer are not equally affected.

The direct action of the quinin on the ganglion cells is further shown

1 Rapports de la Sec. d'Ophthal., Paris, 1900 ; ahst. in Oph. Kec, Oct., 1900.
^ Recherches sur la pathogenic de I'amaurose (luinine, Paris, 1900.
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by the fact that the first anemia (during the first day) is less marked
than the later anemia (appearing some days afterward). The author

grants, however, that vasomotor constriction may play a feeble accessory

role in producing the degeneration. " Section of the cervical sympa-
thetic does not/' he says, " sensibly modify the retinal circulation."

After section of the optic nerve the retinal cells degenerate less under
quinin intoxication. According to C. A. Wood,^ much more toxic

amblyopia has been reported since methyl or wood alcohol has come
into larger use in the industrial arts. He claims that persons who by
the nature of their work are obliged to inhale its fumes develop double

optic neuritis, with subsequent atrophy and loss of useful vision because

of the inevitable central scotomas. Improvement in vision usually

follows the first attack of blindness, but it does not seem to be retained.

The action of the poison is probably first on the axial fibers of the

nerve (Gifford) rather than upon the retinal ganglion cells (Holden).

Two more cases of amblyopia following the ingestion of methyl
alcohol are reported by Raub,^ and conform in all particulars to the

series reported by Gilford last year. (See Year-Book fur 1900.) In
E. Stieren's^ case the amblyopia followed the consumption of grocery-

store essence of ginger. Prompt vigorous eliminative treatment re-

stored the man to full vision in one week. [This man was completely

blind at the time Stieren first saw him. To secure full vision at the end
of a week is certainly an unusual showing, and Stieren is to be con-

gratulated. The lesson pointed by this case is obvious.] In the case

reported by L. D. Brose * the blindness, which though complete was
only temporary, followed the use of iodoform gauze for the dressing of

extensive burns. The dressings were renewed daily for 4 weeks, at the

end of which time it was noticed that the patient had lost all light per-

ception. The optic disc was swollen and the veins were tortuous.

Dilferent dressings were used, and on the eighth day light perception

returned and vision gradually increased uj) to
j^^ij-

At that time the

discs were pallid on the temporal side, and there remained in the visual

field a small absolute scotoma for white and a larger one for colors. H.
Friedenwald reports left-sided incomplete hemianopsia due to intoxica-

tion from illuminating gas. He attributed the condition to cerebral

hemorrhage, locating the lesion in the visual cortical center, because

of the incompleteness of the hemianopsia, the absence of Wernicke's
pupillary reaction, and the absence of a positive scotoma in the defec-

tive half of the field. Next in importance to headache among the

symptoms of brain tumor, W. H. Wilder ^ places optic neuritis, which
he says is })resent in 80 fo of cerebral and in 90 ^ of cerebellar tumors.

It is, however, of little value as a localizing sign, nor does it furnish any
information as to the nature or size of the growth. The important

point is that optic neuritis should be carefully looked for in all cases of

suspected local disease of the brain, and in all the varied stages of such

^ Jonr. Am. Med. Assoc, Dec. 30, 1899.
2 0ph. Rec, Dec, 1899. » Penna. Med. Jour., Sept., 1900.
* Arch. Oph., Mnv, 1900. ^ Jour. Nerv. and Ment. Dis., Aug., 1900.
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])rocesscs, for it may he present in spite of the fact that central vision is

normal. On the other hand, the diagnosis of brain tumor hv oi)tie

ncMU'itis, headache, and other symptoms of cerehral new growth, is not

always easy. ]'\)r instance, in Eniilehardt's ^ case it was shown that a

donble optic neuritis and subsequent degeneration of the optic nerves

that had been held to be signs of masked brain tumor were clearly due to

chlorosis. 0. K. ^Fills ^ report shows that concentric^ contraction of tlie

form iield and reversal of the color field may be associated with organic

brain disease. The tumor, said by S]>iller to be perithelioma or endothe-

lioma, was removed for ^lills by W. W. Keen from the left superior pari-

etal lobe. The symptoms had extended over a period of 10 years, and
were exi'cedingly suggestive of hysteria : namely, despondency, headache,

formication and heaviuesss of the right arm and leg, slight diminution

of hearing, taste, and smell in the right side, and amnesia. Although

there was slight inequality of the pupils, optic neuritis was not found at

jmy stage of the process. In 17 eases of brain tumor carefully studied

and recorded by T. Diller ^ optic neuritis and ocular palsies were pres-

ent in 10 cases. The latter the author regards as important localizing

sym])toms.

Atrophy.—C. S. Hawkes * reports 2 cases of hereditary optic atrojihy

transmitted through the family line and affecting only the males. The
patients became blind at ages between 15 and 48. Another striking

instance of this disease is recorded by H. F. Hansell,^ occurring in o

brothers, one of wdiom fell under his observation. These patients

became blind at the ages of 35, 52, and 56 respectively. [In this dis-

ease the word blindness is used relatively. It is characterized by the

sudden development, in comparatively healthy men, of an absolute

central scotoma. In the early stages of the disorder there is usually

moderate optic neuritis, passing slowly into partial optic atrophy. Usually

vision is lost, while the ability to discern large objects and to move about

with a certain degree of freedom remains.] K. Noisewski *^ tells of a

42-year-old married w'oman who, notwithstanding almost complete white

atrophy of both optic nerves, showed a well-marked pupillary reaction

to light, accommodation, and convergence. She seemed to be devoid of

light perception, and yet she distinguished without trouble very small

blue objects at a distiiuce of 1.5 meters; for instance, a blue flower, a

small blue bottle, or a small bit of blue ribbon. This unique phe-

nomenon can be explained only on the assumption that perception of the

different spectral colors takes place in the different layers of the retina,

with the probability that violet and blue are perceived by the inner, and

red by the onter, layers. Traumatic division of the optic nerve between

the globe and the optic foramen generally means immediate and per-

manent blindness, with loss of the pupillary response to light. F.

Mendel ' states that in traumatisms of the optic nerve the ophthalmic

1 Miinch. med. Woch., Sept. 9, 1900.
2 Jour. Nerv. and Ment. Dis., May, 1900. ^ Penna. Med. Jour., July, 1900.
* Australas. M. Gaz., June 20, 1900. » Tr. Am. Oplith. Soc, 1900.
« Jour. Am. Med. Assoc, Feb. 24, 1900. " Berl. kliu. Wocli. , Nov. 9, 1899.
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findings vary according as the lesion is in front of or behind the entrance

into the nerve of the blood-vessels. If in front of the blood-vessels,

hemorrhages and edema of the retina will likely be found ; if behind

the blood-vessel entrance, atrophy of the nerve-head will in all prob-

ability appear some weeks after the injury. In partial division of the

nerve the primary blindness is naturally followed by partial return of

vision, with certain visual field defects as a matter of course. In a rare

case of binasal hemianopsia S. M. Burnett ^ believes the lesion to have
commenced in the right optic tract, and, after involving the uncrossed

optic fibers, to have extended horizontally to the same fibers in the left

tract. The essential lesion of the nerves was retrobulbar neuritis. It

was an injury case, and papillitis appeared on the right side soon after

the trauma, but not on the left side until 3 months later. The hemi-

anopsia was complete and permanent in the right field immediately after

the accident, but did not appear in the left field until tiie papillitis

developed. In concluding an elaborate article on hemianopsia, Schmidt-

Rimpler ^ assigns as causative agents the following : cerebral hemor-
rhage, atheroma, aneurysms, tumors, softenings, abscesses, pachymenin-

gitis, and cerebral congestion, with edema. He shows the frequent diffi-

culty in locating the cause, and finally outlines the differential diagnosis.

His therapy offers nothing new, unless perhaps exploratory craniectomy

in certain cases.

THERAPY.
Mixed Treatment.—G. H. Burnham ^ again emphasizes his claim

of two years ago (see Year-Book for 1898), that mixed treatment in

old specific and even in nonspecific cases is vastly more effective and
attended with nuich less discomfort to the patient when combined with

the sweat-cure. The latter he obtains by a systematic daily hypodermic
injection of pilocarpin, -jL ^o t ^^ ^ grain. The drug is carried to its

physiologic limit : /. e., full flow of saliva and the heaviest sweat the

heart will allow. He speaks of the method as his own, and urges a

fair and impartial trial of it. [We heartily agree that the combination

suggested is very efficient, more so than any other method known to

us ; but we are not sure that Burnham ought to claim proprietorship.]

Protargol has declined little, if any, in popularity during the past

year in the treatment of purulent diseases of the conjunctiva and

cornea. F. C Hotz ^ claims that in progressive affections it has a

great advantage over silver nitrate in that it is nonirritating and non-

caustic even in strong solution. He had tested it in acute dacryocys-

titis, acute gonorrheal conjunctivitis, and suppurative keratitis with good

results. De Schweinitz ^ thought it useful in children because of its

painlessness, but it could do nothing that silver nitrate could not do.

In the first stage of trachoma Wicherlicviz ^ uses it in 5^ to 10^,
solutions with better results and greater confidence than he reported a

1 Arch. Oph., Jan., 1900. ^ ,^nn. Ophth., April, 1900.
3 Ann. Opbth., Jnly, 1900. * Am. Med. Assoc. ; Oph. Rec, July, 1900.
5 Ibid. 6 wien. med. Woch. , Nov. 18, 1899.
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year ;i<i(). The ti-;u'li(iin;it(Uis coniimclivii is I'lihhcd with u cotton s\v:il)

rarrviuii- tlic ICy solution once daily at first, and 2 to .') times weekly
when iniprovenienl l)eii;ins. Two months are generally snflicient for a

enre, and while the eharacteristic scars are found, they are not so broad
or (K'e|) as after the usual methods. He also found j)rotaro()l of value

in the treatment of sj)rinii' eatan-h. In addition to [)rotargoi, modern
pharmaey has furnished us with several substitutes for silver nitrate,

sneh as argentamin, actol, itrol, and argonin. Largin, the latest silver

nitrate substitute, contains 11^ : /. <\, is richer in the percentage of

metal than any of the otiier compounds. The watery solution keeps

well in suital)le vials, and is precipitated neither by albumin nor
chlorids. S. Stephenson ^ pronounces it painless even in concentrated

form, but j)rolonged use will stain the eonjunctiva much the same as

protargol. He found that it acted admirably as a temporary remedy
after any of the operations commonly j)ractised for the relief of

trachoma, but it is not nearly so ettective as zinc in diplobacillary con-

junctivitis.

Calomel.—Heddaeus '^ is in the habit of using calomel internally

in |)h!yctcnular conjunctivitis, prescribing as many milligrams as the

child is months old. Over 3 years of age, he administers a centigram

for eaeli year of age (up to 5 years).

Mydriatics.—In 150 cases in which 10^ solutions of euphthal-

min had been used, A. B. Hale ^ found that it produced no subjective

symptoms, furnished mydriasis for about oO minutes, was without effect

on the accommodation, the ocular tension, the vessels of the conjunctiva,

or the corneal epithelium, and was nonpoisonous. For the general

practitioner, the neurologist, and the ophthalmologist, he thinks it is un-

equaled for purely mydriatic purposes. From 30 cases selected from
private and dispensary practice in whom scopolamiu and atropin were
applied to learn the relative action of the two drugs, Rogers ^ found
that scopolamiu contrasted unfavorably with atropin. In only 1 of the

30 cases did both eyes show the same refraction under each drug. He
concludes that scopolamiu is untrustworthy. Demicheri '' has seen

scopolamin-poisouing twice. Both times the phenomena was studied in

children in whom the drug w^as used for keratoiritis. [Unfortunately

for the science of the question, the author does not mention the amount
of drug a]iplied in either case.]

Subconjunctival Injections.—H. A^ogel's experiments '' show
that tiio chemical ]>ro[)ertics of solutions injected under the conjunctiva

have jiroljably little to do WMth the good that often follows their use.

Massage.—Massage continues quite po])ular in the management of

chronic noninflammatory glaucoma and to promote absorption of corneal

opacities. Darier '' reports his experience with Domec's method of pres-

sure massage, consisting in rhythmic pressure upon the center of the

1 Brit. Med. Jour., Mar. 17, 1900.
2 Woch. f. Ther. u. Hyg. des Aug., No. 30, 1900.
^ Chicago Med. Recorder, Feb., 1900.
* Jour. Am. Med. Assoc, Sept. 15, 1900. ^ Ann. Ophth., Jan., 1900.
6 Arch. r. Oi>lith., Graefe, No. 3, vol. XLIX. ' De Oph. Kliu., Sept. 20, 1899.
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cornea with the thumbs through the closed lids. The movements must

be gentle at first, of 5 minutes' duration, and sliould l)e used once every

other day for 3 weeks, then suspended for a month, and then resumed

for another 3 weeks. Its effects are said to be increase of the visual

acuity in hypermetropia and hypermetropic astigmatism, relief of accom-

modative asthenopia, and striking increase of vision in amblyopia, prob-

ably because of the improved nutrition.

Local Anesthetics.—K. B. Carter ^ confirms Darier's claim of a

year ago, that acoin introduced subconjunctivally (under cocain), along

with mercury cyanid 1 : 1000, renders the latter injection absolutely

painless. [This ought to revive the subconjunctival use of some of the

mercury salts, which were abandoned largely because of the pain they

produced.] The latest candidate for favor is chloretone, a derivative of

butyl-alcohol, slightly soluble in water, easily soluble in alcohol, ether,

glycerin, and the essential oils, according to W. M. Donald. ^ Used

first as a hypnotic in general medicine, it has been found to have dis-

tinct value in ophthalmic practice. H. I. McMorton ^ claims that this

value lies in its antiseptic properties combined with a mild anesthetic

effect without affecting the pupil or accommodation. This unusual com-

bination of qualities renders it useful in two ways. McMorton prefers this

drug to cocain in removing foreign bodies from the cornea, but its action

on only the superficial layers of the cornea limits its use to this small

field. As a preservative of collyria the writer recommends it especially

for preparing stable solutions of the suprarenal gland. He adds 1 dram

of the saturated solution of chloretone to 6 drams of the suprarenal

liquid. This keeps the solution an almost indefinite length of time with-

out organic change. [^^'e have been using the latter combination as a

hemostatic about the eye and to hasten the absorption of mydriatics and

miotics in inflamed eyes, and have found it of great value.] Hoping to

obtain a stimulating effect upon the lymj^hatic system, and thus to favor the

absorption of atropin in a case of rebellious iritis, Darier ^ discovered by

accident that diouin possessed remarkable analgesic properties lasting for

2 days ; moreover, the inflammatory condition improved rapidly. He
believes that until further experiment furnishes precise information it is

sufficient to state that we are in possession of a powerful ocular anal-

gesic that will allay for long periods of time the most violent iritic pain

by simply placing a small mass of the powder, about the size of a grain

of wheat, in the conjunctival culdesac. Wollfberg ^ employs dionin in

2fo,5^/o, and 10^ solutions or in actual powder. Chemically it stands

very close to raorphin. Because of its decided stimulation of the lym])li-

system, this agent seems especially well adapted for use in all corneal

affections. In combination with a2fo pilocarpin solution, 5 fo of dionin

was used to great advantage in a case of glaucoma.

The real field of usefulness of suprarenal liquid is well defined by

H. Landolt,'^ who says that, in addition to its value in rendering the

1 Lancet, Oct. 20, 1900. '' Tlierap. Gaz., Jan. 15, 1900.

*Oph. Kec, Mar., 1900. * La Clin. Ophthal., Mar. 25, 1900.

^ Woch. f. Ther. des x\ug., Oct. 26, 1899.

«Centralbl. f. prakt. Angenli., Nov., 1899.
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site ot" ail (ti>(,Tati(iii liloddlcss, it is of orcat use in the assistaiUH! it ivn-

ilors t() the aWsurptidii hv the eve ol" mydriatic aiul miotic solutions,

which under ordinary circumstances lie almost inert in the conjunctival

sac oi" Itadly iiillamed eye^. Ho found the extract without special per-

manent inlliiciHH' ill intlammationsof the anterior ocular segment. [Tliis

is verv lliir and just. As a hemostatic, especially in tenotomy and

advancements, tlu' I'tVect of" suj)rarenal liquid is deliulitfnl, and there is

no «iuestion but that it oreatly aids the quick absorption of" all collyria.j

Arecolin, one of the alkaloids found in the areca nut, is said by J. C
( 'lemesma ^ to be a sialagoo- of the first rank, exceeding even pilocarpin.

Salivation occurs 5 minutes after inje(ttion, and attains its maximum in

about 1") minutes. The hydrobromate is a white, crystalline, soluble

salt. .Vqneous solutions of from 0.5 ^ to 1 ^ contract the pupil in from
."> to o minutes, reaching the maximum in 15 minutes. Its power of

lowering tension in glaucoma is equal to that of eserin.

OPERATIONS.
The bacteriologic work of the past 4 or 5 years shows the futility of

all attempts to render the conjunctival sac absolutely asei)tic before

operating. However, nature seems to have been especially kind in this

matter, as pointed out last year by R. Randolph. ^ In his remarks on

holocain he recorded his belief in the highly aseptic (qualities of the tears.

Hauenschild's -^ experiments only emphasize the vanity of the present-

dav attempts at conjunctival asepsis. He leans toward antisepsis, and

plainly shows his preference for mercury cyanid. He says that it is our

most valuable antiseptic for practical purposes, if irrigation is kept up

under tolerably high pressure for some little time. J. A. Lippincott "*

sprays out both nares thoroughly with 1 : 2000 potassium permanganate

solution a few hours before all operations that open the eyeball. His

claim is that by this means there is obtained an unusual freedom from

postoperative irritation or inflammation. In discussing the foregoing

jiaper, de Schweinitz ^ unqualifiedly indorsed all that had been claimed

by Ijippincott, but pointed out one disadvantage to be always borne in

mind : namely, the marked sneezing sometimes produced by the per-

manganate. For this reason the spraying should be done several hours

before operating.

Penetrating Wounds.—Van Milligen "^ treated 3 cases of infected

purulent wounds of the eyeball by galvanocauterization of the anterior

part of the vitreons with extraordinary success. Similar treatment of

a case of hypopyon after cataract extraction, in which the pus returned

as often as it was removed, was quite as brilliant in its results. Peters ^

tells of a child that H years before it came under his observation had

run a splinter of wood 3 cm. in length and o nun. in width into its eye.

1 Buffalo Med. Jour., Sept., 1899. ^ Year-Book for 1900.
3 Mlinch. med. Woch., Jau. 13, 1900. * Jour. Am. Med. Assoc, Oct. 13, 1900.
* Jour. Am. Med. Assoc, Oct. 13, 1900.
^ Centralbl. f. pralct. Augenh., June, 1899.

MVien. med. Woch., Mar. 13, 1900.
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There were marked cerebral symptoms for several days after the accident,

but they soon subsided, and it was not until 18 months later that it

became necessary to do enucleation for panophthalmitis. C. Lukens' ^

report of 18 cases of penetrating foreign bodies removed at the Wills

Eye Hospital shows how tolerant the crystalline lens is of such bodies

and how pronounced is the phagocytic process in eyes so injured. Close

study of these records shows plainly that all penetrating foreign bodies

should be extracted as soon as possible, through the original wound of

entrance if possible ; that skiagraphs are absolutely indispensable when
the foi'eign body can not be seen with the ordinary instruments of pre-

cision ; that copper and stone lend much gravity to the prognosis ; that

the iris and vitreous are the only localities that oifer much hope for the

removal of a foreign body after the lapse of a considerable time ; and
that the ideal preliminary treatment is iced compresses and atropin

locally. [To this we would add frequently repeated fractional doses of

the mild chlorid of mercury internally.] Eleven additional cases in

which the x-rays have been of great value in locating particles of iron

in the eyeball are reported by A. B. Kibbe."^ He takes 2 radiographs

on the same plate, the tube being moved a short distance from its

primary position in making the second exposure. As a " finder " he
uses a large pin, placed in a piece of adhesive plaster, which latter is

made fast to the closed eyelids. By this method, which he considers

sufficiently accurate, he claims that radiographs may be taken in one's

office in broad daylight and comjjleted in about 20 minutes. Hence his

preference for it over either the sideroscope or the large magnet.

Enucleation and Evisceration.—At the Thirteenth International

Congress of Medicine, Paris, August, 1900, G. E. de Schweinitz sub-

mitted to the Section on Ophthalmology a paper based upon the opinions

of American surgeons on the subject of " The Comparative Value of

Enucleation and the Operations which have been Substituted for It."

His conclusions, representing as they do the experience and opinions of

many American operators in combination with his own, are worthy of

careful attention. In abstract they are as follows : (1) Enucleation

should be performed in sympathetic ophthalmitis or on eyes which con-

tain malignant growths. (2) Also those in which a suppurative process

has begun, provided it has not involved the surrounding orbital tissues
;

for the latter contingency evisceration is safer. (3) Also for eyes so

wounded that they are likely to excite sympathetic ophthalmitis if 2

weeks or more have elapsed since the reception of the injury. (4) If

seen before two weeks have elapsed, such eyes need not be enucleated,

but evisceration or Mules' operation may be performed. (5) Staphylo-

matous eyeballs, when uninflamed, may safely be operated upon by
abscission or keratectomy or by Mules' operation. (6) Greatly atro-

phied eyeballs should be enucleated. (7) Eyes blind from glaucoma or

from chronic nontraumatic iridocyclitis may be treated by evisceration

with or without insertion of an artificial vitreous, or by opticociliary

neurotomy or neurectomy. (8) Enucleation is preferable in very old

1 Ann. Ophth., July, 1900. ^ ^rch. Oph., Knapp's, Jan., 1900.
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l>utit'nts. (9) Evisrcratidii as a sMbstituto tor t'liiiclcatioii is a safe

openit'um, ami tiMuporarily yields a stiiini) which is better than the stiinip

ai'ter Dnlinary siinpU' emieleatioii. (^10) The best cosmetic results are

secured by Mules' operation, which is positively contraindicated by
malignant disease, synij)athetic ophthabnitis, extensive laceration of the

sclera, and phthisis biilbi. Ihit it should he remembered that the primary
exeelkixi. cosmetic effect of Jluh'.s^ operation slowly lessens, owing to

atrophy of the tissues of the orbit and sinhine/ in of the artificial globe.

(11) The substitution of the implantation of a glass ball or of a piece

of sponge in Tenon's capsule for enucleation is permissible except in

symjxithetic and malignant disease, but its advantages are doubtful.

(12) There is no perfect sid>stitide for enucleation. A\'lieu it is j)erforme(l

according to the rules of improved technic (which include suture of the

severed tendons of the conjunctiva), the cosmetic effect of the operation

is, jn'imarily at least, as good as any of the substitutes, with the excep-

tion of Mules' operation and abscission, and is free from the objections

which surround them. It seems likely that with further improvement
of the technic, and particularly in the manufacture of artificial eyes, the

cosmetic effect will be enhanced. (13) Simple enucleation, without

tittention to the preservation of the relationship between the conjunctiva,

ocular tendons, and capsule of Tenon, should not be performed unless

the disease of the globe and surrounding orbit demand this rude

operation.

H. Schmidt-Rimpler's ^ communication before the same body urged

evisceration as the operation for nonspecialists, but advocated eviscera-

tion in suppurative processes, and also in children in order to prevent

asymmetry in later cranial development. The indications for optico-

ciliary neurotomy are rare. It should never be performed unless the

danger of sympathetic disturbances is very slight. For these reasons

it should not be done in foreign-body injuries to the globe. The value

of Kroelin's method of removing a postocular tumor without sacrificing

the eyeball is illustrated by A. H. Knapp,^ who successfully removed a

tumor measuring 22 mm. by 30 mm. The method described in 1887 is as

follows : [It is here repeated because of its proved service, and because it

may not be well known on this side of the Atlantic Ocean.] " A slightly

curved vertical incision is made along the outer bony margin of the orbit,

dividing the periosteum. The periosteum lining the inner side of the

lateral wall of the orbit is retracted, together with the soft orbital contents,

and the inferior orbital fissure is localized. From the anterior end of the

fissure the bony wall of the orbit is cut through with a chisel along two

diverging lines : the one passing up and out to the external angular pro-

cess of the frontal bone, the other in a horizontal plane passing out and

forward, appearing on the external surface of the malar bone in a line

directly above the insertion of the zygomatic arch. This wedge-shaped

piece of bone is strongly forced backward, giving free access to the orbit.

The periosteum is then incised."

The successful use of egg membrane for reuniting the raw surfaces

1 Centralbl. f. Cliir., July 12, 1900. « Arch. Oph., Mar., 1900.
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resultiug from operation for symblepharon is reported. ^ The advan-

tages of effff membrane for use in such cases are evident. It is very

thin, yet tough ; it is easily kept in place ; it is worn with no discomfort

to the patient ; it is always easily obtained ; and it can be made abso-

lutely sterile. A note of practical interest is that the membrane is

much easier to handle and cut if manipulated beneath a warmed normal

salt solution.

REFRACTION.
Helmholtz's theory of accommodation—that usually accepted,

although denied by Tscherning, Schoen, and others—has been exper-

imentally sustained numerous times, and lately by W. N. Suter.^ He
says : "A fluid or gelatinous substance (the lens) inclosed in a contrac-

tile envelope (the capsule) would necessarily, assume a sphenoidal form

if not prevented by some counteracting force." The crystalline lens is

pressed upon anteriorly by the aqueous, posteriorly by the vitreous, and

inclosed in an clastic membrane.

School Life and Vision.—P. Callan ^ thinks that the children in

school have at present too much to do, and that the excess of study is

proving injurious to their sight. He has examined 500 colored chil-

dren, selecting them because he knew that these influences had not acted

on their parents, and therefore there would be no hereditary tendency to

myopia, and he found in the more advanced 3^ of near-sightedness.

H. F. Hansell * reports the results of the examination of 52 individuals,

comprising emmetropes, hyperopes, and myopes, in the determination of

the physiologic variations of the size of Mariottc's blind spot. The

greatest distance from the ]ioint of fixation to the center of the blind

spot was 13.5 mm. ; the least, 6.5 mm. The center was below the

horizontal line running through the point of fixation, the distance vary-

ing from 25 mm. to 2 mm. The blind spot has a greater bearing on

the measurement of the field of fixation than has been accorded it. As
a result of the study of 200 consecutive cases of refraction in private

practice, the same writer '^ found that no arbitrary rule can be formu-

lated that shall determine when a change in the correction is indicated.

AVe must be guided by the age rather than by the refraction. Changes

in the form of the eye are quite as frequent when the error is low as

when it is high. Paralysis of accommodation alternating with spasm

is reported by Bourgeois ^ in an emmetropic patient 13 years old. The

paralysis was complete, and continued 2 months ; at that time it was

replaced by spasm, when the visual acuity for distance was restored by

—7. The spasm was probably due to the use of pilocarpin drops for

the cure of paralysis, the pilocarpin having this unusual eflect on

account of an idiosyncrasy of the patient. The same author records a

case of prolonged paralysis of accommodation following the instillation

of cocain in 5 ^ solution. The paralysis continued for 1 month and

was relieved by instillations of pilocarpin for 5 days.

1 .Tour. Am. Med. Assoc, Feb. 24, 1900. ^ Arch. Oph., July, 1900.

3 N. Y. Med. Jour., Jan. 20, 1900. * Pliila. Med. Jour., Oct., 18519.

5 Oph. Rec, April, 1900. ^ Rec. d'Ophthal., June, 1900.
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[Tlif coiulitions l)i"iii<^iii<;' ;il)<>iit ;i so-called " (>yc lioadaclic " aj>j>('ar

to hr an uiuliic stiiiuilatioii of the centers of nerves supplyin<^ the

intrinsii- and oxtrinsic muscles of the eye, causing a reflex vasomoloi-

action rclcrrcd to the nuMiiugos and j)roducin<>; congestion. It has been

suggested that eontiision of images also plays an iin])()i-tant j)art in

the causation of these headaches, and that there is no known instance

in which they have followed excessive use of other than ocular muscles.

The confusion of images may l)e an important contributing cause, but

the nniscular reflex probably ])lays the priiuMi)al part. ^Vlthough con-

tiiuied muscular exertion in general does not cause headache, it is prob-

able that excessive and continued contracticm of any muscle supplied by

cranial nerves would do so. Obviously, except in the case of the

ocular nuiscles, it is difficult to gather evidence in support of this

theory.] J. C. Hancock ^ believes that defects in accommodative

movements are responsible for most ocular headaches. It is a gen-

eral law that the greater the ocular error, the less the tendency to

headache ; but both spasm and headache are produced more by mod-
erate inecjuality of refraction, especially if it be astigmatic, and most

of all by astigmatism with asymmetry of the axes. Errors of the

extrinsic muscles produce headache, but less than the accommodative

muscles, though more migraine, more giddiness, and more general

distress. Another factor in headache is the tendency to loss of binocular

vision ; and so the rule : the stronger this tendency, the more headache

produced by an error of the recti and oblique muscles. Brailey ^ and

C Wood ^ say that 80^ of all frontal headaches are causatively con-

nected with the eyes. The pain is apt to be dull rather than neuralgic.

The headaches that simulate ocular headaches are those connected with

supranasal disease, malarial neuralgia, certain forms of head pain in

neurotic men and women, and those associated with organic local dis-

ease, such as iritis, glaucoma, etc. The treatment depends largely upon
the removal of the cause.

Eye-strain.—B. L. Dunn * maintains that decentration of the

lenses downward for reading is the most effective method of correct-

ing the vertical prismatic eifect of most reading lenses that cause eye-

strain, and reports 3 cases of astigmatic and prismatic .errors thus

caused and relieved. He says :
" It would seem from a study of these

cases that the ordinary method of lens centration tends to give rise to

a class of pseudo-insufficiencies which complicate the already difficult

problem of muscle-balance. The whole matter of the relation of the

muscles to vertical prism imbalance at the near-point deserves still more
study, and it is my hope that by calling attention to the possibility of

such pseudo-insufficiencies further work may bring out much which may
prove of advantage to students of the ocular muscles."

Diagnosis of Astigmatism.—A. Langie ^ has introduced a new
card for the detection of astigmatism, which consists of alternating

1 Med. Times, Feb., 1900. 2 Qph. Rec, Oct., 1900.
3 N. Y. Med. News, July 28, 1900. * Arch. Oph., Sept., 1899.

5 Rec. d'Ophthal., Dec, 1899.
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black and white blocks on a rotary axis connected on the reverse side of

the card with an arrow which indicates the degrees of axis when the

test-blocks are revolved into the position of greatest or least distinctness.

The strips of cardboard containing the alternating blocks are 7 in

number, being graded to correspond with the test-types of Snellen, so

that the one which corresponds to the visual acuity of the individual

case may be employed in that case. E. Jackson ^ proposes to correct

astigmatism by first giving the strongest and then the weakest lens

with which the patient can see clearly, using a specially devised

test-card consisting of 3 parallel lines which subtend an angle of

slightly more than one minute. The width of the 3 lines and 2 spaces

for 6 meters should be 10 mm. The lines may be rotated to any axis

as marked on an underlying card. The patient notes in which direction

the lines look the clearest ; then, starting from this position, the lines

are turned first one way and then the other until they blur ; half-way

between lies the meridian of the greatest refraction, and at right

angles to this, the meridian of least refraction, both of which may be

corrected by suitable lenses.

Myopic Astigmatism.—Thomson ^ lays down the following rules

for the treatment of myopia and myopic astigmatism : (1) Give total

spheric correction, or as near to it as possible, and insist on its being

worn all the time
; (2) look carefully for low degrees of astigmatism

and correct fully
; (3) in high degrees of astigmatism give the total cor-

rection, to educate the retina, if possible.

The question of operation in high myopia seems to be well summed
up by Timberman,^ who says that the degree of myopia requisite to

justify operation is not alone the crucial indication. The comfort of

tlie patient with correcting or partly correcting lenses ; his capacity for

work and self-support therewith ; the condition and behavior of the

other eye ; and, above all, the character of the myopia, whether progres-

sive or stationary—all these considerations must be weighed along with

that of the degree. He analyzes 114 cases operated upon in von Hip-

pel's clinic. His figures show that in myopia of 10 D. there resulted

7 D. of hyperopia, which is no gain Avhen the loss of accommodation is

taken into consideration. About 25^ of the cases of 16 D. and 20 D.

resulted in emmetropia. Experience is proving that in the presence of

disease of the fundus the operation is justifiable. Muscular errors also

seem to be improved by the instrumental aphakia. A. Bronner "^ be-

lieves in removing the lens in high myopia in children, not with the

object of procuring more serviceable vision, but in order to prevent

increase of myopia. C S. Bull ^ would operate only in that form of

myopia that has to do with progressive hereditary degeneration of the

choroid and retina in addition to stretching of the eye at the posterior

pole. Even under these circumstances he would not undertake discis-

sion of the lens if the patient is beyond middle life or if the myopia is

1 Oph. Eec, Feb., 1900. ^ Post-Graduate, Dec, 1899.
3 Jour. Am. Med. Assoc, Nov. 4, 1899. * Lancet, Nov. 18, 1899.

5 Med. News, Jan. 20, 1900.
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los> than \'2 n. lie s:i\s that the daiiiitTS ol" opcrat inii in liinli myopia

arc: {\) Intfa-ocular lu'iiiorrliaiic ;
('2) (Ictacluiu'iit nl" {\\v retina; (3)

sooomlarv ulmicduia ; [-\) iiiieolioii ol" fonical nvouikI <>i- iris, or both.

Coutraindicdtioiifi: (1) Extensive cle<;'eiierative t'lianoes in retina and

choroid in macular region ; (2) dctacinnent of the retina already exist-

ing
; (3) membrane opacity in vitreous which indicates disease of choroid

and of the walls of the blood-vessels ; (4) ])revious loss of one eye, from

whatever cause
;

(o) decided loss of transparency of the cornea from

previous inflanunation
; (6) any form of contagious conjunctivitis, par-

ticularly trachoma
; (7) advanced age of the patient

; (8) myopia of less

than 12 IX Indicdflons: (1) Insufficient vision with glass to fulfil ordi-

narv duties, and (2) rapid increase in myopia. In conclusion, T.

Collins 1 says that removal of the lens in high myopia may now be

considered to have passed the experimental stage and to have become,

in suitable cases, a recognized and beneficial mode of treatment.

Astigmatism.—Tiie diagnostic method described by Jackson ^ is

somewhat similar to the common test for astigmatism. The apparatus

consists of a rotating plate with 3 lines across it. The lines and spaces

subtending the angle should be slightly over one minute. Close study

of 1000 cases of ametropia in which a cycloplegic was used leads C.

M. Culver ^ to conclude that 6 drops of a 2.5^ solution of homatropin

hydrobromate at 5-minute intervals cause trustworthy paralysis of the

ciliary muscle in the average healthy eye, usually in an hour after the

first instillation, that will be quite as effective as the protracted use of

atropin. E. C. Ellett * agrees with the foregoing. He says that for the

average ca.se homatropin, properly used, is sufficient, but the best results

are secured from the use of the gelatin discs made with cocain, after the

formula of C. A. Wood. [For several years we used these discs, and

found them of great service.]

Massage in the Cure of Refraction.—Because the eye is not made

of bone, l)ut of soft delicate tissue, H. AV. Woodward '' thinks its form

and size may be molded at will, and that refractive errors can be elimi-

nated or modified by massage. [!] He reports several cases of myopia

and hyperopia that he claims to have helped by decreasing or increasing

respectivelv the refraction l)v massage with the little instrument devised

by Dion, of Paris. " The instrument resembles a large trial-frame with

2 sliding cylinders, extending forward between which is a dial register-

ing the position of the cylinders or the amount of pressure upon the eyes,

the pressure being regulated by a thumb-screw." The test upon which

he places the greatest reliance is that originated by Dion, wdiich should

show as 2 circles in distances varying according to acuteness of vision.

The causative relation of functional gastric disturbances to eye-strain

is incontestable. Sick headache, anorexia, anemia, dyspepsia, and mal-

nutrition of many types may be due to accommodative and muscular

strain. '^ There is no truth of medical science better proved or more

1 Practitioner, Feb., 1900. ^ Arch. Oph., Jan. 1, 1900.
» Ann. Ophth., Jan., 1900. 'Jour. Am. Med. Assoc, Sept. 15, 1900.

5 Jour. Oph., Otol., and Laryng., Jan., 1900.
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persistently ignored in daily practice than this of the intimate association

of eye-strain and malassimilation.^ C. M. Capps ^ reports 2 cases of

epileptic eye-strain in girls of 8 and 9 years respectively. The first had

componnd myopic astigmatism, and the second compound hyperopic

astigmatism, and both were relieved of the attacks first by atropin and

then by glasses. There is in some cases a relation between facial mimic
or habit-spasm and errors of refraction, and Stevens ^ reports 10 cases,

in 8 of which a correction of the refractive error was followed by a cure

of the spasm. In 2 of the other cases no result was obtained, evidently

because the nerve-centers had acquired a vicious habit which they did

not lose after the removal of the cause. He advises that in every case

the refraction and muscle-balance be carefully examined. The former

should be determined under complete mydriasis and a full correction

ordered.

MUSCLES.
Physiology.—H. Guillery * has been experimenting on his own

eyes as to the influence of various poisons on divergence and conver-

gence, on accommodation and pupillary action, and on conjugate move-
ments. He used alcohol, morphin, chloral hydrate, paraldehyd, sul-

phonal, trional, cocain, ether, chloroform, tea, and coffee. The two last-

named showed no effect, sulphonal was uncertain, while the remaining

drugs were all found to be either paretic or paralytic to one or more of

the ocular movements.

Nystagmus.—Unilateral nystagmus is certainly rare. A. Duane ^

reports an instance of it. The vertical movements disappeared entirely

after the correction of a very high vertical astigmatism.

Enophthalmos.—Twelve cases of retraction movements of the

eyeball (temporary enophthalmos) have been published, the last 5 by
J. Wolff. *" They have all been found to have several features in com-
mon : The association of the retraction movements with a congenital

defect in the motility of the retracted eye owing to aplasia of one or

more muscles ; this retraction is invariably induced by an attempt to

rotate the eye inward ; the palpebral fissure is narrowed during adduction
;

forward movement of the globe, with widening of the palpebral fissure

during attempts to turn the eye outward, were present in 4 out of

Wolff's 5 cases. He accepts Tuerk's fixation theory as the probable

explanation. Tuerk's claim is that the paralyzed external rectus be-

comes practically an unyielding connective-tissue strand ; hence the eye

can yield to the traction of the internal rectus only by moving back into

the orbit at the same time that it turns inward. A. N. Ailing and H.
Knapp '^ report similar cases. From a study of the anatomy of the eye,

along with the consideration of the cases reported in the literature, W.
T. Shoemaker ^ concludes that enophthalmos, except in very rare cases,

1 Ed. in Phila. Med. Jour., Feb. 3, 1900.
2 N. Y. Med. Jour., Sept. 16, 1899. ^ xm. Jour. Med. Sci., Jau., 1900.
* Pfliiger's Arch. f. d. gesammt. Physiol., Bd. I.xxvil.
5 Oph. Rec, Oct., 1900. » ^rch. Oph., May, 1900.
' Arch. Oph., May, 1900. ' Jour. Am. Med.' Assoc , Sept. 15, 1900.
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may bo causocl (1) hy a ]>anilysis ol" (he inu.scular fibers in the check

ligaments; ['2) by ati'ophy or relaxation oi" these ligaments; and (I]) by
serious disturbances of any kind of" the postocular orbital fascia.

Cico. J. I>ull ^ is very fond of using the stereoscope in childi-en

who are just regaining biiuK-ular single vision after s(piiiil. lie prefers

the Holmes stereoscope, not only for determining the degree of ease or

dilliculty with which binocular single vision is maintained, but also for

estimating the amplitude of fusion. The advajitage is that the exam-
ination is conducted under circumstances closely similar to those sur-

roundino- the use of the eves in ordinary readiu"; or writinu', for which

reason he claims that we are much more likely to learn what really are

normal and jxithologic deviations. [This seems a point well worth

attention.] From a study of the influence of al)diu;ting and adducting

jn'isms on the estimation of distan(;e with his own eyes, J. A. Lippiii-

cott - finds the only logical deduction to be that, given binocular single

vision, prisms with bases outward diminish, whereas prisms Avith bases

inward increase, the ajiparent distance of objects.

Hyperphoria.— 1). \j. Dunn -^ emphasizes a good and oft-forgotten

point. He says :
" The most effective method of correcting the vertical

prismatic effect of most lenses for reading (placed, as they are, high on

the face) is to decenter them dowmvard. Obviously, the prismatic effect

is transferred reversed to distant vision, but this is partly overcome by
altering the position of the head, and in reality gives little trouble."

As a result of the study of the clinical facts in 150 hyperphorics, W.
Reber * finds (1) that hyperphoria occurs in about 1 out of 6 patients

who seek the counsel of the ophthalmologist; (2) that it is present to

the extent of a half-degree or more in 1 out of 3 refraction cases, and
becomes worthy of especial attention in about 1 out of 5 refraction

cases
; (3) it occurs most frequently to the extent of about 1 degree,

and is likely to be latent before the thirtieth year and manifest after

that time
; (4) the main symptoms are supraorbital, temporal, and

occipital neuralgias, photophobia, drowsiness, and abnormal physical

tire after prolonged near work
; (5) a full quota of sleep, daily open-

air exercise, and a well-regulated life are all highly important factors

in the comfort of hyperphorics
; (6) convergence training (if con-

vergence be insufficient) and convergence repression (if convergence

be excessive) frequently relieve hyperphoric symptoms entirely
; (7)

the vertical prism is of great value, and such corrections will be of

service in about 50^ of all selected cases, or, (8) fiiiling in all

this, section of some one of the vertical muscles may be considered.

When there is intrinsic hyperphoria of 2 degrees or more, about 1 out

of 20 hyperphorics will profit more by tenotomy than by any other

treatment. From 2 to 3 degrees is likely to be the amount perma-
nently gained by tenotomy. W. A. Brailey,^ in his address before the

British Medical Association, contended that of all ocular errors espe-

1 Oph. Rev., Nov., 1899. ^ Qpjj jje^.., Oct., 1900.

^Arch. Opb., Oct., 1899. * Tr. Sec. of Ophthal., Am. Med. Assoc, 1900.
5 Oph. Rec, Oct., 1900.
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cially effective in causing headaches, muscular errors are by far the most

important, though they are obviously of ultimate nervous origin. He
lays down a very good axiom : namely, the stronger the tendency to

binocular vision, the more intense the headache produced by a muscular

error.

Strabismus.—Priestley Smith ^ advocates the rational treatment of

strabismus at a very early age. By this he means the use of atropin

and spectacles, cultivation of vision of the squinting eye by suppressing

the fixing eye with a pad, and finally tenotomy. He has operated in

the third year of life. In every case the child should be examined soon

after the strabismus begins, and he enthusiastically urges that this prin-

ciple in the treatment should be urged by the ophthalmic workers upon

the whole profession in order that it may reach the public. Before

doing tenotomy in any case A. Duane ^ prepares the patient by exercises

of the eye muscles and by repeated attempts to secure binocular vision

and the recognition of diplopia. Immediately after operation the patient

is allowed to go about as usual, and is encouraged to practise the use of

both eyes together for all ordinary vision. No bandages are applied,

and deep sutures are avoided when possible. Occlusion of the better

eye is not done until some considerable time after the operation. There

is practically no danger of infection or of exciting inflammation by this

after-treatment. " It makes little difference how we do a tenotomy, but

it makes a great deal of difference how we treat the eyes afterward."

[This method resolves itself into making the best possible adjustment

of the peripheral or ocular end of the apparatus and then trusting to the

cerebral cortex to do the rest. It is good sound teaching.]

Operation.—D. B. Roosa ^ is enthusiastic over the results of Panas'

operation for strabismus. This operation consists essentially in stretch-

ing the muscles before the division and dividing the interni and externi,

as the case may require. Roosa reports 36 cases, of which 31 fell

within his own experience. Perfect results (parallelism of the eye)

were secured in 32 out of the 36 [an exceptionally large proportion]
;

the other 4 are still under observation, and ultimate cure is hoped for.

The dread of overeffect from both stretching the muscles and afterward

dividing them is, he believes, unwarranted. M. Averbach * used the

Javal ophthalmometer to measure the defect of astigmatism and the

direction of its chief meridians before and after several squint operations.

In 10 cases of tenotomy of the internal recti the difference of refraction

between the two principal meridians increased, that of the vertical

meridian generally increasing while that of the horizontal diminished.

The angles of the principal axes were changed from 6 to 18 degrees.

In 5 cases of tenotomy of the external recti the astigmatism was dimin-

ished in 1 case and increased in the other 4. Hemorrhage during

tenotomy for strabismus may in rare instances imperil the integrity of

the eye and its adnexa. M. R. Wilson ^ reports a case of this kind seen

in Stephenson's clinic. The conjunctiva was enormously chemosed, the

1 Lancet, Sept. 23, 1899. 2 ^gd News, April 28, 1900.

Post-Graduate, Mar., 1900. * Med. Rev., May, 1899. ^ Lancet, July, 1899.
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lids wore distciulcd, and (lie cxc was |>iisli('d lorwar*! in tlic ofhil and

partly immoMU'. \\ ith rest and j^rcssuro l)andai;'('s lor a month, rccovcrN-

ciisiu'd. 'riu> cllct't of the t(Miotoiny Avas practically nil.

Palsies.—That monocular diplopia may be the result of disturhcd

ecrehral innction is shown l>y a case ot" E. B, Jleckel's.^ A yoiuij^

married wiMuan complained for a week of intense heada(^he. Then for

J consecutive davs she had diplopia with the left eye. There was no

error of refraction and no spasm ol' the ciliary mnscle—the usual ex-

planation for monocular double vision. The author attributed it to " a

sensory phenomenon of cerebral origin brought about by the toxins of

typhoid germs." In this ease it was an early symptom of typhoid

fever. Geotfrio and (Juise,- in studying a case of obsciu'c palsy of all

the extraocular muscles, found after searching examination that the

phenomena were purely hysteric in origin. Abadie ^ reports 2 interest-

ing hysteric cases. The first ])atient was a nervous woman, who had

been subjected to a sudden emotional shock, and after this was subject

to attacks in Avhich the eyelids became closed tightly without tremor and

the patient took an attitude of natural sleep. No treatment seemed to

be of any avail. The second patient was a girl of 13 years, who, with-

out any apparent cause, would experience sudden attacks of dropping of

the eyelids, occurring at varying intervals, chiefly in the evening. The
eyes were normal. She was a markedly hysteric subject. In both these

cases the attacks would come on after any emotional excitement, and the

particular peculiarity to which Abadie especially directs attention was
that they were intermittent, while hysteric ptosis is commonly constant.

In a 27-year-old patient who had suffered from influenza 2 years pre-

viously, and along with it double vision, Vereshiaguin * saw palsy of the

superior oblique muscle following a second attack of la grippe. The
author is inclined to ascril^e it to a nuclear lesion. J. W. Stirling ^

recites the history of a girl of 14 who presented recurrent oculomotor

palsy of the left eye. There was a hereditary tendency to nervous in-

stability and a history of repeated palsies from early childhood. The
author thinks that there was an organic lesion in this case, probably in

the nerve-trunk.

THE EYE IN GENERAL DISEASE.
Juler ^ emphasizes the value of eye symptoms and eye examinations

in general diseases. He thinks that the value of the ophthalmoscope

as a means of diagnosis in general diseases is not sufficiently appreciated

by the general practitioner and recommends its more constant use.

[The importance of ophthalmoscopic examinations can hardly be over-

estimated, but the general practitioner is not qualified for this examina-

tion. The opinion of the man who is not an expert and does not keep
in constant practice is of no value in just those cases in which the fun-

1 Phila. Med. Jonr., Mar. 3, 1900.
' Hungarian Messenger of Ophthal., Dec, 1899.
3 Rev. d'Med., Dec. 10, 1899. * Russian IMilitary iled. Jour., Oct., 1899.
5 Montreal Med. Jour., Oct., 1899. ^ Lancet, Feb. 8, 1900.
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dus conditions are uncertain and a reliable ophthalmoscopic examination

would be of greatest service. The general practitioner has not the time

nor the opportunity to keep himself in training with the ophthalmo-

scope, and consequently lias no confidence in his own ophthalmoscopic

diagnosis, more's the pity.]

The Pupils in Sleep as Compared with Pathologically Small
Pupils.—W. H. Rol)ey ^ says that the diiferential diagnosis l)etween

healthful sleep and the narcosis of drugs may be made by carefully

noticing the size of the pupil. In the former the pupil instantly

dilates when the individual is aroused, and in the latter it retains its

small diameter. In the course of the bromid treatment of epilepsy,

when the drug is well tolerated, the pupils are of normal size and react

properly to light and accommodation. " If the dose is increased,"

says G. de la Tourette,^ "a moment arrives when the pupils dilate and
grow sluggish in reaction." Pushing the drug still further, the pupils

dilate ad maximum, and do not react at all. Beginning dilation of the

pupil is the sign of physiologic limit in each case. Tourette claims

that even in persons highly sensitive to bromid, it is possible cautiously

to work up to and hold at the physiologic dose if the pupils are con-

stantly watched.

While the detection of optic neuritis is of grave importance in diag-

nosing brain disease, R. T. Williamson's and E. Roberts' ^ results

show that in certain cases of double optic neuritis with headache con-

siderable caution is necessary before coming to a conclusion as to the

exact nature of the disease. When lead-poisoning, otitis media, kidney

lesions, and blood dyscrasias have been excluded, and when the chief

symptoms are headache, double optic neuritis, and vomiting, and in the

absence of localizing symptoms, they believe the cause to be syphilitic

disease of the brain. In such cases a provisional diagnosis of tumor in

the cerebellum, temporosphenoidal lobe, or prefrontal region often proves

correct. Out of 100 cases of double optic neuritis with headache

studied by them, 19 could be placed in this group.

Westphal ^ describes a newly observed reaction of the pupil in those

cases in which the pupil becomes narrower when the lids are suddenly

opened after having been forcibly closed. Piltz ^ said that the same
phenomenon could be observed if an effort were made to close lids that

were held apart by force, and that it occurred also in pupils of healthy

persons, while Autal ^ believes that the reflex may occur as a prodrome
of the Argyll Robertson pupil.

Attention is drawn to the 0])hthalmoscopic indications of preexistent

active syphilis by Antonelli, ^ who offers the following list of stigmata :

remains of a previous neuritis, retinal vascularity, chorioretinitis, or

simple pigmentary disturbance of the pigment epithelium. The extreme

frequency of pigment disturbances in the eye-grounds is an incontest-

1 N. Y. Med. Jour., Feb. 10, 1900. ^ ggmaine med., Oct. 3, 1900.
3 Lancet, May 12, 1900. * Neurol. Ceutralbl., No. 4, 1899.
« Neurol. Centralbl., No. 6, 1899. « Neurol. Ceutralbl., 19 Yahrg, 1900.

' Arch, di Ottal., VJ, No. 8, 1899.
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al»U' ovidiMUH' (»l" >yi)liili> that iniiilit l)c iiiiicli utilized in (Ircidinj;' {\\o

origin ol" d«>iil>tl'id casos ot" ocncral paralysis, tabes, ete.

Diphtheria.— II. Friedemvald ' IouihI the se(|uels in a ease of

<liplitlieria to he ])aralysis of hoth external recti nuiseles, the ])alatal

nuKselej-, and the muscles ot" the neek and those of the upper and lower

limbs. The ]iatient had been treated liberally by scrum thera[)y, which,

aecordini>- to Kscherieh - and diitniann,'' induced ])aresis ; but according

to Greet',"* the proper ex})lanatioii is found in the <ircatcr ratio of recov-

ery in severe eases because of the serum treatment. Friedenwald's

patient recovered.

Juler's ^ method for balHing the malin<;erer is as follows : Having
found the pupils equal, active to light, and normal in size ; having

ascertained the absence of all such ametropia as would cause blindness
;

and having examined the fimdus ophthalmoscopically and proved it

healthy, an empty spectacle-frame capable of holding lenses is placed

upon the ]>atient's face and he is told to read illuminated test-type in a

dark room. Then a strong cover-glass is placed in front of first one

eye and then the other, and he is asked to read. Pie does not know
that the glass obscures his vision ; indeed, he probably thinks that it

benefits his sight. As he is enjoined to keep both eyes open he does not

know which eye he is reading with, and soon proves to the medical

man's satisfaction that he can read with both. [This test is based on

the principle of that suggested by^ Harlan. Instead of a cover-glass

Harlan uses a strong convex spheric lens, the focal length of which is

too short to permit of reading at the usual reading distance. It is

undoubted ,that the recent legislation in behalf of workmen injured

while in their master's employ has much increased the simulation of dis-

eases in the United Kingdom, especially of those surgical conditions

which by wholly debarring the sufferer from earning his livelihood

would entitle him to a large pension.] C A. Veasey ^ brings out well,

in the record of a case of a girl of 11, the distinction between malinger-

ing and hysteric amblyopia. That her affection was the latter is shown
by her age, her disposition, the anesthesia of the cornea and conjunc-

tiva, the reversal of the color-fields, and the fact that no effort was
made to conceal the vision after it had been established. Borel '^ states

that traumatic hysteria in the visual sphere is far more frequent than

statistics would lead us to believe. The principal stigmata are monocu-
lar diplopia, spastic strabismus, mydriasis, and photophobia. These
phenomena belong most frecjuently to the grave forms of hysteria, even

when they appear in persons who have never before shown such dis-

j)ositions. " Hysteric strabismus," he says, " is identical with that form

of squint produced by hypnotic suggestion."

Typhoid Fever.—G. E. de Schweinitz ^ says that there are no
ocular lesions characteristic of typhoid fever, in the sense, for

i Phila. Med. Jour., Sept. 9, 1900.
^ Diphtheric, Croup Serumtherapie, Leipzig, 1895.
* luaug. Dissert., Berlin, 1896. * Deut. med. Woch., 1898, p. 592.
5 Phila. Med. Jour., Feb. 17, 1900. « Jour. Nerv. and Ment. Dis., Aug. 1, 1900.
" Ann. d'ocuL, April, 1900. » Phila. Med. Jour., Mar. 3, 1900.
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instancej in which certain forms of retinitis are pathognomonic symp-
toms of some varieties of so-called Bright's disease. Nevertheless a

number of eye diseases may accompany or follow typhoid fever, pre-

cisely as they may be part of the symptomatology or sequels of other

febrile aftections which greatly depress or alter the nutrition of the

patient. These ocular disorders have been recognized from the begin-

ning of the last century, although necessarily in the earlier observations

it is next to impossible to distinguish between typhus and typhoid. The
diseases are due either to the bacillus of typhoid or to the feeble resist-

ing power of the patient from the exhaustion characteristic of the disease.

He mentions catarrhal conjunctivitis, phlyctenular ulcer, sloughing

keratitis, inflammation of the uveal tract, cataract, opacities of the

vitreous, retinal hemorrhages, anesthesia of the retina, optic neuritis,

optic nerve atrophy, paresis of the pupil and accommodation, extra-

(^cular muscular paralysis and functional derangements, thrombosis of

the orbital veins, orbital cellulitis, and asthenopia as the usual compli-

cations.

Anemia.—Lopez ^ recognizes a peculiar kind of anemia among the

reconcentrados of Cuba from lack of wholesome food, the ingestion of

indigestible substances, and wretched hygienic conditions. The anemia
aifected the eyesight to such an extent that the condition was known
among physicians as " blockade amblyopia." It affected all races, sexes,

and professions, but was never observed in those under 20 years of

age. Most patients were restored after a month of good food and
tonics. There was first congestion and then pallor of the optic nerve,

without alteration of the vessels, retina, or any portion of the interior

of the eye.

Locomotor Ataxia.—Hawthorne '^ believes, after a study of 30
cases, that he is justified in concluding that the existence of otherwise

unexplained ocular lesions should arouse a suspicion of locomotor ataxia.

Either atrophy of the optic nerve, ocular paralysis, or Argyll Robertson

pupil may exist for a long time as an isolated symptom. If more than

one of these be found, it is more probable that the cause is locomotor

ataxia. Sometimes minor evidences of spinal disease may be found

upon careful examination, and thus the suspicion is increased. Occa-

sionally cases which have for a long time had only ocular symptoms
suddenly and rapidly develop the characteristic spinal symptoms. But
although these ocular symptoms may arouse a suspicion of tabes, the

diagnosis can not be established at once, as the eye symptoms may re-

main for years the only indication of the disease.

Acromegaly.—W. A. Holden ^ describes the gross changes in the

chiasm in 3 cases of acromegaly :
" The enlarging pituitary body com-

presses tlie posterior portion of the chiasm. Following this, the poste-

rior and middle portions of the chiasm are flattened and forced upward,

thus becoming separated from the anterior portion, which is protected

from pressure by the bone beneath it. Later, with this tilting upward

1 Arch, de la Policlin. (Havana), Jan. 28, 1900.
2 Brit. Med. Jour., Mar. 3, 1900. ^ Arch. Oph., Mar., 1900.
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<it" tlic cliiM^iu |ttt>tfri(irly aiul the luiH'iiiL:,- tur\v;if(l ol" the nntcridr wall

<»t" tlio pituitary I'ossa, the aiitcrior portion ol" the cliiasiu is cncroacthocl

ui)oii by the pituitary l)o<lv and arehcd directly lorwai'd. I'^iiiallv the

i'hiasni may he cut ihroii^h eonipletely."

In epidemic cerebrospinal meningitis AV. ( 'hathani ' lonnd the

loUowinii ocular complications : catarrhal conjunctivitis (in the bei^in-

niiig), eilema ot" eonjunctixa and lids lr(»m orbital eelhilitis, ])aralysis of

motor nerves from basal aifections, conjugate deviations, plastic and
purulent inflammation of the uveal tract, hyperemia, and papillitis fol-

l(»\ved by optic nerve atrophy. In 28 cases of epidemic meningitis B.

K. Chance - noticed among the early symptoms ])hotophobia, catarrh

of the conjunctiva, diminution of central vision, diplo])ia, ptosis, facial

paralysis, optic neuritis, and congestion of the fundus. Tliere was no

case of keratitis or iritis, loss of transparency of the lens, or gross acute

i'hangcs of the retina or choroid.

Autointoxication.—A. A. Hubbell '^ thinks that most ocular dis-

eases not arising from injury or infection from without are caused by
autointoxication, self-poisoning, or by autoinfection from direct germ in-

vasion. He traces iritis to the toxic agent of gout, rheumatism, or syph-

ilis ; tenonitis to rheumatism's morbific agent; retinitis to poison in the

blood from albuminuria, diabetes, syphilis, etc. ; optic neuritis to the

toxin of an intracranial growth or of nicotin and alcohol ; sympathetic

inflammation through poisoning of the uveal tract from materials in the

general ciix'ulation. Much \vill be accomplished in therapeutics when
we learn how to eliminate or antidote these poisons.

Nephritis.—S. West '^ assumes to trace a connection between the

exudative inflammatory albuminuric retinitis with acute neuroretinitis

and parenchymatous nephritis, and the degeneration consisting in white

patches and hemorrhages in the retina and the more chronic granular

forms ; the former toxic in origin, the latter consequent upon vascular

changes. T. K. Pooley ^ quotes Possauer to the effect that among sub-

jects of albuminuric retinitis all men of the poorer class seen at the clinics

die within 2 years (in other words, 100^), while among women of the

same class the percentage is only 68. In private work the death-rate

within 2 years is 59 for men and 53 for women. The difference is

ascribed to the more noxious influence under which men live. He looks

upon small doses of mercuric chlorid and of iron tannate as of value, the

latter probably reducing the liability of recurrent hemorrhages. He also

emphasizes the importance of inducing labor in the albuminuric retinitis

of early pregnancy. (See abstract ofDerby's j^aper, Yeae-Book, 1 900.)

C S. Bull ^ concludes his study of ocular hemorrhage as to prognosis

of life thus : Hemorrhages into and beneath the conjunctiva are of

little importance in the young. In the aged they point to a general

weakened condition of the vascular walls. Into the interior of the eyes

they are always of prognostic significance, denoting angiosclerosis, and

1 Phila. Med. Jour., July 15, 1899. ^ Columbu.s Med. Jour., Feb., 1900.
3 Buffalo Med. Jour., Jan., 1900. * Lancet, Aug. 19, 1899.
5 Med. Rev. of Rev., Sept. 19, 1900. « Med. Rec, Feb. 3, 1900.
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point to the probable occurrence of central apoplexy. Recurrent retinal

and subhyaloid hemorrhages in the young are of slight prognostic im-
portance, but those into the vitreous are grave, and point to general vas-

cular degeneration. In chronic nephritis and in diabetes intraocular

hemorrhages point to a fatal ending.

Toxic Amblyopia.—Polkinhorn i believes that in tobacco and alco-

hol amblyopia alcohol plays a minor part in the nosology, and that the

absorption of tobacco is responsible. When there is no actual scotoma
or contraction of the visual field and the patient is willing to obey direc-

tions, the prognosis is good.

Vaccination.—Von Forster ^ (Nurnberg) has observed 4 instances

of vaccine infection of the eyes of attendants upon freshly vaccinated

children, attributable to the extraordinary activity of this year's virus.

The pustules were located in part on the lids and the conjunctiva. The
cornea escaped. Confluence occurred in one case and a purulent dis-

charge ensued. Recovery was prompt in each patient and there were
no sequels.

Hereditary Optic Neuritis.—R. D. Butten ^ records hereditary

optic nerve atrophy occurring in 3 brothers, all plumbers. He believes

that the lead used in their work was a sufficient addition to their hered-

itary predisposition to bring about optic atrophy.

Optic Atrophy.—L. Buchanan ^ mentions the frequent association

of enlargement of the cervical glands with optic nerve atrophy or mod-
erately acute optic neuritis. He believes that there is here evidence that

a former tubercular meningitis or new growth may later produce optic

neuritis. Lopez '' reports blindness after unacconntable severe vomiting

of blood occurring in a healthy man of 45. Optic atrophy came on very

rapidly after the loss of blood.

Exophthalmos and Enophthalmos.—After an extended trial in

producing enophthalmos and exophthalmos experimentally, W. Ed-
munds ^ says that while exophthalmos may be benefited by excision of

the cervical sympathetic, and while the operation has been tried several

times in man, the results are not very satisfactory, at least so far as the

general disease is concerned. In a case of pulsating exophthalmos due
to the formation of a communication between the internal carotid and
the cavernous sinus, A, Mills ^ performed a ligation of the common
carotid. The symptoms disappeared in 3 Aveeks, and the patient died

suddenly soon after ; the cause of death was unknown.
La Grippe.—Pechin ^ observed 2 cases of large corneal ulcer and

1 of muscular asthenopia following grippe.

' Oph. Rec, July, 1900. 2 Med. News, Sept. 15, 1900.
3 Ann. Ophth., July, 1900. * Ann. Ophth., July, 1900.
5 An. de Oftal., Sept., 1899. " Brit. Med. Jour., Feb. 8, 1900.
' Anstralas. Med. Gaz., Sept., 1899. « Rec. d'Ophthal., Mar., 1900.
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Acquired Atresia and Stricture of the Auditory Canal and Its

Treatment.—H. Schwartze ^ gives as tlie usually accepted causes of

ae(iuiiXMl atresia of the auilitory canal chronic ])urulent otorrhea (espe-

cially that following scarlet fever), wounds, burns, and lupous, diphtheric,

and syphilitic ulcerations. To these he adds a new cause, arising dur-

ing the last 10 years : viz., unskilful operation on the mastoid process.

In the latter instance the atresia is the result of the laceration of the

posterior wall of the cutaneous canal by a spicule of bone or by the

chisel of the operator. If in the subsequent treatment of the case this

injury to the auditory canal is disregarded, and the granulations at the

point of injury are not held in check by tampons and cauterizations, a

stricture will occur. If the opposite wall of the canal has been injured

and granulati(^ns have formed there, the two granulation surfaces ap-

proximate and adhere, and a cicatricial atresia is formed. For the relief

of the atresia or stricture of the auditory canal Schwartze has devised an
operation consisting of the following steps : The usual incision is made
behind the auricle, as for a radical mastoid operation, and the auricle .

and the fibrocutaneous auditory canal are detached from the posterior

wall of the canal, mitil the stricture is reached. The latter is cut out

of the canal and the lumen once more opened. If hyperostosis of the

canal at or beyond the stricture is present, it is chiseled away, and the

membrane or its remnant and the middle ear and its contents are in-

spected. The latter region is treated as in the radical Stacke operation

;

if the condition of the middle-ear cavities demand it, the posterior wall

of the bony auditory canal is chiseled away, the fibrocutaneous auditory

canal is split longitudinally or horizontally, and the upper and lower

flaps thus formed at that point are sutured into the opening previously

made in the posterior bony wall. The upper flap of the cutaneous wall

is sutured to the upper angle of the posterior auricular wound and the

lower flap into the lower angle of the mastoid wound, and a retro-auricular

opening is thus made for future treatment of the new-made external

auditory canal cavity. In some instances the posterior wall of the

cutaneous canal is simply split horizontally, and the flaps are pushed into

the mastoid wound and sutured there, after which the retro-auricular

wound is united by primary suture and no retro-auricular opening

formed.

1 Arch. f. Ohrenli., vol. xi.vii, ]). 71, and vol. XLViir, jip. 98 and 261.
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In the 11 cases operated upon, the stricture operation (detachment

of tlie auricle and cutaneous canal and excision of the stricture or atresia

regions) was in 9 cases united to the radical operation of opening all the

middle-ear cavities, and only in 2 instances was there no such bone

operation. The result in tliese two cases, of recurrent narrowing of tlie

reinstated lumen of the canal, raises the question whether it is not

advisable, even in those cases in which an isolated cicatricial closure of

the canal occurs, and when the nature of the disease of the parts beyond

the stricture does not demand an operation on the mastoid bones, never-

theless to make it a rule to widen the auditory canal by the concentric

removal of flat layers of bone from its posterior wall. In any event a

study of the table of cases presented by Schwartze shows that in them,

permanent cure of the stricture of the canal was obtained only in those

cases in which the stricture operation was associated with the radical bone

operation, usually without the permanent retro-auricular opening. When
we consider the fact that in most cases the operation revealed caries

behind the stricture, the latter being of long standing, it is surprising

that in such cases intracranial complications from retention of pus had

not more frequently arisen. The stricture operation resulted in curing

the chronic suppuration in 7 of the 11 cases, in 1 instance the result is

unknown, and in 2 cases the suppuration continued. The stricture (or

atresia) was cured in 7 cases, in 1 instance there was a relapse, and in 3

cases there was a partial return of the stricture. Schwartze claims that

the operation for stricture and atresia he has recently proposed is a de-

cided improvement over the old methods of operating on the stricture

through the external auditory meatus. However, as Schwartze points

out, there exists at the point of the stricture a tendency to the formation

of new bone, favoring a renewal sooner or later of the stricture, and de-

pending upon causes unknown at present. Perhaps this persistent ten-

dency to hypertrophy of the bone is the result of a chronic irritation in

the skin and bone, brought about by the stagnation of secretions con-

fined behind the stricture. To decide this question Schwartze suggests

that hereafter the excised integument of the constricted auditory canal

be subjected to histologic investigation. Even in those cases in which

the stricture consisted of cicatrized skin, without hypertrophy of the

bone, a tendency to recurrence existed. However, if the operation cures

the suppuration behind the stricture, life is not endangered by a recur-

rence of atresia of the canal. The better results of the new stricture

operation emboldened Schwartze to conclude that it should be preferred

in all cases to the old method of operating through the external meatus.

In one case, if the old method had been employed, the maxillary joint

would have been opened, the oj^erator would have been obliged to desist

from going further, and the serious disease beyond would ha^^e escaped

detection.

Bacteriology of Acute Otitis Media.—E. Leutert ^ considers

this subject under 8 heads : (a) Acute primary inflammations of the

middle ear
; (6) acute secondary inflammations of the middle ear ; and

1 Arch. f. Ohrenb., July and Sept., 1899.
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((') coniplu'iitioiis ill tlu' mastoid rcnioii, iiu'ludint;- sinus llinmihosis. II(

stntos that it has hvvu shown Ity the investigations ol" LinvcnWerg'

FninUcl, Siniinonds, Zauf'al, and many othcfs, that ncnuiiu' j)riinary

acute median otitid(>s may l)e excited hy the lollowino- oerins : (1) The
pneumoeoecus ol" I"'r;inkel

; {-) Streptococcus pyoo'cnes
; (;5) the ]\y<>-

li-enoiis staphyh)cocci
; (4) the i)neun\ol)aciUns of Friedliindcr

; (5) Bacil-

his pyoeyaneus
; (G) Meninti'ococcus intracelhdaris ol' Weichselhanm-

Jaeji'cr, as in cases described the aural suj)[>nration was the primary
disease from which the cerel)ros[)inal meniuiiitis originated

; (7) the aeti-

noniyces. The chief i)rodueeri;, however, of primary acute otitidcs are

the pneumoeoecus of Frankel, the streptococci, and the stapliylococci.

The otlier uerms occur oidv exceptionally.

Secondary (Acute) Otitides.— Leutert states that tlie observations

of jMarie Raskin and of Blaxall have shown that in scarlatinous otitis

media the streptococci are the chief causative factors. The causative

factor in the otitis of measles has not yet been definitely made out. The
])riinary factor in diphtheric otitis is still not clearly demonstrated. In
influenzal otitis pneum(t(!occi, and then streptococci, seem to be the

causative agents. The otitides of typhoid fever are not caused by any
special germ. They occur in the later stages of the disease when the

weakened body of the patient is a ready prey to various germs. From
observations of Kroening's,i it is admitted by Leutert that the gonococ-

cus can excite a primary suppuration in the middle ear.

Complication.^.—There are few special bacteriologic investigations of

the causes of aural complications, like mastoid empyema. So far as

these have been conducted it may be considered that pneumococci and
streptococci possess nearly an equal ability to set u[) an acute emjivcma

of the mastoid. The few bacteriologic investigations in pyemia of otitic

origin tend to show that the streptococcus is the efficient agent.

In Leutert's own bacteriologic investigations in acute and chronic

purulent otitis media his first statement of j)ractical importance is that

the hearing is less reduced in cases of pneumoeoccic infection of the

middle ear than in cases of streptococcic infection of that organ. The
results of Leutert's investigations are summed up as follows : (1) In 6.*]

cases of mastoid empyema after acute aural suppuration the sfrcpfococcux

alone was found upon culture 38 times, with impurities once and in con-

junction with a bacillus once. The pneumoeoecus was found pure on

culture 1 1 times, once with some uncertainty and once with uncertainty.

Staphylococcus albus was found pure 5 times, with pneumococci per-

haps in one case. Bacillus tuberculosis was found pure in 2 cases,

and once with other not closely determined micro-organisms. In one

case the culture remained sterile. (2) In 10 cases of epidural abscess

following acute purulent otitis media the streptococcus was obtained pure

in 2 cases ; the pneumoeoecus pure (3 times, and in 1 case with uncer-

tainty, as the guinea-pig used for culture experiment did not react.

Staphylococcus albus was obtained pure in one case.

Otitis Neonatorum and Catarrhal Diseases of the Middle Ear
1 Centralbl. f. Gynak., 1893.
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in General.—Leutert thinks that though the pathogenic germ of otitis

neonatorum can not be demonstrated clearly, this disease is probably " a

suppuration excited by the entrance of amniotic fluid and its ingredients

into the drum-cavity during parturition/' as first claimed by Aschoff.i

In acute catarrhal inflammations in the middle ear it seems that strep-

tococci and pneumococci play the prominent part, Avhile in chronic puru-

lent catarrhs tlie staphylococci are the chief pathogenic factors.

Otitis Media in Early Childhood.—A. Barth ^ draws attention to

the fact that in young children the ear is often aflPected at the same time

that other diseases are present, and that there may be a causal relation

between the two conditions. He is impressed w^ith the fact that recent

records show that of 600 children examined before and after death, 80^
were found to have a lesion of the middle ear. He states that though

tlie middle ear may be inflamed and contain pus, the membrana often

shows little or no alteration except a bulging at some point ; it may or

may not be injected. He believes that infection of the ear takes place

from the nasopharynx through the Eustachian tube : e. g., by water

forced into this space in bathing and in the use of the nasal douche.

He also maintains that spontaneous rupture of the membrana is the rule

in otitis in adults, while in young children it is the exception. [This is

probably due to the fact that in very young children the membrana is

much thicker than in older ones.] " The influence exerted upon the

general system in cases of otitis media is greater in children than in the

grown. They often lose their appetites and have other digestive dis-

turbances, which, if the trouble lasts long enough, end in general maras-

mus and death. Symptoms of some other trouble to which the ear

aifection may be secondary often mask the symptoms of the middle-ear

inflammation entirely ; again, the middle-ear trouble may run its course

without affecting the general condition of the child." [The latter may
be true of a recognized ear disease, characterized by a discharge : i. e.,

by an external symptom. But the unrecognized or the unsuspected ear

disease is often the cause, not the effect, of loss of appetite, digestive

disease, marasmus, and death.] Barth concludes by saying that " from

what has been said of the frequency of middle-ear inflammations in

children, and of the absence of symptoms in many instances, we can

conceive of the rationale of a daily examination of the ears of all unwdl
infants, from the beginning of their trouble to the end of convalescence.

In the absence of otorrhea there is no symptom by which inflammation

of the middle ear can be recognized with any degree of certainty, so

that the children are often treated for other infantile diseases Avhen an

inspccfioii of the drum might have led to a diagnosis."

Otitis Media in All Grave Diseases of Infancy.—E. H. Pomeroy ^

lias Avritten a most important article with the foregoing title. He says

at the outset :
" My idea is that most of the diseases of infancy arc

more positively, more comprehensibly, more demonstrably, infectious

from definite bacterial infection than we can easily })rove in adults, or if

1 Zeit. f. Ohrenh., 1897. 2 ^^ch. of Otol., Oct. and Dec, 1899.
3 Boston M. and S. Jour., Jan. 18, 1900.



t<>xi'inii' t'nun bactcriiil Lirowtli, also more (Idinitc ; and that the |)liai"yii-

iical postnasjil oliainlx r is the more easily coiuprelicnsibly distribiitiiijj;

point tor infootion to the iniddlc cai", the brain, the ]uu^, the stomach,

aiul the intestines; and the iniddlc car an incnhator and jrenerator pro-

niotinii' general toxic distnrhancc in vciy many cases of localized infec-

tions iliscases. In the iacc of these facts ^ it seems to me that we can

not conscientiously attend any i;ruve disease in children witliont the

most carefnl examination as to the condition of the ear." Pomeroy then

gives notes of 5 cases with symptoms of gastro-enteritis and pnenmonic
complications, in all of which otitis media was fonnd to be the true

cause of the severe general sym])toms. The first case proved fatal, the

ear not having been suspected as the cause of disease. The other four

recovered prom]>tly after paracentesis of the membrana tympani. He
concludes by saying that the policy of waiting for "external" ear

symptoms to arise in infants is entirely unreliable, because in Ponfick's

100 fatal cases spontaneous ru])ture had occurred in less than i) fo of the

series.

Facial Nerve in Ear Diseases.—S. Tomka ^ has presented the

best summary of information on this important subject. The anatomic

peculiarities in the aural region favoring facial paralysis are shown to

be dehiscence in the Fallopian canal, usually just above the oval window
of the vestibule (the entrance of the stylomastoid artery into the facial

canal), the variation in the course of the facial canal conducive to opera-

tive paralysis, variation in the width of the facial canal, variation in

thickness of the wall of the facial canal, and congenital malformations

of the temporal bone. Into the etiology enter (1) exposure to cold;

(2) local diseases of the entire organ of hearing, such as diseases of the

auricle, auditory canal, and middle ear, like serous and mucous catarrhs,

acute inflammation of the middle ear, acute purulent otitis media, and

especially chronic purulent otitis media
; (3) traumatism

; (4) new growths

in the organ of hearing
; (5) tumors at the base of the skull

; (6) paralyses

resulting from intracranial lesions of otitis. Concerning the anatomic

and histologic changes in the facial nerve occurring in paralysis thereof

very little is known. The changes that have been demonstrated are

hyperemia and swelling of the neurilemma from infiltration and growth

of connective tissue; purulent infiltration of the neurilemma and of the

facial nerve in purulent infianmiation of the middle ear and caries of the

Malls of the drum-cavity ; atrophy of the facial nerve ; absorption

thereof in consequence of induration and compression or through pres-

sure from hyperostosis of the facial canal ; degeneration from induration

of the nerve ; and total destruction of the nerve.

Symptoms.—Paralytic symptoms in the tract of the facial nerve are

more noticeal)le in peripheral affections than in central affections of the

nerve. As prodromes of facial paralysis may be named pain in and be-

hind the ear and corresponding side of the face in the line of the auricularis

niagnus nerve and second branch of the trigeminus. Sometimes there

1 Ponfick's tables, Berl. klin. Woch., Sept. and Oct., 1899.
-' Arch. f. Ohrenh., April 19, 1900.
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are tinnitus and abnormal sensations of taste. The secretion of tears is

also arrested at times, and the sense of smell may be diminished because

of the dryness of the mucous membrane of the nose by reason of defec-

tive lacrimation. The paralysis may affect all or only some of the

branches of the facial nerve. A frequent symptom of facial paralysis

is paralysis of the soft palate on the affected side. This symptom has

never been explained, as the experiments of Rethi (1893) show that the

soft palate is innervated by the vagus. Paralysis of the facial is usually

unilateral, though a few cases of ambilateral facial paresis have been

reported. Alterations in taste are not uncommon, consisting in diminu-

tion or loss of this sense in the anterior two-thirds of the tongue on the

affected side. Subjective sensations of sound occurring in connection

with facial paralysis, associated with evident disease of the middle ear,

must be ascribed to the latter cause. If there are no evidences of dis-

ease in the middle ear, the subjective noises in the ear in such cases

must be referred to an affection of the nerve in the Fallopian canal pro-

ductive of a condition of irritability, as in rheumatic paralysis of the

facial nerve. It is also plain that the systemic poisons productive of

facial paralysis may also affect the labyrinth, or disease of the facial

nerve in the Fallopian canal may also pass up into the labyrinth and
produce subjective noises in the ear. Alteration in hearing accompany-
ing facial paralysis without demonstrable middle-ear disease has been

attributed to paralysis of the stapedial branch of the facial nerve, whereby
the antagonism of the stapedius muscle to the tensor tympani muscle is

overcome, the stapes is forced unduly inward by the latter muscle, and
deafness results. The hyperacusis sometimes observed Avith facial

paralysis is referable to irritation in the terminals of the acoustic nerve.

Clonic spasms in the facial tract occur oftenest in those cases in which

there is no profound lesion of the nerve. The secretion of saliva may
be diminished in facial paralysis. Facial paralysis in aural diseases

comes about either by degrees or with marked variations. In some
cases total facial paralysis comes suddenly, either with or without pro-

dromes. Lesseniug of the paralysis occurs, usually with improvement
in certain branches first, and then later in others. Recovery may never

occur in scjme branches, as, for example, in that of the nasolabial fold or

of the levator paljiebrarum. In children ficial paralysis may lead to

arrest of development of the face, and sometimes to atrophy of the

muscles of the face. Recurrence of facial paralysis after recovery has

been reported in a few instances.

Dku/nrms.—The diagnosis of facial paralysis is not difficult, on ac-

count of the facial distortions induced. Differential diagnosis between

central and peripheral paralyses is not easy to make in the early stages

and in the absence of any objective lesion in the organ of hearing. It

is also difficult when paralytic symptoms appear in the tracts of other

cranial nerves, and also when the simultaneous brain symptoms indi-

cating a probable central lesion of the facial nerve are absent. Electric

examination shows that the degenerative reaction usually occurs only in

peripheral paralyses, while in central paralyses electric excitability is
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(•(impUirK' maiiitaiiu'd it' the lacial nuclei in tlic pousarc not implicated.

Further, in central ])aralyses the sense oi" taste in the anterior two-thirds

of tlie touiiiie is unaltei-ed, closure oi" tlie eye is usually maintained, and

the torohead remain- moxaMc, whereas these lunctions are usually

impaired in peripheral ]taralysis of the facial nei've. h'aeial pai'alysis

caused l)v the <:ro\\lli of a tuniitr at the skull l»ase into the internal

auditory canal is usually aci-ompanied l>y total deai'ness and prominent

charaeteristie brain symptoms, rendering a diiferential diaiiiiosis easy.

It is not easy to locate the precise seat of a perij)heral ])aralysis of the

facial nerve. Nonsecretion of tears indicates a lesion of the geniculate

ganolion or of the nerve beyond it. According to Rosenthal, a consid-

erable diminution or a loss of neuroclectric and myoelectric irritation is

characteristic of a compression of the nerves in the Fallopian canal.

Facial paralysis caused l)y pressure conies on slowly, while that caused

by destruction comes on sncldenly and is total. The former gets better

as the car disease passes off. The latter, of course, remains total, in

the milder forms of facial paralysis electric reacti(m is either normal or

increased. In the severer forms, at the outset of the disease the farado-

muscular contractility is often increased, but it then sinks until it is

extinguished, while the reaction of the muscle on the affected side to

galvanic excitatiim is greater than on the healthy side. Further on

in the disease the galvanomuscular contractility is extinguished. As
improvement or recovery ensues the increased galvanic reaction dimin-

ishes, while the faradic gradually increases.

Prof/no.si.s.—The prognosis is more favorable in children than in

adults. It is also more favorable in connection with acute than chronic

inflammation in the middle ear. In acute cases the prognosis wnll be

influenced by the general condition of the patient, being more unfavor-

able in the otitis of tuberculous, syphilitic, and cachectic persons. In

chronic otitic cases the prognosis is less favorable than in the acute. A
favorable prognostic sign is the return and continuance of the normal

reaction of the nerve under the application of the constant electric cur-

rent. An unfavorable symptom is the extinction of the galvanic reac-

tion and atrophy of the muscles of the face. Ix>ss of the perspiratory

function of the paralyzed side of the face indicates atrophy of the nerve.

The occurrence of a facial paralysis in the course of chronic purulent

otitis media is a grave symptom, as it is frequently a prodrome of a fatal

meningitis or brain abscess, and sometimes of sinus disease. Facial

jiaralysis with necrosis of the labyrinth and exfoliation of the cochlea

and of portions of the semicircular canals is often evanescent. In

exfoliation of the internal porous acusticus, with necrosis of the entire

labyrinth, facial paralysis with few exceptions is permanent.

Treatment.—The treatment of facial paralyses must be in accordance

with the cause, the duration, and the seat of the lesion. The applica-

tion of electricity in acute cases is not indicated until pain, spasms, and all

symptoms of reaction have disappeared, because by too early an application

of the galvanic current the condition of the nerve may be made tmrse.

When electricity is applied, it should be in theform of a weak constant cur-
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rent throur/h the madoid foasa of tJie auricle every oflier day for 3 or 3
minutes. Facial paralysis occurring in chronic pnrulent otitis media is

most easily overcome by treatment, both medicinal and surgical, of the

underlying causative disease in the middle ear. Electricity does less

uood in chronic that in the acute otitic forms.

Epidemic Cerebrospinal Meningitis with Ambilateral Purulent
Otitis Media.—S. Von Stein ^ has reported a case of epidemic cerebro-

spinal meningitis with ambilateral purulent otitis media in a child of 5

in which both mastoids were trephined and the transverse sinuses were

exposed and explored by aspiration. The mastoids were filled with
" stringy mucus and pus," but the sinuses were free from pus or throm-

bus. Recovery in all respects occurred in the course of a month.

[The purulent otitis media in this case may be regarded as part of the

intercurrent acute bronchitis. We can not agree with the opinion

advanced by Von Stein that " possibly in the future the mortality of

such cases (cerebrospinal meningitis) which yield to no other treatment

may be materially reduced by early opening of the cerebral cavity," nor

that " perhaps bilateral opening of the mastoids in typical cerebrospinal

meningitis will act as thoroughly as opening of the abdominal cavity

in tuberculosis." In our opinion, this child recovered from cerebro-

spinal meningitis in spite of the mastoid operation, and not in conse-

(j[uence of it.]

Mastoiditis from Use of Nasal Douche.—Death from Lepto-
meningitis.—Grunert and Zeroni '^ have reported the case of a woman
57 years old who by using a nasal douche induced acute otitis media and
mastoiditis. Chiseling open the mastoid was performed and for 4 days

the wound ran a normal course, and entire convalescence seemed near at

hand. On the fifth day after the mastoid ojieration fever, vomiting,

and headache with deviation of the left eye (the side opposite to the

diseased mastoid) set in, and death occurred on the sixth day after the

mastoid operation. The autopsy revealed purulent basilar meningitis,

with also purulent infiltration of the dorsal surface of the cerebellum,

and pus in the posterior horn of each lateral ventricle. After removal

of the dura of the base of the skull there was found on the anterior

superior surface of the left petrous pyramid, between the labyrinth and

the apex of the petrous bone, a loss of substance, 4 mm. wide, filled

with pus and reaching backward as far as the vsuperior petrosal sinus, in

which there was a somewhat firmly adherent clot. The labyrinth and
carotid canal were free from pus. A grayish-red area in the ai)ex of

the pyramid adjoined the deep extradural abscess. It was held that

the cause of the fatal purulent leptomeningitis was the deep-seated

extradural abscess on the front surface of the petrous pyramid. In the

absence of pus in the labyrinth of the ear and carotid canal, we are

forced to conclude that the cause of the deep-seated extradural abscess

was the intense osteitis of the walls of the middle ear, extending all

the way to the pyramid of the petrous bone. We Ifearn from this case,

which presented no suspicious symptoms either when admitted to the

1 Arch, of Otol., Oct. and Dec, 1899. ^ ^i-^h. f. Ohrenh., Aug. 3, 1899.
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li»»s|Ml;il, at till' opi'i'ation, or tor soiiu' days tlicrcat'tci', how carcl'iil oiu'

must bi' in iiivin«;' a |)n)«;nosis ovou in an apijavcntly harmless case of

aruto mastoiditis. A doop-scatcd extradural abscess f^iving no si<^n of

it^ existoucc may suddenly dash all hopes of seeing- a ])atient recover,

even after eonvalescenc(> apparently has set in, as in the case just

reported.

Epithelioma of the Middle Ear.—R. C. Myles ^ has observed

and reporti'il the occurrence of the rare malady, epithelioma of the

middle ear, in a woman of (55. The early history of the aural condi-

tions could not be learned and the jirobable ])oint of origin could not be

ascertained. A mastoid oj)eration revealed a healthy (;orte\ but a can-

cerous mass extending in all directions from the mastoid cavity. The
malignant tissue was found growing upon the dura in the region of the

lateral sinus. The morbid growth had also invaded the labyrinth and

the facial cavity, and extended below the styloid process and down the

muscles and large blood-vessels of the neck. The drum was curetted

and the diseased bone of the labyrinth was removed, but the malignant

growth in the neck tissues was let alone.

Vibrator)/ Pneumoma-ssaf/e of tlw External Ear in Chronic Deafnesx.

—Ostmann -' cnijiloys the electric masseur of Hirschmami, of Berlin,

in the application of pneumatic impulses to the membrana tymjiani in

chronic hypertrophic otitis media. The massage is kept np for 10 min-

utes at a time, and sometimes longer, every day for two weeks, from

1000 to 1200 impulses being ap})lied at a sitting. He concludes that

vibratory massage (aerial) is indicated : (1) In chronic deafness consecu-

tive to chronic hypertrophic otitis media ; before this treatment of the

ear is applied Ostmann urges the necessity of treating all nasal, pharyn-

geal, and tubal lesions in order to avoid a recurrence of disease in the

middle ear
; (2) in chronic deafness supervening upon acute catiirrhal

otitis media defying all other treatment. Vibratory (pneumo) massage

is contraindicated : (1) In all acute inflammations of the conducting

apparatus of the ear
; (2) in all cases in which a lesion exists in the per-

cipient apparatus of the ear, the conduction of sound remaining normal

;

('>) considering its mode of action, pneumomassage is contraindicated in

otitis media that has already induced impaction of the ossicles, or an

extensive atrophy of the membrana tympani, or adhesions of this mem-
brane with the promontory. [It would seem from notes of 4 cases given

by Ostmann that the hearing is greatly improved by the foregoing mode
of treatment, continued daily for from 2 to 4 weeks.]

Chronic Ear Vertigo ; Its Mechanism and Surgical Treatment.
—C. H. Burnett maintains that chronic ear vertigo (Meniere's 'Symp-

tom) is chronologically the latest symptom or lesion of chronic catarrhal

otitis media, being always preceded by profound deafness and tinnitus.

It is due to undue impaction of the stapes in the oval window, as well

as to stiffening of the round window membrane, from the catarrhal con-

dition of the drum-cavity. In a normal ear any inward pressure of the

iTr. Am. Otol. Soc, July, 1899. ^ ^^^ ^ ,^^1. de I'oreille, Nov., 1899.
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sttipes upon the labyrinth fluid is compensated by a corresponding outward

movement of the membrane of the round window toward the tympanic

cavity. Any undue pressure from within the labyrinth by influx of peri-

lymph or endolymph from the cranial cavity is compensated by a corre-

sponding outward movement of the stapes, as well as of the round window
membrane, toward the drum-cavity. All or any of these compensations

being interfered with, intralabyrinth pressure is increased, the ampullar

nerves are unduly compressed, and reflex phenomena are evoked which
are termed ear vertigo. As these altered conditions of intralabyrinth

pressure are not constant, but vary with the health of the patient and

the state of the drum-cavity, chronic ear vertigo is paroxysmal in nature.

As retraction of the chain of ossicles, and consequent impaction of the

stapes in the oval window, in chronic catarrh of the middle ear play the

greatest part in the production of these vertiginous phenomena, Bur-

nett proposes to liberate the stapes from the superposed incus by removal

of the latter through an incision in the upper posterior quadrant of the

membrana tympani of the etherized patient. This he has done in 27

cases, giving entire relief from vertigo in every instance.

Involvement of the Middle Ear in Mumps.—E. A. Crochett i

has observed and reported 2 cases of involvement of the middle ear in

mumps in children—one 9, the other 16. The two cases illustrate very

well the neglect which ear complications meet at the hands of the general

practitioner, as both patients were told the complication was a trifling-

one, and in the second case the labyrinth symptoms were treated as

those of gastritis for nearly 3 weeks. In one case pilocarpin, given

daily for 3 weeks, seemed to allay the vertigo.

Excision of Ossicles in Chronic Purulent Otitis Media.—Grun-
ert and Zeroni - maintain—rightly, we think—that excision of the

hammer and incus for the cure of chronic purulent otitis media has been

unjustly superseded to a great degree by the so-called radical operation

on the antrum and mastoid. Observation of a large numl)er of patients

has led them to conclude that excision of diseased ossicles will usually

cure the chronic purulency and prevent mastoiditis and its sequels, and
they have frequently been called upon to perform mastoid operations that

would never have l)een needed if excision of the ossicles by way of the

auditory canal had been performed in time.

W. Schroeder ^ reports the results of 130 extractions of the hammer
and anvil in the treatment of chronic purulent otitis media. He shows

that this is the only sure means of l)enefiting suppurations in the attic, so

important because so near the brain. This operation should always

precede any form of radical operation on the mastoid. The former will

generally cure the chronic purulency and prevent mastoid caries.

Mastoid radical operations are thus avoided. The results of excision of

the malleus and incus in chronic purulent otitis media in public practice

among the poor are 50 ^ of cures ; in private practice, 80 ^ . Caries

of the incus was present in 88
'fo

of Schroeder's cases. In 41 ^ of

^ Tr. Am. Otol. Soc, July, 1899. 2 Arch. f. Ohrenh., Aug. 3, 1899.
3 Arch. f. Ohrenh., April 19, 1900.
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these the malleus was ni>niial. The lieariiii;- was iiupi-oxed in <)•") ^ ,

uneliaiiiii'd in ^l~'/( , and sliiihtly impaired in \'-\'/( oi" these (^ases.

l"\ieial paralysis oeeurred in "J instances, hut disappeared irit/ioid fmihnnif

in () weeks.

Attic Suppurations.— K. ^[eniere,^ though convinced that the

most sneei'ssl'ul treatiiu'ut in attic snp])urations is excision of diseased

ossicles, finds that ])atientswill not always submit to such suri;'ieal iutei'-

forences, not realiziug the daugerous nature of tluur ear disease. In

such cases he resorts to energetic cjuiterization of the attic by means of

a saturated solution of chlorid of zinc. In 2 eases, how^cvcr, he has

also achieved good results by means of the insnlllation of " iodoformized

ipsilene." This drug is a chlorid of ethyl holding iodoform in solution,

obtained bv a s|>eeial ]irocess.

Primary Inflammation of the Mastoid Process.—T. Ileiman,^

after reviewing a number of cases of so-called ])riniary inflammation

(periostitis, osteitis, etc.) published by both older and more modern writers,

and also recording several cases in his own practice that might have

been called by other observers primary mastoiditis, but which he con-

siders as entirely secondary products, concludes that "primary mastoid

periostitis is without doubt a disease appearing very nirc/i/ uuder a dis-

tinct clinical form. Primary osteitis of the mastoid exists theoretically,

but all those that report its occurrence consider it as an exceptional dis-

ease, it being- admitted that the cases heretofore described as such a dis-

ease rest on errors in diagnosis, and that aurists of authority doubt its

existence." So ftir as concerns Heiman's own observations in a large

number of patients, he has been unable to find one single ease which he

could without hesitation say was one of true primary mastoid osteitis,

and he asserts that, from his experience, primary mastoid osteitis does

not exist. Cases heretofore diagnosed as such a malady -were in reality

secondcni fa (//.syy/.svx of f/ic c.rfcriKi/ or oj flic niKJdlc coi'.

Discussion of the Indications for Opening the Mastoid in

Chronic Suppurative Otitis Media.—This discussion ^ took place in

^'I International Congress of Otology, London, England, Aug. 8—12,

1899, and was ])articipated in by Politzer, of Vienna, W. Macewen, of

Glasgow, H. Luc, of Paris, and H. Knap]), of New York. Politzer

said that the operative indications were well known, but the great ques-

tion was to decide whether in the absence of definite symptoms (pain,

fever, etc.) it is necessary to operate on the mastoid as often as some

authors claim. He classifies the indications in two groups : viz., the

objective and the subjective. Objective syiiiptoms consist in : (1) Caries

of the walls of the tympanic cavity. (2) Granulations and polypi near

the aditus, recurring quickly after removal. (3) A fistulous opening in

the mastoid cortex, giving rise very often to cholesteatoma (exogenous).

(4) Cholesteatoma (endogenous). (5) Hyperostosis of the auditory

canal. (6) Facial paralysis or paresis. (7) Painful swelling of the

mastoid integument (indication of acute mastoiditis, fistula, choles-

1 Ann. d. mal. de I'oreille, Dec, 1899. - Add. d. mal. de I'oreille, Nov., 1899.
^ Ann. d. mal. de I'orielle, Dec, 1899.
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teatoma, or sequestrum). (8) Prolonged fetid suppuration, resisting

all treatment, es])ecially if the upper posterior region of the membrana
is perforated, and if the remnants of the membrana are adherent to the

internal wall of the drum-cavity ; and still more so if pus or epithelial

masses can be drawn from the region of the aditus by means of aspira-

tion with Siegle's pneumatic ear-speculum. (9) Symptoms of tubercu-

losis supervening in a case of chronic purulent otitis media. (Aural

suppuration in an individual affected with pulmonary tuberculosis is a

contraindication for surgical interference in the mastoid.) Finally,

elevation of temperature preceded by chills is a symptom of phlebitis of

the sinuses or of direct septic absorption. There may be added to this

list, attacks of vomiting, headache with symptoms of cerebral lesions, or

changes in the eye-ground. Subjective .si/mpfoms are : (1) Persistence of

pain in the ear or in the mastoid, and especially in the parietal or occipital

regions, increasing on percussion and indicating the possible presence of

an abscess in the temporal lobe or in the cerebellum. (2) Permanent or

intermittent vertigo, due to erosion of the external (horizontal) semicir-

cular canal or to an extension of the affection to the interior of the laby-

rinth (as indicated by the same tuning-fork tests as are employed in

nervous deafness, and necessitating ablation of the labyrinth, as recom-

mended by Jansen). (3) Marked cerebral disturbances, as headache,

torpor, loss of consciousness, etc.

The mastoid operation is specially indicated when the objective symp-
toms are accompanied by grave subjective symptoms, and the cerebral

complications, instead of being contraindications, necessitate an immediate

intervention. Symptoms of serous meningitis disappear often as soon as

the ear disease is relieved, but not so in suppurative meningitis. How-
ever, these lesions do not contraindicate surgical intervention so long as

lumbar puncture fails to demonstrate the presence of infection in the

cei'ebrospinal liquid. Very often the clinical symptoms do not agree

with the pathologic changes discovered in the course of the operation.

Sometimes only a little granulating tissue is found in the attic or antrum
after an operation undertaken for the relief of lesions suspected to be

very grave. On the other hand, important lesions are discovered in

cases in which nothing serious was ever suspected before the operation.

It is difficult to state positively the operative indications in any and
every case, and the time for surgical intervention, therefore, should be

left to the surgeon in charge in every instance. Many cases of chronic

suppurative otitis media are cured by energetic antiseptic treatment, the

extraction of granulations or of cholesteatomata from the drum-cavity

and the attic, and the partial ablation of the outer wall of the attic.

Though a friend to the " radical operation " on the mastoid in suitable

eases, Politzer does not advise recourse to it dmply to check stubborn

purulent otorrliea, as certain surgeons do. In such cases he deems it use-

less to resort to an operation which, though harmless when performed by
a skilful operator, is always serious by reason of the possibility of injur}^

to neighboring parts, of its possibly resulting in total loss of hearing

in patients who heard well before the operation, and also because this
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<>|>('r;iti()ii r('([iiif('> so l(>ii<;- a time lor licalini;- that oltcii the patient is

put /tors (!(' c<tiiih(it lor several inoiilhs. [And he niiyht have added that

its results as a eurative of'ehronie otorrhea are no better than, if as good

as, those ell'eeted by removal oi' diseased ossitdcs and the thereby iin-

])roved drainage of the middle-ear eavities and the consequently more
eHiciently applied antiseptics.]

Luc maintained that ''o])enin<i' of the mastoid is indit-ated in the

course of ehrouie otorrhea under three distinct circumstanees : (1) Wlien

the object is to give vent to pus in cases of purulent retention
; (2) for

the circumvention of conditions indicating the threatening or the com-
mencing of intracranial infection of aural origin

; (3) for the cure of

otorrhea after it has been recognized that this lias proved intractable to

diiferent methods of local treatment applied through the auditory nu^atus,

including the extraction of the ossicles and the curetting of granulations

accessible through this passage. The operation is urgent only in the first

two cases. In all cases of chronic otorrhea the opening in the bone

should extend from the antrum to the attic, or from the attic to the

antrum, and be followed by curetting and complete disinfection of the

whole of the cavities of the middle ear. In the case of threatening

intracranial complications the osseous breach ought to extend from the

Hrst to the suspected region of the dura mater; this membrane, how-

ever, is not to be opened until a second operation after a delay of armed

expectation of as short duration as possible, if th(^ threatening signs in

question are seen to persist, or, still more, " to increase." Conservative

views like those of Politzer and Luc were expressed by Lucae, Guye,

Noyes, ]McBride, Gradenigo, Moure, Eemaii, Barr, Faraci, T. M.
Hovell, and Cresswell Baber.

William Macewen ^ opened his remarks by giving the one broad

general indication for operation on the mastoid: viz., "When a pyo-

genic lesion exists in the middle ear, or in its adnexa, which is either not

accessible or which can not be efitectually eradicated through the exter-

nal ear, the mastoid antrum and cells ought to be opened." Similar

views were expressed by H. Knap]>, Jansen, and W. Milligan.

Radical Mastoid Operation.—Tympanomastoid Exenteration.

—J, Orne Green ^ has performed the " radical operation or the tym-

])anomastoid exenteration " in 25 cases of uncomplicated chronic sup-

})uration of the middle ear. He believed it " to be not only a most

valuable operation for the cure of chronic suppurations deeply seated in

the temporal bone, but also one of the most complicated operations in

surgery, for its success depends upon attention to the minutest details,

not only throughout the operation itself, but in the entire after-treat-

ment." In Green's cases success in curing the chronic otorrhea and

getting complete epidermization was attained in all hut one. The one

great danger in the operation is the injury of the facial nerve. Accord-

ing to Green, the four great technical difficulties in this operation are :

(1) thorough cleansing of the cavity of the exenteration
; (2) getting the

exposed bone surface covered
; (3) keeping down exuberant granulation

^ Jour, of Laryn., Rhin., and Otol., Aug., 1899. ~ Tr. Am. Otol. Soc, July, 1899.
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tissue ; and (4) producing epidermization of the new-formed cavity, with

permanent retro-auricular opening. B. A. Randall ^ advocates the so-

called radical operation upon the middle-ear cavities (exenteration), with-

out a permanent opening behind the auricle, however, as the only sure

means of curing chronic suppuration of the middle ear. The mastoid

cells are not to be included in this operation unless demonstrably affected.

He succeeds in effecting epidermatization of the large, new-formed com-
mon cavity without even a temporary retro-auricular opening. The mas-
toid wound is healed by first intention, silver wire sutures being used.

In the formation of the skin-flaps for lining the new-formed cavity

Randall, by an original plan, splits the canal flaps into two layers, a

skin-flap and a periosteal one, all cartilage being dissected away, thus

getting twice as large a flap and a more pliable one for coapting over

the bared bone surfaces. The flaps are to be arranged in place by gauze
pledgets inserted through the meatus, but fastened originally into posi-

tion through the wound behind the auricle. The latter is then closed

and healing by first intention sought. Subsequent dressings must be

efl^ected through the auditory meatus.

Blood-clot in Mastoid Operations.—C. J. Blake - demonstrates

afresh the value of the blood-clot in mastoid operations as a substitute

for the usual method of packing and healing by granulations, both in

acute and chronic cases, "it being, of course, understood that the most
complete possible removal of all diseased tissue is an important prelimi-

nary to success." In some cases mere apposition of the edge of the

wound under firm pressure without stitches is sufficient to induce healing

by first intention.

E. B. Dench ^ advocates the Stacke-Schwartze operation for the cure

of chronic otorrhea, i. e., throwing the middle ear, external canal, and
mastoid cells into one cavity, and then lining them with cutaneous tis-

sue. The retro-auricular opening is to close by first intention. Of course,

this operation he does not advise until excision of the ossicles and curet-

ment of the diseased tympanum have been performed through the audi-

tory canal, but have proved insufficient in curing the otorrhea and thus

warding off" intracranial lesions.

P. Manasse and A. Wintermantel ^ have reported 77 radical opera-

tions. They are careful to state that they are slow to have recourse to

this operation, in the absence of any vital indications, simply for the

cure of chronic purulent otorrhea. They have operated most frequently

by a Zaufal-Jansen metliod, the Stacke method being employed only

when the sinus lies abnormally far forward. The retro-auricular w^ound

closed by first intention in 29 cases, by secondary union in 18 cases,

and in 20 cases there remained a permanent retro-auricular ojjening.

Radical Operation on the Mastoid ; After-treatment.—Grunert

and Zeroni,'^ representing the usage of the Halle clinic for diseases of

the ear, state that their rule at present is "to permit the retro-auricular

1 Tr. Am. Otol. Soc, July, 1899. ^ t,. ^^ q^^j g^^^ j^^y^ jggg
3 Tr. Am. Otol. Soc, July, 1899. * Arch, of Otol., Aug., 1899.

5 Arch. f. Ohrenh., Aug., 1899.
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Wdiiml t(i I'cmaiii (i|)rii at lirst." ()iil\- cxccplioiially do they pcniiit

union l>v lir>l iiUoiitioii. In many cases in which this has l)ccn cITcclcd

thcv have had reason to rcorcl it. This is cs]>ccially so when I'nruncU's

or porichon(h-iti> haNc sd in and, l)y narrowini;' the anditory canal,

have interiered with inspection oi" the niidiMe eaf, and also with the

introduction ot' the dilatinu' cai'-spccnlnni usvd hy these o|)erators for

making- a permanently widi' canal. This permanently wide meatus

and i-anal render it possible to do away with a permanent o])oning'

behind tlu' I'ar. The widening is accomplished by lengthening out-

ward the incision which splits longitudinally the cartilage of the

external canal until it extends well into the concha. This incision into

the fossa of the concha is allowed to gramilatc slightly, and then by

daily dilation of the thus enlarged meatus by tampons and the intro-

duction of a very wide ear-speculum there is obtained an enlarged,

coin})letely round auditory meatus, but one by no means noticc^able.

The car-speeulums used for this dilation in the after-treatment differ from

the usual form in being nearly eylindric and of a diameter of about 10

mm. These are introduced daily when the dressings are changed for

purposes of examination and tamponing, and are increased in size until

the surgeon is satisfied with the Avidth of the new meatus. It has

been found by Grunert and Zeroni that the cartilaginous cicatrix is

extraordinarily extensible and easily permits the formation of a widened

meatus and canal. A subsequent contraction in the healed meatus

thus formed they have never observed. Through this wide opening in

the canal, with the aid of the aforesaid ear-speculums, the entire field of

operation on the middle-ear spaces can be ins}>eeted. At the same time

that this is being accomplished in the auditory meatus and canal, the

retro-auricular wound is left })artly open at first. By this means when
the opening in front is not yet wide enough to inspect deeper and

posterior portions of the field, such portions can be inspected from the

retro-auricular opening, and the surgeon can thus see whether the

tampons can be properly introduced through the external auditory

canal. As the ability to inspect through the widened canal increases,

the opening behind the auricle can be allowed to contract, until finally

it serves only as a means of inspecting those portions of the field not

visible from in front through the auditory meatus. As soon as in-

spection through the external auditory meatus is satisfactory, the retro-

auricular opening is permitted to close completely. If this provisional

opening behind the ear is tamponed daily with care, and epidermiza-

tion of its edges prevented, the opening can be maintained at any size

desired for any length of time, and at any moment a closure of it can

be effected by omission of the tampons. Hence the primary closure of

the retro-auricular opening is rarely employed by the surgeons in the

Halle ear clinic, the provisional opening being employed, as it favors

inspection and treatment of the middle-ear cavities while they require

it, and can be closed as soon as it is no longer needed for these jnir-

poses.

Trautmann's Operation for Closure of the Persistent Retro-
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auricular Opening after Radical Operation on the Middle-ear
Cavities.—Trautmann ^ employs chloroform as the anesthetic. After

careful cleansing and sterilization of the new-formed middle-ear cavity,

a gauze tampon is introduced into the osseous ear-cavity to prevent the

entrance of blood. In the middle of the upper and lower edges an

incision is made, 4 mm. long, extending 2 mm. into the wound-cavity

in the direction of its long axis (Fig. 90) ; then in the })Osterior and

anterior periphery an incision is made, beginning at the aforesaid upper

Fig. 92. Fig. 93. Fig. 94

Figs. 90-94.—Trautmann's operation for closure of the persistent retro auricular opening
after radical operation on the middle-ear cavities (Arch. f. Ohrenh., Dec. 27, 1899).

longitudinal incision and ending in the lower longitudinal incision. (Fig-.

91.) These last-named incisions in the middle of their course should be

4 ram. from the edge of the retro-auricular opening. They are also made
to extend to the periosteum behind and to the perichondrium in front.

The posterior flap is drawn forward toward the wound-cavity Avith a

raspatory ; the anterior flap is dissected up by means of a knife. The
soft parts on the mastoid must also be loosened, so that the skin can be

brought into the final suturing. Then the anterior and posterior flaps

1 Arch. f. Ohrenh., Dec. 27, 1899.
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AW tui'iicd into the ttjx'iiiiiL; and isolated, aiitl into the antcrioi' and pos-

terior tiajis a needle is inserted twiei' in the loni;itndinal axis, so tliattlic

rt)ur ligatures arc> placed in the anterior and posterior lhij>s. ( I'ijj;'. !*2.)

1 and •_* rej>n>sent the first linature ;
.". and 1, the second li<>atnrc.

In this direction a sntnre is easily rnn hy a slightly curved needle,

whiU' in a horizontal dii'cction, iVom side to side, a suture is placed only
hy nicaus ot" very sliar|)ly curved needles at some iuconveuieucc. AVhen
the sutures are introdui-ed as previously stated, ligatures No. 2 are held

hv an assistant, and the ligatures No. 1 are tied. Then ligatures No. 2

are tied. Then ligatures No. 4 are held and No. 3 tied, and finally No.
4 is tied. These ligatures are of catgut. The skin over this wound
surface is Hnally sutured with silk. (Fig. *)3.) The gauze that was
placed in the cavity is removed and renewed through the external

auditory meatus. An aseptic bandage is then placed over the wound
and allowed to remain in place for 5 days. When the dressing is

changed, the gauze in the auditory canal is usually damp with bloody

serum. The skin alwavs heals bv first intention. The next dressing

is allowed to remain on 2 days. In from 1 to 2 weeks the gauze in

the auditory canal will be found to be dry and the closure j)er-

mancntly cicatrized. By the retraction of the auricle the entrance

to the auditory canal is somewhat widened, and inspection of the fundus

of the canal is made easy. The scar behind the ear is smooth. (Fig.

!»4.)

Bacteriologic Cultures in Otitic Brain Abscess.—Ernst Leut-

ert, ^ after many long-continued observations and bacteriologic cultures,

concluded that in otitic brain abscesses the streptococcus is the chief causa-

tive factor. The staphylococcus has less influence, the other bacteria

possess merely a subordinate place, and the pneumococci do not occur

at all, as nearly all brain abscesses form only in connection with chronic

suppurations. A second statement made by Leutert is that the bacteria

of a brain abscess are reduced in their vitality, and hence in their viru-

lence. This holds good not only for the pyogenic, but also for the

septic bacteria. Bacterium coli and Proteus vulgaris, found sometimes in

pure culture from a brain abscess, are not to be considered the original ex-

citants of the abscess. The latter is caused by pyogenous cocci, which,

because of the reduction in their vitality, fail to grow in the culture-

medium, while other cocci, like the foregoing, succeed in growing.

This reduction in vitality of the pyogenic cocci under consideration may
form the chief reason for the occurrence of a cerebral abscess. Korner
has shown that otitic brain abscesses, with few exceptions, are found

near the diseased parts of the temporal bone, and in most cases the

passageway from the diseased bone to the brain abscess can be traced.

Therefore the inflammation extends by continuity from the bone to the

brain-substance. It can not be urged against this theory that sometimes

the l)rain-substanee between the diseased bone and the abscess is appar-

ently healthy, for these parts of the brain may heal if the disease in the

petrous bone is lessened by better surgical drainage, while the abscess in

1 Arch. f. Olirenh., July and Sept., 1899.
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the brain beyond continnes unaltered. Again, this theory is not weak-
ened by the fact that sometimes the abscess does not lie over the diseased

bone, because the inflammation passing from the bone to the dura can

wander a distance in the latter before it reaches the inner dural surface.

Finally, at this point adhesion with the pia occurs, and a circumscribed

meningitis is set up, by which the adjacent brain tissue is attacked. It

is held to be unlikely, and it certainly has never been shown, that bac-

teria productive of an otitic brain abscess reach the brain tissue by way
of the lymphatics, from distant centers of infection. So far as the

blood channel is concerned, either a brain abscess must originate directly

by conveyance of the inflammation from a suppurating thrombus in a

blood-vessel, or the infective organisms must reach their place of devel-

opment as arterial embolisms after passage througli the entire circula-

tion.

Leutert maintains that it is the reduction in the virulence of the

specific micro-organisms that effects the occurrence of a circumscribed
meningitis, the preliminary condition of nearly all brain abscesses,

whereas virulent bacteria, if they ever reach the inner surface of the

dura spread so rapidly over the leptomeninges that a diffuse meningitis

is the speedy result. Hence a brain abscess is rarely found in connec-

tion with acute mastoid affections, though the latter affections are caused

by more virulent bacteria. In such cases the meningitis is the direct

result of the epidural suppuration. If, however, the virulence of the

bacteria is nearly exhausted, an affection of the brain-substance from
the circumscribed meningitis rarely occurs, and the latter can exist inde-

pendently for a long time. " Therefore in doubtful cases, presenting

symptoms of brain pressure in connection with acute suppuration, and
after exclusion of a superficial epidural abscess, one must suspect the

existence of a deep-seated epidural abscess rather than a brain abscess."

Leutert claims to have been the first to report the occurrence of Bac-
terium coli in a brain abscess. In several cases, notwithstanding the

absence of septic bacteria, the pus was extremely fetid.

Brain Tumor Complicating Suppuration of the Middle Ear.—
Hessler ^ adds another case of tumor of the brain—large-celled sarcoma

of the temporal lobe—complicating a case of acute scarlatinous otitis

media in a girl of 11. Symptoms of mastoid empyema set in, and the

mastoid was opened and pus evacuated. Temporary improvement in

all symptoms occurred, but on the eighteenth day after the mastoid

operation convulsions and paretic symptoms pointed to implication of

the left middle lobe of the brain on the side of the affected ear. With-
out making any diagnosis as to the probable nature of the lesion in the

left middle lobe of the brain, the squama was trephined, the dura was
found distended, but not pulsating, and an incision into it was followed by
escape of arterial and venous blood, the latter dark and serous. The
brain seemed distended and showed venous hyperemia. Six punctures

in various directions into the brain were negative in their result. The
patient seemed better the next day. and the wound in the squama seemed

1 Arch. f. Ohrenb., Dec. 27, 1899.
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to ht' licaliiiL;. l^vcrvlliiiiii' went well lor l."'> days, wlicii stuldcniv in

tlio niiiht the jiaticMit wokr ii|) with a scTcain, coinjthiiiicd of severe ])aiM

in the lel't ear. and passed (|iiiekly into eonia, whieh continued luitil lier

death, 4 ilays hiter. ( )n the nioniinu' following the sudden attack oi'

pain in the night the hrain-i-avity was again op(>ned witliout narcosis and

the brain was I'onnd |)rolaj)sed and necrotic 'A iniu. deep. While nioj)-

])ing this necrotic region the brain surface suddenly ruj)tured, and con-

tinued to discharge a clear, serous fluid in a thin jet until about a fluid-

ounce had escaped. Through the sinus thus formed the finger coidd be

passed into a cavity in the brain the size of an a])])l(\, the walls of which

were soft, especially l)ehind. The coma continued, the urine escaped

invohuitarily, the temperature rose to 105.0° F., the pulse ranged

between 120 and 160, stertorous breathing set in, and death occurred 4

days later. The morbid growth, occupying nearly the entire left

temjioral lobe, proved to be a large-celled sarcoma. In forming a

diagnosis of the brain discavSe in connection with a purident otitis media,

Hessler points out the imjwrtant fact that " the more prominent the ear

symptoms remain in the case, and the more rapidly the symptoms of

cerebral irritation give place to those of cerebral })aralysis, the more
certainly can a diagnosis of tlie existence of an intracranial complica-

tion, like abscess, directly dependent upon ear disease be established.

The more the symptoms of ear suppuration remain limited to the

cavities of the petrous bone, and the more the characteristic grouping

of the individual symptoms of an intracranial complication and its

course indicate the existence of a brain lesion not directly dependent on

ear disease, the more certain is the diagnosis of a brain tumor. A true

estimate of the symptoms and their localization is rendered difficult by

the fact that the ear suppuration is sometimes on the side of the brain

tumor and sometimes on the opposite side.

E. Leutert ^ shows that further experience substantiates his previous

claims that " if the temperature continues for several days above 102.3°

F. (39° C.) in a case of middle-ear inflammation, it must be considered

as a sign of the existence of otitic meningitis or of a sinus thrombosis."

This is not an invariable rule, as occasionally a continuously high tem-

perature for a week (39.7° C, about 103° F.) may be due entirely to

the tympanic inflammation. Again, such a case might mask a ])crisin-

ous suppuration in a sinus thrombosis that had rapidly developed. In

such an instance if there are no local symptoms in the mastoid nor in

the external auditory canal indicative of mastoid empyema, the surgeon

might be obliged to open the mastoid, and perhaps the sinus, for purely

diagnostic reasons. If after this interference it should be found that the

operation was not needed, and that the fever was due to tyiupanic dis-

ease alone, no harm can come from the surgical exploration, and by act-

ing in the same way in other cases the operator wi/l not be too late when

the operation is really demanded by reason of the disease in the mastoid and

sinus. It must be borne in mind in this connection that furuncles in

the auditory canal and periauricular abscesses may give rise to a body-

1 Arch. f. Ohrenh., July and Sept., 1899.
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temperature of eveu 40° C. (104° F.) ; but in such cases the disease in

the external ear and absorption by the lymphatics in the neighborhood

are so plainly the cause of the fever that no observant diagnostician

could refer the high temperature to any other cause.

Otitic pyemia is held to be due, not to an osteophlebitis, but to

sinus thrombosis. If in a case of mastoid empyema and epidural

abscess the temperature suddenly becomes high, having been normal

perhaps before, it will thus become evident that the epidural abscess lies

over the sinus, the wall of which has allowed the passage of toxins and

micro-organisms into the circulation. Elevation of temperature does

not always occur as soon as the inflammation or suppuration reaches the

sinus, because the strong outer wall of the sinus resists the encroachment

of inflammation upon its inner surface and the consequent passage of

toxins and micro-organisms into the circulation. In some cases, how-

ever, the virulence of the micro-organisms is so great that the outer sinus

wall is destroyed rapidly by the inflammation in the mastoid, and com-

paratively quickly a sinus thrombosis is found in close chronologic con-

nection with an acute disease in the middle ear. Leutert calls attention

to the fact that typical chills may occur at short intervals in cases of

perisinous suppuration without any thrombosis of the sinus.

Otitic brain abscess is sometimes attended with high fever at the

beginning. This may be due to the attendant sinus thrombosis or men-

ingitis. In other instances Leutert thinks that the high fever may be

due to the extension of inflammation from the temporal bone and the

drum to the pia mater, so that sometimes there exists in the early stage

of a brain abscess a circumscribed leptomeningitis that causes a continued

elevation of temperature until the aflected parts of the pia are entirely

shut off from the normal portion by adhesions. The leptomeningitis in

such cases may be only a serous meningitis, never reaching a purulent

stage, and rapidly passes away. Leutert thinks that this will explain the

fact that lumbar puncture has shown a turbid cerebrospinal fluid con-

taining numerous white blood-cells in cases in which the postmortem has

revealed no meningitis, as in such instances the lumbar puncture hap-

pened to be made during the existence of an evanescent serous leptomen-

ingitis. He also states that most of the cases of brain abscess that have

recovered after operation showed little or no elevation of temperature

before operation, while those that have proved fatal showed high tem-

perature, indicative of infection of the meninges, before operation was

performed. He concludes, therefore, that in the rare instances in which

on account of high fever the diagnosis vibrates between sinus thrombosis

and brain abscess, lumbar puncture enables us to decide upon the diag-

nosis. Furthermore, if only slight changes in the cerebrospinal fluid

are found by lumbar puncture, the prognosis is not absolutely hopeless,

and an operation, which may even then save life, must not be omitted.

Pneumococcic Empyema of the Mastoid.—Leutert calls attention

to the "surprising fact" that in pneumococcic mastoid empyemas and

epidural abscesses otorrhea had ceased, as a rule, at the time of the mani-

festation of the lesion of the mastoid and the dura. The surgeon, there-
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ioiv, must not oonso to ohsrvvc, or :it least must notdismiss as positively

cured, a patii'iit who lias had an aural snpj)uration of short duration (if

it has been })neumoooeeie), even alter eompletc restoration of hearing,

since Avceks Inter an empyema or an (>[)idural abscess may devcloj) from
a latent focus of infection in the ear. Furthermore, wc are justified in

a ease of pneumoeoceic suppuration sooner than in other forms in sus-

l)cctinc; the occurrence of an epidural abscess, and at the operation we
should endeavor to discover narrow tistuhe, and, if found, follow them
to their termination. In cases in which the condition of the membranu
tympani renders it undecided Avhether the sup])urati()n is sul)acutc or

chronic, the detection of pncnmoeocci renders it certain that the sup-

pnration is not a chronic one. Furthermore, it is highly probable that

a part, if not all, of those cases reported as primary osteophlebitic mas-

toid diseases, because when first seen by the surgeon they were free from

aural su})puration or any trace of it, were in reality em[)yemas of pneu-

moeoceic origin, but without any of the primary disease remaining in

the drum-cavity. Even the statement of the patient that there has never

been a discharge from the ear, and also a nearly normal hearing, Avill

not justify the diagnosis of a 'primary mastoiditis. In fact, the occur-

rence of such a form of mastoid disease is becoming more and more
doubtful, for it can usually be shown upon careful, unprejudiced inves-

tigation that it is secondary to some other disease in some part of the

auditory apparatus. Leuteii; also shows that tuberculous middle-ear dis-

eases are not so frequent as w^as once supposed. He reports 2 cases of

suppurative otitis media in children of 6 months and 7 months respec-

tively in which a normal ear was infected from the diseased ear by
syringing septic matter from a diseased ear through the Eustachian tube

across the nasopharynx into the well ear. Great caution should there-

fore be observed in syringing diseased ears in young children. A series

of 95 cases is presented by Leutert on which the foregoing conclusions

are based.

Sinus Thrombosis.—Symptoms.—G. Bacon, ^ in an article on sinus

thrombosis in acute otitis media, states that " if the mastoid cells have

been thoroughly removed, with all diseased tissue, and the patient sud-

denly has a chill (in some cases so slight that it is likely to be over-

looked), followed by a rise of temperature to from 104° to 106° F., and

other complications can be excluded, the diagnosis can almost certainly

be made of sinus thrombosis, especially if there is tenderness along the

neck over the internal jugular vein and there is a more or less edematous

condition of the tissues below and behind the mastoid tip, and extending

over the point in the skull where the mastoid vein enters." Febrifuges

are to be avoided in these cases, as they mask the symptoms and lead to

deferring the operation for relief of the sinus thrombosis, the early diag-

nosis of which is most important, but can not be made in the absence of

high fever. If the fever is masked by drugs, the disease is not recog-

nized promptly, and an operation is either not performed at all or per-

formed too late to save life.

1 N. Y. Med. Jour., July 1, 1899.
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Otitic Leptomeningitis : Diagnosis and Curability.—G. Gra-

denigo ^ has reported 4 cases of otitic leptomeningitis, 3 of which fol-

lowed chronic purulent otitis media, and 1, acute otitis media. One of

those following chronic purulency of the ear died ; the other 3 recovered

after operation. In two of the cases—one of acute, the other of chronic,

purulent otitis media—lumbar puncture aided the positive diagnosis of

purulent leptomeningitis. The case that proved fatal was one of bilateral

chronic suppurative otitis media, with extradural perisinous abscess on
the right side, with incipient thrombosis of the sigmoid sinus and basilar

leptomeningitis. The patient was a girl of 14. She came under treat-

ment for chronic otorrhea and deafness, presenting no intracranial symp-
toms, and underwent a radical Stacke-Zaufal operation on the left antrum
and middle ear, because on this side there were more local changes

visible in the ear. Death in coma occurred in 6 days. The autopsy

revealed, as previously stated, that the intracranial lesion was limited to

the right, the unoperated side, thus showing that death was in no way
connected with the operation on the left ear. Death was due to a latent

chronic intracranial lesion of otitic origin on the right side. The opera-

tion for the relief of the two chronic cases consisted in a combination

of the radical exposure of the middle-ear cavities and craniotomy along

the pathway of disease from the ear to the cranial cavity. In the case

of leptomeningitis occurring in the course of an acute otitis media, the

diagnosis of leptomeningitis being made by lumbar puncture (Quincke's

method), the operation in the ear was limited to opening the antrum,

with negative result, and then an incision of the membrana tympani,

followed by a copious flow of pus.

Meningitis with Low Temperature.—F. Allport ^ lias reported

a case of influenza followed by mastoiditis, sinus thrombosis, meningitis,

and death in a man of 76. This man appeared to be recovering rapidly

when he suddenly developed meningitis. A remarkable feature in the

symptoms was a subnormal temperature instead of a high one such as is

usually associated with acute meningitis. The autopsy revealed no
cerebral abscess.

1 Arch. f. Ohrenh., Nov. 20, 1899. ^ Arch, of Otol., Oct. and Dec, 1899.



DISEASES OF THE NOSE AND LARYNX
By E. FLETCHER INGALS, M.P., and HENRY G. OHLS, M.D.,

OF CHICAGO. OF ODELL, ILLINOIS.

Conservatism in Nasal Surgery.—Clnroiieo C. Rice ^ attributes

to the rapid inveutiun of nasal aj)paratiis and instruments a few years

ago the alleged excessive surgical activity that followed. Recently tlie

best practitioners have considered the pathology and etiology of nasal

disease, and have differentiated more carefully purely local from consti-

tutional and diathetic conditions. The field of nasal surgery has thus,

in a sense, been restricted, but brilliant results have attended con-

servatism as to surgery combined with constitutional treatment Avhen

indicated.

The Nose and Throat in Life-expectancy.—E. Fletcher Ingals ^

believes that life-insurance examinations should include examination of

the nose and throat in subjects whose heredity or personal history or

appearance or a quick pulse leads the examiner to suspect the beginning

of pulmonary or cardiac disease. In a certain small percentage evidence

will thus be secured of diseases that greatly shorten the expectancy.

Suprarenal Extract.—W. H. Bates ^ advises the use of freshly

prepared aqueous solutions of suprarenal extract in diseases of the mucous

membranes, as in 6 years' extensive use of the remedy he had found no

antiseptic that would preserve the solution satisfactorily, mentioning

boric acid especially in this connection. Camphor he found objection-

able, as it disguises the odor of the extract and prevents the detection

of beginning decomposition. Such a solution instilled into the eye

would cause an acute iritis. J. Clarence Sharp ^ also prefers a fresh

10^ aqueous solution. [Extensive use of the solution mentioned last

year under " hay-fever " has demonstrated that it remains stable for

from (3 to 1 2 weeks. We have recently added to the foregoing Ifc of

chloretone, which, it is believed, increases its stability without rendering

it irritating.]

Secondary Hemorrhage and Suprarenal Extract.—F. E. Hop-
kins 5 noticed the increased tendency to secondary hemorrhage from 2

to 6 hours after operations with the use of suprarenal extract. He also

observed the occasional severe coryza following its use in some patients.

To localize the action of this remedy Jonathan Wright '"' smeared the

powdered extract with a moistened probe over the field of operation.

1 Med. News, April 28, 1900. ^ p^jiia. Med. Jour., May 12, 1900.
^ Laryngoscope, Feb., 1900. * N. Y. Med. Jour., Aug. 12, 1899.
* Laryngoscope, April, 1900. * Laryngoscope, April, 1900.
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Emil INIayer ^ thought the danger of secondary hemorrhage made the

use of suprarenal extract inadmissible for operations on the tonsils and

on adenoids.

Protargol in Rhinolaryngology.—Alexander ^ recommends the use

of a 1 ^ solution of protargol in water, to be kept in dark bottles. In
follicular tonsillitis it is inert ; nor does it prevent the formation of peri-

tonsillar abscess. It is also useless in pharyngomycosis, in diphtheria,

and in aphthous and syphilitic ulcerations. He has used it in strength

up to 50 'fo i^s applied to tuberculous ulcers of the tongue without suc-

cess. On the contrary, it has been found useful in chronic catarrh of

the upper respiratory passages, though patience is necessary. It is par-

ticularly well adapted for use in the chronic catarrhal laryngitis of

singers, as it does not irritate in mild solutions and the patient can sing

soon after the application. It is also suitable for cases of simple inflam-

mation of the sinuses without secondary changes. [We have found it

advantageous for checking prolonged suppurations of the antrum and
frontal sinus in solutions varying from 5 % to 20^ . The former is as

strong as can safely be intrusted to the patient for continued use.]

Nasal Deformities.—Felix Semon ^ attributed the hypertrophy of

the nose in certain obscure cases to traumatism, the acute symptoms
quickly subsiding but chronic insidious periostitis or perichondritis con-

tinuing. He advised iced-water applications and potassium iodid inter-

nally. Dundas Grant ^ thought that vascular pressure, as from an

enlarged middle turbinate, might cause the enlargement, and that re-

moval of the turbinates would reduce the external enlargement mate-

rially. Fitzgerald Powell ^ thought that tubercle or syphilis would
generally be found at the base of the trouble, traumatism being only the

exciting cause, as is frequently the case in osteitis.

J. L. Goodale,*^ to correct the deformity of an exaggerated Roman
nose, with the patient etherized and in Rose's position, introduced

curved scissors into the left vestibule with the convexity upward. Pene-

trating the triangular cartilage at its anterior extremity, just beneath the

integument, a cut was made along the superior margin of both the carti-

laginous and bony septum to the junction of the perpendicular plate of

the ethmoid with the cribriform plate. The extremities of the incision

were then connected by a straight cut and the intervening section of the

septum was removed witli forceps. To depress the bony bridge the

articulation of the nasal and maxillary bones was sawed through from

below u])ward on each side and the frontal articulation broken by gentle

taps. This left the profile of the nose straight, but the maxillary bones

then formed a ridge along the lines of the nasal articulation. This was
corrected by fracturing the maxillary bones by light blows with a ])ro-

tected mallet. An external splint was apj)lied. John O. Roe "' de-

scribed and figured some brilliant results in the subcutaneous correc-

^ Laryngoscope, April, 1900. ^ Gaz, hebdom. de med. et de chir., July 16, 1899.
* Jour, of Laryn., Rhin., and Otol., Jan., 1900.
* Jour, of Laryn., Rhin., and Otol., Jan., 1900.
5 Jour, of Larvn., Rhin., and Otol., Jan., 1900.
« Boston M. aiud S. Jour., Feb. 2, 1899. " Am. Med. Quarterly, June, 1899.
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tion of deformities. lie attrihntcs Ins sncccss to (1) the tiivatrst

:iiitis«^|)tic and aseptic precautions ; ("J) carcliil study ol'tlic plan ol'opcf-

ati(tn, so as to utilize tho tissn<' at liis disposal to (he best advantage
; ('})

minute supervision oi" the healini;- process, with frequent change of"

dressings and apjiliauces ; (^
I) minor secondarv operations as often as

essential to the best results. (Sec Figs. 9r)-98.)

.1. Homer Coulter ^ treated a ease of severe deformity of the nose,

ilue to the kick of a horse 12 years betorc, in which there was absence of

the |)latc of the ethmoid and of the cartilaginous septum with exostoses

rli

'-'}

^^^^Hh^
m^'

1

V

P'i- :m;.

-^'^J^tl^ ija"m y
%i
^Jf

AhM

Fig. 98.

Figs. 95-98.—Showing deformities and the results of suVjcutaneous correction (John O.

Roe, in Am. Med. Quarterly, June, 1899).

over the frontonasal articulation. The deformity was pug-nose with

small nasal cavities. With a long narrow^ chisel and an Adams forceps,

Coulter broke up the masses of bone, operating within the nares. The
pieces were then forced into the median line, and held by a splint with

malleable blades applied on the outside. (Fig. 99.) The small spring

wire, modeled after Roe's suggestion, M'as introduced into each naris to

hold up the dorsum, reinforced by snugly fitting Mayer tubes. The pug

effect was overcome by excising a V-shaped piece from the columnar car-

J Medicine, June, 1900.
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tilage and skin. The septum was later stiffened by a plastic operation,

using a piece of prominent cartilage from the base. The springs were

Fig. 99.—Splint for correction of nasal deformity (Coulter, in Medicine, June, 1900).

worn for 10 days, the other splints for 4 weeks longer, being replaced at

intervals.

Henpuye.—Albert J. Chambers ^ describes a curious form of usu-

ally symmetric ex-

ostoses of the ex-

ternal surface of the

nasal bones, the

nasal process of the

superior maxilla,

and the body of the

latter in advanced
cases. It never en-

croaches upon the

orbit, nasal cavities,

or mouth, but may
interfere with vis-

ion by growing up in front of the eyes. The disease is found among
the natives of the Gold and Ivory Coasts of West Africa, and also in

the West Indies. The writer thinks that it is due to an osteoplastic

1 Lancet, Jan. 6, 1900.

Fig. 100.—Nasal septometer (Pynchon, iu Laryngoscope, Dec, 1899).
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j)oriostitis caiiseil bv the nhsorptioii of the poison of "yaws" from tlie

nasal imicous nieinhraiu". The earliest symptom is ])aiii in the nose,

witli the presence of a nasal lesion ; later, headache is sometimes felt

and pain in the swellinj;' dnrinii; wet weather. Tlu> orowth develo|)s

slowly for years, bnt may cease before the tnmor is lar^c.

Edwin Pynehon ^ devised an ingenious automatic nasal septome-

ter, which indicates the thickness of the septum as it moves about from

point to point. (Fig- 100.)

Epistaxis from Ethmoidal Disease.—A. Brown Kelly ^ described

4 eases of severe and repeated hemorrhage from the upper part of the

nasal cavity above the middle turbinate. A narrow strip of gauze

inserted between the middle turbinate and the septum controlled the

bleeding, and after the second or third daily packing the bleeding

ceased. It is not necessary to })ack th(> lower or res])iratory portion of

the nose. From the anatomic relations, it seems probable that the

bleeding was from the anterior ethmoidal veins, which anastomose with

the veins of the dura mater and with the superior longitudinal sinus.

Cerebrospinal Rhinorrhea.—W. Freudenthal ^ observed a rare

case of discharge of cerebrospinal tluid from the naris of a woman 50

years of age. In 1897 she had severe pain in the frontal region for 9

weeks, with impairment of the faculties, including hearing. With the

beginning of the discharge there was relief from pain and much mental

improvement, but the sense of smell was lost. An intercurrent fever

was attended with decreased discharge and return of the mental symp-

toms. With that exception the discharge was free, running in a stream

when she lay on her side. Chemical examination of 120 cc, collected

at intervals during 24 hours, showed a clear fluid ; no sediment ; sp. gr.,

1.0072; total solid, 1.3^ ; mineral salts, 0.39^ ; no mucin; glu-

cose, 0.05 ^ . The writer's theory is that the woman had a tumor of

the hypophysis cerebri, and that the escape of fluid through the cribri-

form plate by relieving the pressure averted more serious mental dis-

turbance. Regarding the treatment of such discharges he states that

checking them is impossible and inadmissible as well. St. Clair Thom-
son * attributes this condition to escape of the subarachnoid fluid through

the perineural sheaths of the branches of the olfactory nerves. In the

case the writer personally investigated there was no impairment of

smell. He collected from the literature 8 cases similar to his own and

12 more that were probably of the same character.

Rhinedema.—H. Holbrook Curtis ^ notes the occurrence of edema

of the nasal mucous membrane chiefly in neurotic women and in men of

sedentary habit l)etween the ages of 30 and 50 years, and sometimes

in youths of from 15 to 19. This condition is independent of the

seasons and of external irritants, often of the sympathetic system, and is

associated with local hypertrophies and new growths, such as polyps.

The tissues are spongy and pale, with a bluish tinge. Cocain does not

1 Laryngoscope, Dec, 1900. ^ Lancet, Feb. 24, 1900.
3 N. Y. :\Iecl. Jour., Mar. 31, 1900. * Brit. Med. Jour., Sept. 23, 1889.

5 N. Y. Med. Jour., Dec. 16, 1899.
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contract the membrane, which in some cases breaks down in nlcers ; in

others, is covered with mucopurulent secretion. As to treatment, gym-
nastic exercise daily to cause free perspiration, or open-air exercise

followed by a cold bath and an alcohol sponge, is essential. Flushing

the colon night and morning with 4 quarts of water containing a spoon-

ful of sea salt and sodium bicarbonate overcomes the venous stasis.

Strychnin and digitalis with the foregoing treatment soon puts the mem-
brane in condition to resist the monochloracetic acid without the danger

of an excessive slough. H. Gradle ^ described a condition of occlusion

of the nares by a general edematous swelling of the membranes of both

the septum and turbinates. It offers an elastic resistance to pressure

with the probe, not pitting, but resuming its contour at once when pres-

sure is withdrawn. He has found it to develop in 3 cases only follow-

ing acute inflammatory attacks. The most efficient treatment consisted

in restoring the patency of the nares by cocain tampons. Silver nitrate

2^ and carbolglycerin 10 fo had little effect. The condition is usually

associated with vascular hypertrophies, which may be removed by the

snare after the edema is reduced.

Hay-fever.—Beaman Douglass ^ prescribed the saccharated dried

suprarenal gland as follows in hay-fever : One 5-grain tablet is taken

every 2 hours, day and night, until some giddiness or palpitation is

observed, or until the local examination shows that the remedy is con-

ti'olling the vasomotor paralysis. After this is accomplished the

frequency of the dose is gradually reduced to 2 a day and continued

throughout the hay-fever season. If disagreeable symptoms occur

because the dose is too rapidly decreased, the quantity should be again

increased. H. Holbrook Curtis,^ from experiments in immunizing a

neurasthenic woman to the perfume of certain flowers exposure to which

induced severe prostration, was led to a similar trial of artemisia as a

preventive of ordinary hay-fever. Most satisfactory results are claimed

in the limited number of cases treated in 1899. The liquor ambrosise

is recommended in dram doses between meals and at bedtime, beginning

2 weeks before the attack is expected, the dose to be increased to the

jioint of toleration during the attack.

Atrophic Rhinitis.—Spencer * reported a typical case of atrojihic

rhinitis in a child of 5 years without evidence that it was secondary.

The child was well during the earlier months of infancy. Bronner ^

said that atrophic rhinitis was extremely common among the mill-girls

of the north of England. Atrophy began between the ages of 14 and

18. Ozena, on the contrary, began early, often in infancy, possibly

owing to infection from purulent discharge at birth. As regards the

smell, the children of the working classes often smell so badly that it

would be difficult to detect the odor of ozena. Meyer ^ stated that

atrophic rhinitis was especially liable to develop after the exanthems,

the atrophy being similar to the condition causing the disappearance of

1 Laryngoscope, July, 1899. - N. Y. Med. Jour., May 12, 1900.
3 Med. News, July 7, 1900. * Jour, of Laryn., Rhin., aud Otol., Mar., 1900.
5 Jour, of Laryu., Rhin., and Otol., Mar., 1900. ^ jyi^^^ News, April 28, 1900.
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adenoids after the same diseases. Doui>lass ^ found tliat ichthyol was

always of benetit. After a cleaiisiiio- douelic he rubs iii the ielitliyol

pure or in 50^ sohition. Tins pnxhiees a serous exudate and absorp-

tion of the Icukoeytic iufdtrate. He has also used carbon dioxid, under

Achilles Kose's direction, Avith gratifying results. [Protargol in 5 '/o

to 20^, solutions is an excellent application.]

Ozena.—TTanim - states that citric acid, like all fruit juices, acts

as a powerful deodorizer and conii)lelely removes the specitic ozenic

odor. It also possesses marked healing properties. Every morning the

nose is cleared of pus and crusts ; then by means of an insufflator pow-

dered citric acid and sugar of milk, equal parts, are introduced t. i. d.

Deodorization can be noticed at once, and lasts for several days, even

if the process is not repeated. The author obtained a cure in several

cases.

Nasal Diphtheria.—C. J. Symonds ^ reports 2 cases of unilateral

nasal diphtheria in boys without constitutional disturbance. In one

case there had been a slight blood-stained discharge from one nostril

for 10 days. The other had had repeated hemorrhage from one nostril

for a week. After removing crusts and blood in each case, mem-
branous exudate was found, from which cultures of the Klebs-Loeffler

bacilli were obtained. The writer emphasizes the importance of bac-

terioloffic examination of acute rhinitis associated with blood-stained

discharge.

Angioma.—W. E. Casselberry * removed with a cautery snare an

easily bleeding, nodulated, soft, reddish tumor as large as a small beau,

attached by a broad pedicle to the base of the cartilaginous septum at

the anterior edge. The base was cauterized with chromic acid. No
recurrence has taken place in 2 years. Microscopic examination showed

many blood-vessels and blood-spaces.

Adenosarcoma of the Septum.—A. R. Baker ^ in Jauuaiy, 1896,

removed with the sharp curet a tumor that had been growing about a

year from the cartilaginous septum of a woman aged 49. The base

was cauterized with the electric cautery. The tumor had bled a little

occasionally. There was no pain. Microscopic examination by H. W.
Rogers showed nonmalignant adenoma. In February, 1898, the tumor

recurred, rapidly extending almost to the nasopharynx. Rogers and

others then declared it adenosarcoma. The writer then performed the

Rouge operation, making an incision beneath the upper lip and turning

the lip and nose up over the forehead. Nearly the entire septum was

then removed with the tumor. Recovery was prompt and without

deformity. There had been no recurrence when last seen—about 14

months later.

Echinococcus Cyst.—W. K. Rogers ^ in 1895 removed a large

fibroid polypus from the vault of the pharynx by means of forceps,

and at the same time a medium-sized polypoid growtli from the middle

1 Med. News, April 28, 1900. ^ Therapist, June 15, 1899.
3 Lancet, Sept. 6, 1899. * Jour. Am. Med. Assoc, Feb. 3, 1900.

5 Laryngoscope, Oct., 1899. « Jour. Am. Med. Assoc, Feb. 3, 1900.
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turbinate. The latter was snared off. The stump of each was touched

with the galvanocautery point. The nose was again obstructed 2J years

hiter, when a violent effort to clear it by blowing caused an escape of

much clear straw-colored fluid. Two months later the writer ruptured

a cyst-like body while removing it with a snare. The microscope

showed numerous echinococci booklets in the walls. There was no
recurrence in 2 years. The patient, a woman of 34, gave no evidence

of intestinal parasites.

Headache from Nasal Disease.—Dundas Grant i notes the fre-

quent cure of persistent headaches by the removal of adenoids, and
describes cures of cases by the resection of part of the middle turbi-

nate, and others cured by the opening of the frontal and sphenoidal

sinuses. He concludes that the condition of the nasal cavity and
sinuses must not be overlooked in cases of severe headache. [We have
frequently had similar results after reducing the size of the inferior

turbinate.]

Hypertrophy of the Inferior Turbinate Bone.—E. Harrison

Griffin ^ makes a plea for the amputation of part of the lower turbinate

with the saw when the nasal space is found too narrow after the tissues

have been thoroughly reduced by the application of both suprarenal

extract and cocain. In such cases the use of acids and the employ-

ment of cautery are inefficient. He introduces a small saw beneath

the turbinate and makes his cut upward and inward toward the septum,

being careful to carry the cut well back to the posterior portion of the

turbinate. Hemorrhage is quickly stopped by introducing a plug of

cotton well back. The suprarenal solution greatly diminishes bleeding

during the operation and partly controls any secondary hemorrhage.

No diyness of the pharynx or condition like atrophic rhinitis has been

seen in 4 years' observation. [We formerly removed portions of the

inferior turbinate with scissors rapidly and easily, but for several years

have preferred the submucous reduction of the bone by the use of burs

and trephines. This operation can be done quickly, and leaves the

nasal chambers in a practically normal condition.]

Ostmann ^ claims that all hemorrhage is avoided in the removal of

posterior hypertrophies as follows : With a flat cauteiy-point a curved

line is cauterized from behind forward just above the lower margin ot

the turbinate down to the bone, occluding the main vessels. The mass

is then removed by the cold snare after tightening the loop for about a

minute.

Nasal Use of the Galvanocautery.—Beaman Douglass, ^ from

microscopic study of sections of the turbinate at different intervals after

cauterization, believes that the ordinary linear cauterization destroys too

much superficial tissue. He would therefore discard the knife electrodes

and use a small stiff wire-loop electrode, which can be made to penetrate

1 Jour, of Laryu., Rhin., and Otol., Sept., 1899.
2 N. Y. Med. jour., Feb. 24, 1900.
3 Fraenkel's Arch., ix, 2, 200 ; Auu. of OtoL, Rhin., and Laryu., Aug., 1899.
4 N. Y. Med. Jour., May 12, 1900.
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tlif I'lHtlu'liiini ami livaliuc incinUraiu's at a iiKulcratc heal. \\'li('n the

point has reacluHl tlie deoiK'V stnu'tincs, the current can be increased, the

liypertrophic tissue in tiie inunediatc vicinity destroyed, mid the point

witlidrawn after auaiii somewhat reducing the heat. About the only

condition re(iuirini2; cauterization of the septum is venous dihvtion of

tlie sinuses of the tubercuhuu. Cauterization of the middle turbinate

is hazardous and recjuires great care to avoid ethmoiditis or pachy-

meniuiritis. Tlie edema of the tissue following cauterization can not be

detected in the prepared slides, and the process of hardening shrinks

the cells and removes any serous exudate. If true inflamniation

occurred, the leukocytic infiltration would be visible. The best results

in the use of the cautery are obtained (1) on soft tissues; (2) its

action is more favorable on tissues composed of excess of round-cell

structures than in connective tissue
; (3) the best effects follow its nse

for the destruction of l)lood-vessels

—

e. g., the seats of chronic congestion

rather than those structures that have gone on to subse((uent marked
hvpertrophy or a polypoid form.

Turbinate Operation, Tonsillitis, Acute Rheumatism.—E.

Kronenberg ^ describes a case in which the removal of j)apillomatous

growths from the inferior turbinate was followed by tonsillitis. A
similar operation on the other side a month later Avas followed by acute

articular rheumatism, heart complications, and death.

Dilation of the Heart Complicating Nasal Obstruction.—John

A. Thompson - calls attention to the congestion of the pharynx and

turbinates associated with valvular heart disease. Certain observations

seem to him to indicate that some obstructive diseases of the upper air-

passages produce a dilation of the heart, if not actual valvular disease.

He removed a large septal spur from a robust farmer aged 39. No
chest examination Avas made at the time. Moderate temporary heart

failure followed the application of cocain. Three days later the patient

presented slight passive congestion of both lungs, a dilated left ventricle

with apex to the left of the nipple line, and a loud mitral regurgitant

murmur, with a pulse of 120 when quiet. A year later, after a course

of digitalis, the nasal, heart, and pulmonary signs were normal and the

pulse was 72. The writer advises careful examination of the chest

before undertaking local operations. Local treatment of the mucous
membrane filled with venous blood does little good. Success demands a

comliination of local and general treatment. [The dependence of the

heart trouble upon the nasal lesion would appear more clearly if proper

examination of the heart had been made before beginning the nasal

treatment.]

New Nasal Scissors.—Carolus M. Cobb ^ devised a nasal scissors

with firm blades to amputate any part of the lower turbinate. (Fig.

101.)

Nasal Asthma.—^IcBride ^ noted the association of asthma with

' Munch, med. Wooh. ; .Tour, of Laryu., Khiu., aad Otol., Nov., 1899.
2 Ann. of Otol., Rbin., aud Laryn., Nov., 1899.
3 Boston M. and S. .Tour., Mav 7, 1900.
4 Jour, of I.aryn., Rhin., and Otol., July, 1899.



FOREIGN BODIES IN THE NOSE. 535

polyps as less frequent than the occurrence of asthma with a hyperesthetic

condition of the nasal mucosa, and the greater relative association with

small polyps, probably because they are more mobile. In certain cases

without marked abnormality of the nose the cauterization of sensitive

or cough-spots on the membrane produces marked amelioration, amount-
ing in some cases to practical cure. Even in the normal nose the cautery

as a counterirritant may cause molecular changes in the center that is

responsible for asthma, Waggett ^ described the cure of a case of

asthma of 12 years' duration by the removal of a septal spur that

pressed against the turbinate. Upon two subsequent occasions the

asthma returned, and was relieved by breaking down synechias. Sir

Felix Semon ^ confesses that he can not tell beforehand by any method
of examination the prognosis as to nasal treatment for asthma. He
divides the eases into : (1) Lasting success obtained, exceedingly small

percentage
; (2) temporary benefit, comparatively large percentage

; (3)

no success at all, very large

percentage. To which classi-

fication St. Clair Thomson ^

would add, (4) those who are

considerably damaged by in-

tranasal treatment. [We
heartily sympathize with

Felix Semon' s views.]

Foreign Bodies in the

Nose.—D. S. Humphreys *

reported the removal of a

cotton-seed from the nose of

a child of three as follows :

The nose-piece of a Politzer

bag was introduced into the Fig. loi.

opposite nostril and suddenly

compressed, when the seed flew out and half-way across the room. The
screaming of the child closes the posterior nares and forces the air through

the other nostril. Albert E. Bulson ^ reports the case of a man who had

been kicked by a horse 22 years before, and who lost two incisors, of

which only one was found at the time. No symptoms were caused by
the other tooth for 15 years, when the left naris became filled with

fungoid granulations and the left conjunctival tract and lacrimal duct

became inflamed and epiphora ensued from the constant purulent dis-

charge. After the removal of the fungoid mass the writer recovered

the tooth from the nasal cavity, and rapid recovery followed.

Nasal Splints.—Francis W. Alter ^ devised a dilating metal splint

for the after-treatment of operated deflected septum. It is introduced

closed and then dilated or spread apart by a key. The writer prefers

-Cobb's Nasal Scissors (Boston M. and S. Jour.,
May 7, 1900).

^ Jour, of Laryn., Rhin., and OtoL, July, 1899.
^ Jour, of Laryn., Rhin., and Otol., July, 1899.
^ Jour, of Laryn., Rhin., and Otol., July, 1899.
^ Physician and Surgeon, July, 1899.

*Med. Rec, Dec. 2, 1899.

«Med. Rec, Mar. 31, 1900.
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to lonvc it ill |i1:h'(' -"> dnys at a time. Tlio sj)lints arc made in 4 styles:

(1) I'lirvod sido, |H'rloi"att'd
; (2) oiirvod, without pcrt'oratious

; (3) both

phitos Hat; (4) septal plate flat, outer plate eoueavoeouvex. (Fig. 102.)

Fig. 102.—Altcr's ililating nasal splints (Med. Rec, Mar. 31, 1900).

dolm W. Farlow ^ otleml a spliut devised by R. A. Coffiu. (Fig. 103.)

It consists of two nearly flat pieces of perforated silver, between which

is an oval spring with a regulating rod

to be turned by a key. It is claimed

for it that it may be easily introduced
;

that it is adjustable to any width ; that

the patient can breathe through it and
irrigate the nose ; and that the septum

unites smoothly after operation. Walter

F. Chappell ^ devised an ingenious

splint to support the whole width of

the septum, but folding up for ease in

The illustrations indicate the mechanical principle. (Fig.

Fig. 103.— Farlow's septum splint (N. Y
Med. Jour., Sept. 9, 1899).

introduction

104.)

Accessory Sinus Disease.—L. Rethi ^ advocates the negative air

douche in the diagnosis of diseases of

the accessory sinuses. After cleansing

the nose, removing polyps, and apply-

ing cocaiu to the hiatus, a Politzer air-

bag is compressed, the nozle is intro-

duced into the nostril of the affected

side, both nostrils are compressed, and,

while the patient swallows, the air-bag

is allowed to expand suddenly. Care-

ful inspection will then almost always

reveal the seat of disease by the dis-

covery of secretion sucked out of the

affected sinus. Ernest Waggett * sum-

marizes his views as follows : (1) Acute

frontal empyema nearly always ends in

spontaneous recovery. (2) After a general involvement of the acces-

1 N. Y. Med. Jour., Sept. 9, 1899. ^ >^ y. Med. Jour., Jan. 27, 1900.

3 Jour. ofLaryn., Rhin., and Otol., J:iu., 1900. * Laryngoscope, Nov., 1899.

Fig. 104.— Chappell's septum splint (N. Y.
Med Jour., Jau. 27, 1900).
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sorv sinuses the frontal sinus is the first to recover, (3) The normal
ostium is admirably situated for the purpose of drainage. (4) Con-
sequently the mere fact that a frontal empyema is chronic affords

presumptive evidence either that the ostium is abnormal and inefficient

as a drain, or that some serious lesion (caries, polypus, etc.) exists in the

sinus, incurable by mere irrigation. This chronicity necessitates a cut-

ting operation, (o) Inasmuch as the external operation is safer, easier,

and more effectual than any operation performed through the nose, it is

desirable that all chronic frontal empyemas should be treated by external

operation. Charters Symonds ^ divides cases of frontal sinus disease

into : (1) Those in which there is purulent discharge from the nose

with, as a rule, formation of polyps
; (2) those in which tliere is disten-

tion of the sinus without nasal discharge
; (3) those in which there is

distention of the sinus with nasal discharge of pus. Whenever pus is

seen around polyps, suppuration of one or more sinuses is indicated. He
considered the pus the cause of the polyps. When polyps are very
numerous, with much foul pus, the antrum is certainly involved, witli

or without the frontal sinus. He thinks pure frontal cases painless,

with fewer polyps and wath pus, as a rule, inodorous. After the removal
of polyps he deemed the routine insertion of a probe and cannula in the

frontal sinus necessary. After irrigating the cavity with boric acid solu-

tion or weak formalin, he suggested filling the cavity witli an emulsion
of iodoform and glycerin through the cannula, while the patient lies on a

table or couch with the liead hanging over the end. In this way from

^ to 1 dram may be introduced. If this is impossible, the sinus may be
full of polyps, necessitating an external operation, clearing the cavity,

and enlarging the channel into the nose, followed by closure of the ex-

ternal incision. [Although most authors teach, either directly or by
implication, that by enlarging the opening from the sinus to the nose
free drainage may be established, so tliat the external opening can be

closed, our observation has been that chronic empyema of the frontal

sinus can not be cured in this way. W^e have found also that rubber
drainage-tubes, although provided with large flanges at the nasal ex-

tremity, are liable to escape from the drainage channel into the frontal

sinus. It therefore appears best to maintain a medium-sized external

opening until the suppuration ceases.]

Ropke,^ after exhausting conservative methods, operates after the
method of Kuhnt, niaking a subperiosteal resection of the whole anterior

wall of the frontal sinus. The contents are then scraped out, the meatus
frontonasalis is enlarged by breaking away part of the inferior wall of
the sinus, any diseased ethmoid cells are then curetted, the large cavity

is stuffed with iodoform gauze, and the flaps are stitched except for a
spot on the inferior supraorbital ridge, where the strip of gauze projects.

In 3 days tiie strip is removed. Only one strip is used even if both
sinuses are operated, the other wound being closed after cutting away the

septum for drainage. In 25 cases thus operated upon, 12 had disease

of both sides. When the cavities are abnormally large, tiie patients

^ Laryugoscope, Oct., 1899. ^ Laryngoscope, Oct., 1899.
35 S
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arc (•(»iisi(l('r;il)l\' (listi<;iii't'il. Kn;i|)|>' inodilictl IJi'ipkc's (i|)cr:itiim hy

U>;ivin>i' tlio iippiT orbital iuar<iin, wliioli lossoiiod tlio (li'ronnily. [The

jiTcator ov loss dofonuitv will in most cases hv found a st'i'ious ohjcctioii

to this operation.
]

Do Santi - saw an niuisual case of blocked subdermal lymphatics
ol" the face with edema of tlic ey(>lids and pnlliness over the frontal

sinnses simnlatinu' frontal and antral disease. The patient attrihnted the

eondition to mostpiito hites received 'A months before.

John D. Paige,^ in a case of donhle empyema of the antrums, the

ethmoid cells, and the left frontal sinus, o))encd both antrums through

the alveoli, opened and

curetted the ethmoid

cells, and irri«i;ated the

frontal. sinus through the

enlarged natural opening.

E. R. Coi'son took the

skiagraph, which shows

the probe introduced into

the frontal sinus. (Fig.

105.) The loss of bone

in the superior maxilla

due to the opening

through the alveolus and

the subsequent absorption

show plainly. Numerous
fillings in the teeth also

appear.

Dundas Grant * ay-

proves experimental
irrigation through the

infundibulum. He used

Horstmann's cannula,

and found that he could

introduce it in about half

the cases. Resection of

the anterior end of the

middle turbinate is also

a very important measure

of treatment. In one case that procedure assisted recovery after the

external operation had foiled. If the infundibulum is curetted at all, a

very free opening should be made to avoid adhesion.

'D. Braden Kyle ^ treated a case of left frontal sinus disease which

opened spontaneously in the median line about 1 inch above the supra-

orbital ridge. The' patient had no acute pain, but there was edema

externally and within the left naris. The frontal bone w^as found

1 Laryngoscope, Nov., 1899. ^ j^^^y ^f Laryn., Khin., and Otol., May, 1900.

3 Boston M. and S. Jour., April 5. 1900. * Laryngoscope, Nov., 189f».

*N. Y. Med. Jonr., Dec. 16, 1899.

Fig. 105.—Paige's oa.se of double empyema of tbe antrums,
ethmoid cells, and left frontal .sinus (Boston M. and S. Jour.,

April 5, 1900).
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necrotic over an area | of an inch in diameter. A probe introdnced

fonnd its way into the superior meatus. After irrigating with boric

acid sohition, followed by hydrogen peroxid, aqueous extract of hama-
melis, and cinnamon-water, equal parts, the cavity was packed daily

for 4 days with aristol gauze. Later the douching was followed by
insufflations of boric acid and aristol for 2 months, when the sinus

healed and all nasal discharge ceased without operative interference.

The patient's general condition had been much impaired by an inter-

current attack of the grip, followed by a rheumatic or gouty condition,

for whicli suitable remedies were used. The scar was slight.

For probing the frontal sinus Gustav Spiess ^ prefers the

probe with a semicircular bend, the distance to which it must be

introduced being from 60 mm. to 70 mm. He holds the probe high

and lowers the handle only when the point enters the frontal canal.

The position may be further verified by the fluorescent screen, though
when the probe is felt to rub against the anterior wall, there is no doubt.

To facilitate the process the middle turbinate may be forced toward the

septum, or part of it resected. Probing will hardly succeed in more
than half the cases. The diagnosis can be assured only by syringing.

To facilitate syringing, he drills into the frontal sinus from the naris

with a drill 3 mm. thick, watching the process by means of the fluores-

cent screen. He thinks that this operation should supersede the ex-

ternal operation when the disease is not serious enough to justify the

latter. Luc ^ reports a fatal case of diifuse septic osteitis of the frontal

bone following an operation on the frontal sinus in a patient who had
previously undergone the Ogston-Luc operation without relief. Herbert
Tilley ^ reported a similar fatal case, and attributed the result to a

possibly too free curetting, with opening of some diploic spaces which
later became septic.

The Antrum.—Lambart Lack,'* after removing polyps from a

patient with free purulent discharge from under the anterior ends of the

middle turbinate, tried transillumination, both sides appearing dark and
the patient having no sensation of light. Under gas the antrum drill

was passed its full length through the alveolar margin without reaching

any cavity. He then attempted puncture at two different places in the

inferior meatus without success. He concluded that the antral cavity

was too small to produce so much pus, which was probably due to eth-

moid disease. Herbert Tilley ° suggested that he remove the anterior

part of the middle turbinate and explore the antrum from the middle

meatus. L. C. Cline,^ from a personal experience in 140 cases of dis-

ease of the antrum, found that 50 'fo were due to diseased teeth, 40 ^ to

the grip and the teeth combined, 10 ^ to ethmoiditis and various nasal

obstructions ; 20 acute cases complicated with influenza all subsided

Avithout operation ; 120 cases were chronic suppuration of from 2 months'

to 7 years' standing ; 5 cases were bilateral ; and of the rest, 75 ^ were

^ Jonr. of Laryn., Rhin., and Otol., Nov., 1899. ^ Laryngoscoiie, Oct., 1899.
^ Laryngoscope, Oct., 1899. * Laryngoscope, April, 1900.
5 Laryngoscope, April, 1900. ^ Jour. Am. Med. Assoc, Sept. 29, 1899.
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oil the rii^lit si»U'. Openition revealed :» swollen edematous condition of

the niiK'ous linino- of 1(5 eases. In none did he iind true polypoitl

growths, ('nretting- was done in (>, paeUing with iodoform lianze in 4

causes. The othcM-s yielded t(» hot astriniiont douches. Kthmoiditis was
observed in 1 1 eases, all preceded by the grip. l*^ir diagnosis he relies

principally on hydrogen dioxid and tlie ])osition ot" the head. Of 118

cases operateil on, all but 2 had 1 or more carious teeth, or decayed

teeth had been removed. He prefers opening through the alveolus for

drainage and because the after-treatment is less painful. In every case

opened nnder the ginglymoid fold he had a swollen cheek from infection

from the discharge. He drills a small hole first ; then applies cocain

and enlarges the o])ening. Some (uises do well w^ithout a tube, stopping

the opening with cotton frequently changed. For a tube, he nses a sil-

ver wire turned so as to form a shoulder on one end. The time of cure

varies from 3 weeks to a year, but the estimate includes a large per-

centiige of the cases.

J. Dennis Arnold ^ described a case of antrum disease associated

with a chronic discharge from the lacrimal duct of the same side.

Opening the antrum, curetting, and irrigating relieved the acute symp-
toms, but 8 months' treatment failed to cure. On introducing a Bow-
man sound Xo. 1 into the lacrimal duct, the end a])})eared in the middle

meatus, thus accounting for the connection between the disease of the

duct and the antrum. Fluid injected through the duct escaped from the

antrum. Five weeks' treatment effected a cure.

Lichtwitz ^ noted 5 cases in which the opening of the antrum through

a floor of excessive thickness by the trephine or bur was followed a few

weeks later by the rejection of a tubular sequestrum, representing the

walls of the operative canal. The accident is doubtless due to overheat-

ing the instrument. He now uses a special helical bur, and interrupts

the drilling frequently to permit the instrument to cool.

W. R. Ackland ^ devised a set of instruments for opening and
treating the antrum through the alveolus (Fig. 106) : 1 is the borer

;

2, a measurer to indicate the length of tube required ; 3, the tube-carrier,

to screw the tube (4) into place (the tube, of silver gilt, has a screw-

thread on the outside, and is provided with a split-pin stopper) ; 5 is a

two-way uozle, exactly fitting the tube, for irrigation. It is possible to

extract a tooth, enlarge the opening, and introduce the tube under one

administration of gas.

Cyst and Mucocele.—W. Scheppegrell ^ thinks that a majority (»f

the reported cases of hydrops and mucocele, and even some cases of em-
pyema, are due to cysts. These cysts, either single or multiple, may be

caused by the dilation of a follicle in the mucous lining of the antrum, by

cystic degeneration of a polypus, or by dentigerous cyst. If the cyst com-
})letely fills the antrum, and either ruptures into the nasal cavity or is

opened by operation, it presents the appearance of a chronic empyema.

' Pacific Kec. Med. and Surg., June, 1899.
2 Jour, of Larvn., Rhiu., and Otol., Feb., 1900.
3 Brit. Med. Jour., June 2, 1900. * Med. Rec, Aug. 26, 1899.
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Transillumination is unreliable as a means of diagnosis, though it will

diiferentiate a cyst from a solid tumor. He describes a case in a man
of 42 who had severe pain in the region of the left eye and cheek for

several days. A diseased second bicuspid had been removed 15 months

before, and that region was then very painful. Transillumination was

negative. An opening was drilled through the alveolar process. No
discharge occurred, but on introducing a probe a firm membrane was
encountered. Puncturing this, a viscous nonfetid secretion was evacuated,

with relief of tiie pain. Fluids could not be forced into the nose from

the antrum until the opening was enlarged and the cavity curetted.

The cavity was packed with iodoform gauze changed daily for 3 days,

and later syringed daily with warm boric acid solution for a few weeks

until cured.

Asthma and Antrum Disease.—W. Richardson ^ described two

cases in which opening an antral abscess caused immediate cessation of

Fig. 106. -Ackland's set of instruments for opening and treating the antrum through the alveohis
(Brit. Med. Jour., June 2, 1900).

severe asthma. Each case was associated with decayed bicuspids and
molars, which were extracted, and the antrum was cleaned through the

alveolus. Eight weeks after operation the opening closed, in one case

causing a return of nasal discharge and asthma, both of which were

cured by reopening the cavity and treating it for a week. Whether the

asthma was caused by the presence of pus in the antrum or by its dis-

charge through the naris it was impossible to determine.

Sphenoidal Disease.—Samuel I^olge, Jr.,^ .saw a fatal case of

sphenoidal disease in a syphilitic jjawnbroker aged 31. The patient's

face was swollen on the right side for two months, with severe pain and

a bloody purulent discharge from the right nostril. The antrum was
explored and found normal. The nasal discharge came from the superior

meatus, and necrosis of the cribriform 2)late was diagnosed. As the dis-

charge was very free, no surgical interference seemed advisable, but

^Laryngoscope, Aug., 1899. ^Laryngoscope, Mar., 1900.
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vi>it»rous :intisy|)liilitir troiitnu'ut m:is farricnl out. A i'cw diivs later

nu'iuiiiiitis (levolopod, ivsulliui;' in death. Nccroj)sy showed that the

eribritonn plate ot" the ethmoid and the ethmoid cells were normal. To
the riiiht oi" the sella turcica there was some necrosis of the walls of the

sphenoidal sinus, with much pus covering the base of the brain.

Mouth-breathing.—B. Fraeukel ^ found 3 or 4 cases of mouth-
breathino' due to abnormally short frciuun of the upper lip, j)reventin<^'

closure of the mouth. The patients were tree from adenoids and a slight

operation on the frenum corrected the dilhculty.

Adenoids.— Leopold Chauveaii '^ uses the Gottstein curct without
anesthesia, regardless of the age of the child, from the new-boru up. The
introduction of the curct in the new-l)orn is facilitated by dejiressing the

base of the tongue strongly. The child is supported oil the knees of an
assistant. He operated on over 50 new-born infants in this manner
Avithout accident. [From our observation, it is exceedingly rare that

an operation for adenoids is necessary or advisable in the new-born.]

A. \V. Calhoun ^ notes the prevalence of deafness among children

with adenoids. He finds that direct pressure upon the mouth of the

Eustachian tubes rarely occurs. Perhaps the anral symptoms are due
to an extension of the infianimatory process through the tube into the

middle ear, ]Mouth-breathing changes the air-currents and alters the

pressure about the mouth of the tubes. The growth hinders the free

action of the muscles controlling the lumen of the tubes. The condition

ends in chronic catarrhal otitis media wdth ankylosis of the ossicles. A
true suppurative otitis also not infrequently results from the presence of

adenoids. When any such symptoms are present, the adenoids should

be thoroughly removed. A. Plottier ^ found 20 cases of adenoids

among 38 deaths from diphtheria. In two cases thecuret removed ade-

noid tissue covered with false membrane. One of these patients had false

membrane in the fauces ; the other had none. In cases of diphtheria the

writer strongly advises examining the nasopharynx, preferably by pal-

pation followed by suitable local treatment. Finally he urges the re-

moval of all adenoids in order to avoid the increased liability to infec-

tion by diphtheria. [We would not favor the removal of adenoids that

cause no obstruction to respiration or interference with the Eustachian
tube. It is probable that a small amount of adenoid tissue is present in

a large proportion of children, and the fact that many cases are found in

diphtheria does not seem to justify the operation in cases of slight

enlargement.]

Robert N. j\I. Dawbarn ^ objects to the term adenoid, as these

growths are open-meshed lymph-nodes. The bad results of large

pharyngeal and faucial tonsils are : (1) the high narrow arch of the pal-

ate
; (2) insufficient development of the npper jaw

; (3) irregular and
imperfect dentition

; (4) tendency to dental decay, to stomatitis, and to

^ Laryngoscope, Nov., 1899.
^ Gaz. hebdoin. de med. et de chir., April 8, 1900.
^ Va. Med. Senii-monthly, Aug. 11, 1899. * Laryngoscope, Aug., 1899.
5 Phila. Med. Jonr., July 8, 1899.
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gingivitis. The factors in causing the high-arched palate are : (1) the

pull exerted by the enlarged tonsil and adherent pillar when dragged

downward in swallowing
; (2) the narrow superior denal arcade begins

to articulate with the inner or lingual side of the inferior dental arcade
;

(3) the rise of the palate is assisted by the negative air-pressure in the

nasal cavities due to lack of use in respiration
; (4) the weight of the

soft tissues in infants, assisted by the hanging lower jaw, still further

narrows the upper jaw
; (5) it is a stigma of degeneration in some indi-

viduals ; in others, a matter of family inheritance
; (6) in mouth-breathers

the molding effect on the palate of contact with the tongue is lacking.

As to prevention, he suggested allowing infants to suck their thumbs,

though of course recognizing the possible effects in protrusion of the

upper incisors. The advantage of thumb-sucking lies in making nasal

breathing certain and in the suction on the palate from below.

Richard Sachs ^ removed an adenoid the size of a walnut, with a

modified Gottstein curet under chloroform, from a boy of 10, who died

4 days later from constant hemorrhage. When the bleeding became
serious, the mother stated that her father had died of parenchymatous

bleeding from the kidney, and that the boy had bled 4 days after the

extraction of a tooth, and that he bled seriously after cutting his finger

slightly. [Before operating, inquiry about abnormal bleeding should

always be made.]

J. A. Stucky ^ reports a fatal result following removal from a boy

of 15 of a tonsil with the tonsillotome and adenoids with Gottstein

curet under chloroform. The tonsil gave exit to pus from an old peri-

tonsillar abscess, and it was greatly dilated and fungous. The gums
also were soft and spongy. Two hours later a sharp hemorrhage was
checked by iced spray and stopped after the application of persulphate

of iron. Nine hours after operation death occurred. The writer

attributed the result to sepsis before the operation complicated with a

hemorrhagic diathesis. W. A. Martin ^ removed adenoids from a

boy of 16 with Gottstein's knife under cocain anesthesia with luoderate

bleeding. Violent bleeding occurred an hour and a half later, requiring

plugging. In the case of a boy of 7 bleeding began the second day
after operation, and recurred at intervals until the fourth day, when
plugging became necessary. In the third case, a girl of 6, he operated

under chloroform anesthesia, giving relief to the symptoms for 2

months, after which the adenoids seemed to develop again. With Gott-

tsein's knife he then tore the growth loose, but had to use forceps to

remove it. Nine days later violent bleeding occurred, recpiiring rest in

bed for 3 days.

E. Furniss Potter ^ removed adenoids from a woman aged 47 with

forceps under anesthesia. She had always been a mouth-breather and
her hearing was impaired. Within a week or two after operation the

hearing was considerably improved. Owing to the age of the patient

1 Jour, of Laryn., Rhiu., and Otol., Feb., 1900.
^ Ann. of Otol., Rhin., and Laryn., Maj', 1899. ^ Laryngoscope, July, 1899.
* Jour, of Laryn., Rhin., and Otol., June, 1900.
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Ji diagnosis of sarcoma Imd hccn made hy others, hut microscopic

cxainiiKiiiou showed that the mass was aih'Moid tissue that had under-

iiono inflammatoiv chanti'cs.

Louis -T. liautcuhach ' (hscards aucsthclics on account of" the danocr,

and uses the finger-nail to remove adenoids. This, lieehums, is (juite

sufficient when the

nail is in good con-

dition. At other

times he reinforces

it with an artificial

finger-nail. (J'ig'-

107.) This opera-

tion is completed in

2 or 3 minutes with

but little hemor-
rhage, and is scarce-Fig. 107.—Lautenbach's artificial fingcr-iiail (.Tour. Aiu. Mod. Assoc,

Nov. 18, 1899).

ly more severe and
disagreeable than tiie usual finger examination. [This may be efficient

in very soi't growths, but certainly can not be in ordinary cases.]

Postnasal Polypus.—H. R. Coston ^ removed a polypus weiuii-

ing 1 ounce and 3| inches in length from the nasal pharynx of a girl

of 12. Both nares were completely blocked by the mass, which hung
in the throat a half inch below the velum palati. It was impossible to

introduce a snare through the nose. After applying cocain, the writer

drew the pharyngeal part of the growth as far down and forward as

possible with a tenaculum and then grasped it with a large dressing-

forceps, but was unable to twist it off. Finding by manipulation that it

was attached to the septum just at the opening of the right posterior

naris by a pedicle as large as his little finger, he severed the attachment

by his finger-nail and withdrew the tumor, together with another filling

the right naris and two long flattened polyps. The tumor was nearly a

pure myxoma. The nasal lobe was large and had caused considerable

deformity of the nose by pressure.

Postnasal Sarcoma.—Scanes Spicer ^' reported the removal of a

sarcomatous tumor requiring division of the soft and part of the hard

palate from a man aged (35. Butlin confirmed the diagnosis by the

microscope. A tender lump deep behind the ramus of the jaw was
considered also malignant by the writer, but operation was deferred.

Seven months later the external tumor enlarged and became painful. It

was removed by Bernhard, who found that it Avas a chronic lymphade-
nitis with suppurative foci free from malignancy or tubercle, from which

the writer concludes that secondary enlargements of external cervical

fflands are not necessarilv malio-nant.

Foreign Body in Nasopharynx i8 Years. — H. S. Berkitt '^

reports removing under anesthesia a tailor's thimble incrusted with con-

1 Jour. Am. Med. Assoc, Nov. 18, 1899. ^ ^ Y. Med. Jour., Aug. 5, 1900.
* Jour, of Laryn., Rhin., and Otol., Jan., 1900.
* Jour, of Laryn., Rhin., and Otol., Aug., 1899.
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cretions from the nasopharynx of a woman aged 23. She had " worn
it " there for 18 years. The catarrhal and ear symptoms caused by its

presence entirely disappeared under ordinary treatment after its removal.

A Remarkable Accident.—J. W. Bird ^ describes a remarkable

accident that befell a man aged 2 4, who ran into a wire clothes-line in

the dark. The wire caught in his teeth and tore out nearly all the left

superior maxillary, with its 8 teeth attached. The unusual feature of the

case is that there is no perceptible sear or deformity of the face.

Vegetable Parasites of the Mouth.—Carl Rose ^ recommends
50 '/(, alcohol as the best application for all forms of vegetable parasites

of the mouth. If other antiseptic is used, the 50^ alcohol is the best

vehicle for it. The writer claims for it a specific healing effect on the

diseased oral mucous membrane.
lodin Eruption on the Palate.—G. Milian ^ noted the occurrence

of acute l)urning pain in the palate, with ecchymosis and submucous
hemorrhages, and with other symptoms of iodism, in a woman aged

43, who had taken \\ drams of potassium iodid daily for 6 days.

Argyria from Pharyngeal Applications.—M. Menzel ^ reports a

case of argyria due to frequent application of a 5^ to 10^ solution of

silver nitrate to the pharynx and larynx during a period of 9^ years.

The face, neck, and back of the hands were discolored, darker when
congested and steel-gray when anemic. Upon stopping the applications

for 2 or 3 weeks, the patient became restless, irritable, and unfit for

work, these symj3toms subsiding when the applications were renewed.

The author thinks that the argyria will very slowly disappear if the

solution is withheld for a long time. It is doubtful whether potassium

iodid or other remedies affect this condition.

Pharyngitis.—Seymour Oppenheimer ^ claims that: (1) The pha-

ryngeal mucosa of the mill-hand under 20 years of age is more susceptible

to unfavorable influences than is that of the individual over this age

;

(2) the inhalation of dust, fibers, and chemical agents is the factor of

most importance
; (3) the majority of industrial workers are aflPected

with pharyngeal disorders, dependent to a certain extent upon their

occupation
; (4) in those affected with pharyngitis before assuming these

occupations the morbid changes are augmented by the work
; (5) the prim-

ary pharyngetd changes are those of acute congestion and inflammation
;

chronic changes are the ultimate result
; (6) the pharyngitis produced

in part or wholly by the occupation does not differ in any respect from

the ordinary forms
; (7) provided the nasal chambers are in approxim-

ately normal condition, pharyngeal affections are much less liable to

occur than otherwise
; (8) hygienic measures applied to the environment

of the worker are of vast benefit as regards the improvement of his

general condition, and therefore of the upper respiratory tract
; (9) local

care, as has been outlined, will be productive of much good. [While
very many mechanics have pharyngeal disorders, probably only a limited

1 Laryngoscope, Oct., 1899. 2 Mliuch. med. Woch., Sept. 5, 1899.
2 Presse med., Sept. 30, 1899. * Larviigoscope, Oct., 1899.

^Med. Rec, Dec. 16, 1899.



546 DISEASES OF TWK NOSE AND I.AKYNX.

iiuiulu'r can attiil)iit(> tlic trouble to tlioir oooiipation. It slioiild he

iTiiu'iulii'rtHl (hat a laroc luimlxM- of" nuH'liniiics and artisans arc smokers.

J

The Tonsils.—F. E. IIo])kins ' removed tlie tonsils and adenoids

oi' a girl oi' 1»> under etlior in ])eeeml)er, ISJKk Connterpressnre was

nuulo over each tonsil upon application of the guillotine. Examination .">

weeks later showed the excision to be thorough. The patient had suffered

severely watli rejieated tonsillitis before the operation. Subsecpient

attacks were less severe, but tlie left tonsil was found considerably en-

larged and was removed ;"> months latcM'. (Jhas. E. Clark - thinks that

chronic lacunar tonsillitis (1) should be studied and treated individu-

ally, and not under the general term hypertrophy of the tonsils
; (2) it

is capable of acting as a center of infection
; (3) a diagnosis should be

made with precision by means of cocain and the use of retractors, curets,

probes, etc.
; (4) the

sinuses should be treated

as a sinus in any other

locality—viz., by ex-

cision. [We have

found the quickest and

most effective treatment

thorough cauterization

by the galvanocautery.]

Herbert Tilley '-^ de-

vised a tonsil punch
(Fig. 108) for the re-

moval of large flat ton-

sils which can not be

engaged in the ring of

an ordinary guillotine.

Such tonsils are long

vertically, and this in-

strument attacks them

from before backward,

nuich more rapidly than

cauterization or other

methods.

( Jaudier '* removed

a rapidly growing small-celled sarcoma involving the left tonsillar fossa

of a man aged 35. There was no pain, tenderness, fever, or glandular

enlargement. The growth was so rapid, interfering both with swallow-

ing and breathing after 15 days, that it was at first thought to be an

abscess. The patient died of pneumonia over a month later.

Tonsillar Abscess.—George A. Leland ^ advocated discission of

the tonsil to relieve abscess of either the tonsil or the circumtonsillar

tissue, from the fact that such abscesses frequently start from within the

1 N. Y. Med. Jour., Dec. 2, 1899. ^ Kansas City Med. Rec, July, 1899.

» Laucet, May 5, 1900. * L'Echo Med. du Nord., Sept. 24, 1899.

" N, Y. Med. Jour., Oct. 7, 1899.

Fig. 108.—Tonsil ininch-forceps (Tilley, in Laucet, May 5, 1900).
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tonsil in one or more of the lacuna. He splits the tonsil by introduc-

ing a sickle-knife into the lacunae and enlarges the opening downward
with a sterilized hnger-tip, thus securing drainage at the lowest point.

The sinus is thus thoroughly explored, and the method gives better

results than opening through the velum palati, as the exact location of

pus by the latter method may require several incisions. A little ether

inhaled in the Rose position to secure tln^ough relaxation of the jaws

makes the operation painless.

Fig. 109—Gage's aspirator (N. Y. ISIed. Jour., Dec. 16, 1899).

Mary E. Bates ^ reports rapid atrophy of the tonsils of a youth of

18 who had suffered from frequent attacks of quinsy under the use of

5-grain tablets of thyroid extract. Julia Seaton Kapp ^ reports the

rapid subsidence of an acute tonsillitis by the use of the same remedy
without the formation of an abscess, which the patient had frequently

experienced.

Aspirator for Pharyngeal Abscess.—George W. Gage,^ to avoid

Jan.Woman's Med. Jour., Jan., 1900.
3 N. Y. Med. Jour.

^ Woman's Med. Jour.

Dec. 16, 1899.

1900.
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tlic (l:m<i('r <>l" sutTocation in the (t|)('r:iti(Hi ol' ()])eiiiiig' |)li;irvii<;(>al

ahsfc'ssos, devised an as|)iral<tr with a liiianled liyjxxlci'niie point and a

enrvo to follow the tontine. It" the pns is thin, the aspiratoi- attachment

is unneecssnrv. ( I'^i.i:". KM*.)

Papilloma of the Tonsil.— I. I'ayson Clark' removed with a

>nare a |ta]»ilioma iVom the tonsil oi' a hoy ol' S. A smaller ti'rowth

had heen removed '.\\ vears hei'ore I'rom the same tonsil.

Infection through the Tonsils.—Emil JMeyer '^ stated that cer-

tain tonus of infectious diseases followed closely upon tonsillar affections,

the same micro-organisms existing in both. Chief among the diseases

thus acquired is rheumatism, though the list includes other noninfec-

tious diseases, such as albuminuria, erythema, urticaria, etc. One writer

reported 4 cases of angina ])eetoris, another a case of phlebitis, while

still others mentioned pneiunonia and pleurisy. He would also add

endocarditis to the list. He related the death of a youth aged 18 from

general pyemia consequent upon tonsillar disease. Staphylococcus

aureus was found in the tonsils and also in the lungs and in the deposits

on the ])ulmonarv valves.

Fibrolipoma of the Epiglottis and Pharynx.—E. Fletcher

lugals ^ with a uterine ecraseur and No. 8 piano wire removed a large

fibrolipoma attached to the right side of the base of the tongue and

j)harynx of a farmer aged 28. The tumor had been growing for 5

years, and was beginuiug to interfere seriously with swallowing, speak-

ing, and breathing. The growth was so firm that on 3 occasions No. 5

piano wdre in an ordinary snare broke during attempts at removal.

The first part removed was largely fibrous tissue. Ten days later a

mass of lipoma was snared off, and subsequently 3 other pieces were

removed. The small portion remaining in the vallecula was removed
with cutting forceps and the point of attachment cauterized. Three

months later there had been no recurrence, but the right side of the

epiglottis was adherent to the pharyngeal wall, though the patient had

no diffieultv in swallowing.

Thyroid Tumor of the Tongue.—J. E. Schadle ^ saw^ a tumor

that had been growing (5 mouths from the base of the tongue of a

\voman aged 25. Though of good weight, she was anemic, and com-
plained of gastric disturbance and insomnia. The tumor was a deej)

purplish-red, and during the time of apparently suppressed menses it

became very vascular. It Avas hard and immovable, and underneath

the jaw^ the same induration was noticed. There was no pain, and the

only function disturbed was speech, the voice being thick and non-

resonant. After exploring the tumor with a needle and finding that it

bled profusely, the writer used electrolysis, reducing the tumor to about

one-third its original size in 2 months. McBurney a few weeks later

diagnosed the growth as a myxoma or adenomyxoma, and advised

enucleating it through an incision beneath the chin. The microsco])ist

reported that the growth was doubtless an accessory thyroid gland.

1 Laryngoscope, Feb., 1900. ^ ^^^^ Rg^., Dec. 9, 1899.
3 N. Y. Med. Jour., Dec. 9, 1899. ^ Jour. Am. Med. Assoc, Aug. 12, 1899.
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Diabetic Ulceration of the Throat.—W. Freudeuthal i divides

diabetic ulcers into the malignant and benign. In the former treatment

is ineflfectivc, death certain. In the case of a man of 70, diabetic for 4
years, \\ith extensive ulceration of the larynx, injections of the follow-

ing orthoform emulsion effected a cure : I^. jNIentholi, 2.0 to 10.0
;

Ol. amygdal. dulcis, 30.0 ; Vitelli ovi (about), 25.0; Orthoform, 12.5;

Aqua dest., q. s. ad 100 ; ft. emiilsionem. The throat is first cleansed

with an ordinary spray. If there is excessive secretion, the larynx may
be swabbed and anesthetized with cocain, after which as much of a

syringeful of the emulsion is introduced as the ])atient will tolerate.

Daily treatments are recommended. [Could not orthoform be applied

more easily and quite as effectively in powder?]

Lupus.—Scanes Spicer ^ described a peculiar extensive idceration

of the membranes extending from the nasal septum over the sides and
posterior wall of the nasopharynx and pharynx down to the vocal cords,

and involving the epiglottis, which was pale and seamed with antero-

posterior cicatrices. The patient was a youth without other evidence of

tuberculosis or syphilis. The ulceration was painless, continuous for 5

years, and superficial. The surface was dry, covered with a glazed pel-

licle, and did not readily bleed. The soft palate was almost gone, but

the liard palate was intact. The writer's diagnosis by exclusion was
lupus, an opinion shared by Semon largely on account of the condition

of the epiglottis.

Graves' Disease and Myxedema.—Maurice Faure ^ describes the

case of a woman of 32 who began to develop symptoms of Graves' dis-

ease with complete exophthalmic goiter in 6 years' time. Then cardiac

insufficiency developed. The next year both conditions improved, after

which for 3 years myxedema developed. In the eleventh year cardiac

insufficiency became serious, myxedema increased, and death occurred

in asystole. Postmortem, the thyroid was found 3 times as large as

normar and pressing on the cervical sympathetic. The coexistence of

exophthalmic goiter and myxedema in this case for at least 2 years

would indicate that the former can not be due to increased secretion and
the latter to diminished secretion by the thyroid gland, unless the

function of the gland can be altered in two directions at the same time.

No changes were found in the medulla to support the bulbar theory of

Graves' disease.

lodism and Goiter.—L. Gautier * noted the peculiar susceptibility

to iodin of patients with latent or evident goiter. Thus, painting the

gums with tincture of iodin, dressing an alveolar abscess with iodoform,

or even residence near the sea, gave rise to acute thyroidism.

Epidemic Laryngitis.—Ohas. Gibbs ^ reports an epidemic of

laryngitis and traclieitis on board the steamship " Oriental," conveying

troops from England to South Africa. There were 120 cases among

1 Anu. of Otol., Rhin., and Laryn., Nov., 1899.
^ Jour. ofLaryu., Rhin., and Otol., May, 1900.
3 La Presse med., Sept. 23, 1899. * Rev. med. de la Suisse Rom., Oct. 20, 1899.
5 Brit. Med. Jour., April 28, 1900.
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lOOlt iiuMi. Till' >\in|)t()ins Ix'^an with sliixcriiiii-, <»r nausea with voin-

itiiiu. The ti-iujx'i'aturc i-osc to Id'J" or 104" F., in one case to 10'")°

1". '[\\c i)atioiits i'oiuj)laiiie<l oi" sore throat, referring" the pain to the

thyroid oartila^'e i\ud the n^iiion of the thyrohyoid ineinhrane. Pain on

swallowing- was also referred to the epiglottis and below it. The pain

was more severe at night, and cough was severe with some spasm of tlie

glottis. There was no enlargement of the neek or glands in any ease.

Alter a day or two the inllammation extended to the trachea and pro-

duced sternal pain and soreness. There was no redness or swelling of

the tonsils or soft palate, and only slight congestion of the pharynx in

tlie worst cases. The nares and conjunctivpe were normal. The voice

became husky an<l harsh for a day or tw^o, and later was often lost for a

few days. The temperature, after the initial rise, dropped to about

101 "^ F., and remained there a week, then descended by lysis to normal

on the tenth day. The treatment was })alliative and did not affect the

course of the disease. The eases increased in ninnber as the ship

a|)proached the equator, so that taking cold could hardly be a factor.

The writer thinks it was due to infection by some germ.

The Larynx in Typhoid Fever.—Lorenzo B. Lockwood i quoted

statistics as to the frcipiency of ulceration of the larynx in typhoid fever

as follows: Schrotter, 3^ ; Heimer, 1.57^ ; Griesses, 14.74^ ; Hol-

scher, 5.3^ ; I^andgraf, 29.2^ ; the percentage thus varying greatly

W'ith the virulence of the epidemic, lieports from necropsies offer

greatly increased percentages. The introduction of the Brand or cold-

water treatment has greatly reduced these figures, thus establishing

Ziemssen's claim that the vulnerability of the raucous membranes de-

pends to a great extent upon the temperature. As to the etiology, he

separates the lesions into: (1) specific, due to the direct infection of

adenoid tissue, corresponding to the lesion of Peyer's patches
; (2) non-

specific, due to ptomains, secondary bacteria, decubitus, or diphtheria.

The specific typhoid ulcer is always crater-shaped, with prominent and

infiltrated edges. The secretion may be hemorrhagic. But even when
the destruction of tissue is extensive, these ulcers show a remarkable

tendency to recovery as the general disease improves. The Gaffsky

bacillus has been observed in a few cases. These ulcers are accompanied

in the first few days by chills, and, if severe, by cough and hoarseness.

Catarrhal laryngitis and pharyngitis never occur before the sixth day of

the disease. The symptoms are mild and easily overlooked unless

laryngoscopy is performed. At the end of the second week mild epi-

thelial mycotic necrosis may occur, especially on the free border of the

epiglottis. A more severe form is characteristic of severe typhoid, and

the diagnosis is therefore unfavorable. Diphtheria is a complication of

typhoid of great rarity, but absolutely unfavorable as to prognosis. It

is usually accompanied by ulceration, cartilage necrosis, perichondritis,

and pneumonia. I^aryngeal edema as a primary affection may occur in

the second week or during convalescence, and is always fatal. The
secondary edemas vary in severity, but scarification in the mild forms and

1 N. Y. Med. Jour., July 30, 1900.
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tracheotomy in the more severe save many cases. Laryngeal paralyses

occur in typhoid, but do not differ essentially from other paralyses.

Laryngitis.—Dundas Grant ^ recommends the following solution,

applied at weekly intervals by the wool applicator in cases of laryngitis

characterized by white swelling of the mucous membrane : I^. Acid,

salicylic, grs. v to xxv ; Spts. rect., 5v ; Glycerin., oiij- The same
application is valuable for interarytenoid hypertrophy and for ]3apillomas.

The application is irritating, and the first few should be preceded by
cocain anesthesia.

Recurrent Papillomas.—Bronner ^ found tliat papillomas became
smaller and more rounded under the use of formalin sprays for 3

months. The patient was a man of 49 years wlio had had similar

growths removed by forceps at intervals for years. The solution was
used at first 1 : 2000. Later the strength was increased to 1 : 250.

Conditions of the Throat and Larynx Simulating Tuberculosis.

—Lennox Browne '' said tliat obstructive lesions of the nose, as hyper-

trophic rhinitis, posterior hypertrophy, or septal spurs and deviations,

are the conditions liable to set up disturbances in the fauces leading to

laryngeal irritation. Hard obstructions are more liable to lead to pre-

tuberculous laryngitis, because there is less chance of variation and

remission than is the case with soft hypertrophies. He finds that attacks

of laryngitis extending to the bronchial tubes, and even further, which

come as a sequel to influenza, have a natural tendency to recovery. In

2 cases of infiltration of the posterior commissure associated with signs

of phthisis, one proved to be clearly specific, while the other was chronic

laryngitis, probably nonspecific. In the case of a physician who sold

his practice on account of supposed tubercular disease, the amputation

of a relaxed uvula caused entire recovery. In another case associated

with tuberculosis of the lungs amputation of the uvula led to abeyance

of the symptoms for 8 years, with recovery from ,an acute bronchitis.

Varix at the base of the tongue or enlarged veins in the uvula may
cause serious symptoms. In a patient with violent cough and marked
consolidation of the lung with tubercle bacilli, removal of a large lingual

tonsil by the cautery, with intralaryngeal applications of guaiacol, caused

recovery. In several cases he noticed the presence in the sputum of

Micrococcus tetragenus, which is becoming generally recognized as

giving strong premonition of tuberculosis. [A critical analysis, the

results of which were presented to the British Medical Association at

its meeting in Montreal, of between 800 and 900 cases from our private

practice has appeared to indicate that nasal obstruction has little if any

relation to laryngeal and pulmonary tuberculosis. Some who have

reached different conc^lusions seem to ignore the frequency of nasal

obstructions in the nontuberculous. The analysis referred to showed
the percentage of persons suffering from such obstruction to be greater

in the healthy than in the tuberculous.]

Stricture of the Larynx.—Lambert Lack ^ successfully dilated

^ Laryngoscope, Nov., 1899. ^ Jour, of Laryn., Rhin., and Otol., Feb., 1900.
* Jour, of Lnryn., Rhin., and Otol., May, 1900.
* Jour, of Laryn., Rhin., and Otol., Aug., 1899.
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;i striftiUT ot' tlic l;if\n\ in ;i cliiM n^cil (i wlio lind worn a traclicotoiuy

tiil)i' tor a voar ioUowint:- diplitlicria. 'riicrc was a larii'c iiIccm' with luiicli

uranulati(Mi tissue just hclow the vocal cofds. ( )'l )\W('r's tubes failed

to dilate the fesultinii' sti'ieture. I ' uder eldofol'orni the strietui'e was

dilated with curved forceps passed tln'oiioh the tracheotomy wound. A
j)liig- waswoiu in the lai'\n\ tor ") months, after whieli it was withdrawn

and the trachea tuhe corked up. A month later the tube was disix'used

with, and recovery was complete.

Combined Intubator and Extubator.—Cluis. J. Whalen,^ after

ex[)eriments with the i'^rench and tlie " Rational " intubation sets, foiuid

that neither was satisfactory, espocially for extiibuting, either on the

cadaver or the living- patient. In the O'Dwyer also it is necessary to

have separate obturators for each size of tube used, adding to the ex-

pense of the set. The writer therefore combined both introducer and

extractor in a new instrunu'ut (Fio;. 110), whose major axis is always

Fig. 110.—Wlialeu's introducer and extractor (Jour. Am. Med. Assoc, June 2, 1900)

fore and aft, thus avoiding as an introducer all difficulty in adjusting it

to the tube. The lock also prevents the tube from sli})ping wdien used

as an extubator. The tubes have a funnel-shaped opening at the top

and the lower end is cut off at an angle of 40 degrees, slanting from

right to left to facilitate the passage of the tube between the vocal cords.

The hard rubber metal-lined tubes are ideal, being light enough to be

expelled if the lumen is occluded, while not being easily dislodged by

coughing.

Malignant Disease of the Larynx.—C'has. H. Knight ^ said that

a unilateral lesion of the larynx in a patient past middle life, with a

husky voice, was presumably malignant. AVright '* said microscopists

showed a tendency to make a diagnosis of malignancy whenever the

border-line between epithelium and stroma was confused. Personally,

he never felt justified in making a diagnosis on such grounds. He
wanted to see the cells growing in the lymph-spaces.

J. N. Mackenzie,-* omitting the subject of a possible cancer bacillus,

recognizes three methods of diagnosis : (1) The naked-eye appear-

^ Jour. Am. Med. Assoc, June 2, 1900. ^ Laryngoscope, Mar., liUK).

^ Laryngoscope, Mar., 1900. ^ Jour. ofLaryn., Rhin., and Otol., June. 1900.
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auce combined with the clinical history
; (2) thyrotomy, as offering a

mt»re complete examination of the parts
; (3) microscopic examination

of the removed fragment. The removal of a part generally stiranlates

the malignant orowth so that it Jiiarks the beginnino; of the end. He
therefore condemns it. A\ hile thyrotomy is permissible, it might not

give certain information, especially in the diffuse infiltrative forms. As
to treatment, an antitoxin will probably be discovered some time. At
present total extirj)ation, with complete ablation of the neighboring

glands and lymph-channels, is the only safe procedure. If the disease

approached the middle line, the removal of tissue should be early and
complete. When the growth is small, papillomatous in appearance, and

seen very early, circumscribed, not in the median line and not especially

malignant looking, we might remove half the larynx, though the remain-

ing half is of no particular use in voice production. If there were no

evidence of infiltration in the pedicle, we might possibly be justified in

removing simply the growth as it appeared. He condemned intralaryn-

geal operation in cases of extensive disease and expressed the opinion

that simple thyrotomy ^vitll curettage was not up-to-date surgery.

Mistaken Diagnosis.—Felix Semon ^ reported an interesting case

of supposed malignant disease of the larynx, in which tracheotomy had

been done but laryngectomy had been abandoned by Watson Cheyne,

owing to numerous apparently infected glands being exposed by the pre-

liminary incisions. The patient was a man, aged 39, whose voice had
become gruff and who complained of soreness near the larynx and of

some difficulty in swallowing. The right vocal cord was fixed in the

cadaveric position and the nnicous membrane over the right arytenoid

and the adjoining portion of the plate of the cricoid was much tumefied.

There was oeneral fullness of the glands externally. An indefinite his-

tory of chancre years before caused the writer to prescribe iodids for

some weeks. The condition became worse, until operation was decided

on. The patient continued to wear the tube for 11 months, and the

enlargement of the glands, after increasing for a month, began to subside,

and the voice improved with de Santi's speaking apparatus. Upon
examination no glands could be felt externally ; the right vocal cord

remained fixed as before, but the tumefaction of the larynx had disap-

peared. The patient had taken Clay's mixture, a preparation of Chian

turpentine, which the writer could not believe would have been effective

in cancer.

Laryngeal Neuroses.—J. A. Stucky ^ reported a case of laryngeal
chorea in a neurotic single woman of 23. She had undergone a variety

of operations, including the removal of both ovaries, for dysmenorrhea.

She had a peculiar barking cough, with frequent aphonia for 5 years.

The recumbent position aggravated the cough, which did not cease dur-

ing sleep except when sleep was produced by a full dose of morphin.

She had been subject to colds since childhood. The application of cocain

solution to the turbinates during an acute rhinitis stopped the coughing.

^Laryngoscope, Mar., IJIOO.

2 Ann. of Otol., Rhiu., aud Laryng., Aug., 1899.
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A |)|)lii';\ti('ii til tilt' li\])('it roiiliicd turMiinlcs ol" cliroiuic acid fused uii a

])f()l)0 compli'tt'd the cure. ['This iiiiiiht well Itc «'all('d nasal chorea.]

F. K. II(>j>kins ' cured a case of hysteric larynx, accompanied Wy

sjnisni and a eouiili thai sounded like (he s(|neal oia hurt pig", l)y simple

intubation. The patient was a growint*; oirl ol' 15, anemic and nervous,

hut not appoarinji; like a hysteric subject. She had had pertussis in

.lune, 18i>7, the eouiih later assnmiuii; the sound of a shrill squeal, both

inspiratory and expiratory. C^autery of" the base of the tongue in No-
vember, 18JI7, was followed by brief improvement. Later general anes-

thesia was given to control the attacks on different occasions. Then large

closes of coninni and raorphin were tried. A year after first seeing her

tlu' thouo'ht of ii-iviuLT the natient and tli(> coinmtinitv a rest suffffested the

intubation. The tube was retained only an hour, but the etire was per-

manent.

Hysteric Aphonia.—Middlemass Hunt - examined the larynx of

a woman aged 27 who had been aphonic for several years following a

severe nervous shock. In time she acquired a deej) rough voice, due to

the ventricidar bands coming together on efforts to phonate, wdiilc the

glottis apparently remained open. A second shock, due to seeing a man
wonnded, restored her natural voice, thongli the cough remained hoarse

and gruff.

Defective Speech and Cerebral Function.—G. Hudson Makueu ^

notes that the inability to speak, as from tongue-tie, may cause func-

tional disturbance of cerebration that leads to a diagnosis of idiocy.

The test is a course of systematic speech-training, which may be con-

sidered as specific treatment for all those pnrely functional disorders of

the brain in which defective speech is a prominent symptom, wdiereas in

cases having organic disease its valne may be limited.

The American Voice.—J. W. Farlow * thinks that the condition

of the nose is not the determining factor in the causation of the nasal

twang so commonly noticed in Americans. By dividing the patients

into 3 classes by the ages 12 and 30 years, he finds that the youngest

class, while most often having a nasal voice, is less subject to nasal

lesions than the second class. In the third class also the nasal voice is

less common than earlier in life. The voice can often be improved by

training, without medicinal or surgical interference, and pathologic

states have more to do wdth the range and power of endurance of the

singing voice than with the quality in the median register. The nasal

voice is more often a matter of imitation. Good public speakers and

actors often have poor vocal organs from a purely anatomic point of

view.

The False Cords in Phonation.—Donovan,^ from a study of the

false cords in 150 patients who tolerated examination, found approxi-

mation to occur in 62^, increasing with the production of high tones.

1 N. Y. Med. Jour.. Dec. 2, 1899.
^ Jour, of Larvn., Rhin., and Otol., July, 1899.
» Phila. Med. Jour., Dec. 16, 1899. '* Bo.ston M. aud S. Jour., Sept. 14, 18S9.

5 Monatsch. f. Ohreiih., Jau., 1899.



singers' nodes. 555

Those showed the greatest mobility that were convex inward during

quiet breathing. The approximation is usually greatest in the middle,

but sometimes the anterior thirds approach most closely, leaving a tri-

angular interval behind. In the intonation of an aspirate both the true

and false cords separate in every case. When the closure of the glottis

was interfered with, vicarious movements of the false cords occurred in

some cases, coming together more or less completely, thus assuming the

function of the true cords, but producing a rough voice, capable of but

little modulation. In normal closure of the glottis the movements of

the false cords may be considered as associated movements connected

with the action of the vocalis muscle, or, more properly, as active move-
ments contributory to the closure of the glottis.

Singers' Nodes.—A. Rosenberg ^ attributes singers' nodes to ob-

structions of the mouth of the gland of the vocal cord, described by
Fraenkel 10 years ago. Obstruction results in a swelling of the gland

or dilation of the duct. Excessive use of the voice in this condition

causes hyperplasia of the epitlielium through friction of the tumor on
the edge of the other vocal cord, or through an increase of connective

tissue. The tumor then becomes permanent. The posterior part of

the cords do not come in contact upon phonation when both cords are

affected by nodes, but a triangular slit remains between them.

Vocal Defects and Muscle Training.—G. Hudson Makuen ^ notes

the importance of the action of the larger extrinsic muscles in the pro-

duction of the voice. They effect it by determining the position of

the larynx to the adjacent structures, and by determining the position of

certain important parts of the larynx in their relation to other parts.

The correct position of the larynx is probably in close approximation

to the spine, the posterior surface of the cricoid fixed against the fifth

cervical vertebra. These muscles, which also affect the action of the

tongue and the soft palate, may be brought under the control of the will

either collectively or in pairs. Appropriate exercises are described.

Chronic Croup.—Edwin Rosenthal '^ noted the frequent occurrence

of stenosis after apparent recovery following the removal of intubation

tubes worn for 10 days, and in some cases where intubation had not been

necessary. In one case occurring 5 weeks after diphtheria only strep-

tococci were found, and the stenosis subsided promptly after the injecti(m

of 10 cc. of antistreptococcic serum. In one case of diphtheria he had
used 20,000 units of antitoxin. It was his custom to use antitoxin

immediately, and, if streptococci are found, to use antistreptococcic

scrum also.

Hiccup.—L. Kolipinski "* obtained complete relief in an alarming

case of hiccup by firm pressure on the base of the tongue by means of

a large spoon-liandle.

Suffocation by Broken-down Tuberculous Glands. — S. E.

Allen •' reports an interesting case of suffocation due to broken-down

1 Laryngoscope, Oct., 1899. 2 j^^r. Am. Med. Assoc, Oct. 7, 1899.
2 Med. Eec, July 15, 1899. * Maryland Med. Jour., Feb. 25, 1899.

° Laryngoscope, Oct., 1899.
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tiiln'ix'iiloiis li'huuls lilliiiii the trnclicn tln'oii^li a pci'luratioii near the

Mturratioii. Tli(> patient was a Mcll-dcvclopcd l-year-old hoy, tlir \)'\v-

twvo of hoaltli. 'Pliorc was no tuberculous heredity except that a mater-

nal aunt had died of tuhereulosis. In May, ISUJ), the child began to

have st'vere attacks of dyspnea, exj>iration ])eint2; more difficult than

inspiration. He also eouiihcd on the sli«>htcst irritation. During sleep

the breathing was (piite natural. After a few days' observation in the

hospital a foreign body in the trachea seemed the only ])Ossible diagno-

sis. Tracheotomy was done and the trachea explored with a probe

without discovering any foreign body. The tube was worn for 5 days,

after which the wound was allowed to heal. A month later death

occurred suddeulv. Postmortem examination revealed the condition

j)reviously stated.



ANATOMY.
By C. a. hamANN, M.D.,

OF CLEVELAND, OHIO.

OSTEOLOGY.
The Varieties and Structure of the Patella of Man.—The

various forms ascribed by E. M. Corner ^ to the human patella are the

triangular, elliptic, oblique, and circular, of which the first type is

found the most frequently in over 50^, while the oblique and elliptic

shapes predominate in the female sex. The compact osseous tissue,

which varies in thickness in diiferent specimens, and which is better

developed in the male, is found most abundantly at the insertion of the

(|uadriceps tendon and along the anterior surface. Toward the apex,

which may be undeveloped, and is most evident in the large triangular

variety, it is said to be practically absent. The cancellous tissue of the

interior is densest near the articular surface. In its upper half distinct

fibers ran at a right angle to the two surfaces, while in the lower por-

tion they are more or less oblique. As compared with the patella of

quadrupeds, this bone in man has lost the greater part of its function,

not being subjected to the great strain of the naturally flexed leg. In

these animals others, as the biceps and gracilis, are inserted into it, and

it is not the relatively thin broad bone that is found in the human
subject.

The Congenital Absence, Origin, and Purpose of the Patella.

—Wirth '^ concludes that the patella is a dismemberment of the upper

tibial e])iphysis, and not, as heretofore thought, a sesamoid bone.

According to his observations, it seems to be a disappearing structure,

in one case having been congenitally absent during three generations of

one family.

The Architecture of the Tibia.—E. Albert, ^ in the description of

the tibial structure, says that the cancellous lamellae at the proximal end

have an oblique course, and so appear in different sections of this

bone as a number of distinct bundles. Sagittally an anterior and a pos-

terior bundle arise respectively from the anterior angle and posterior

surface, which freely intercross each other, especially beneath the spine

of the tibia. In coronal section the posterior of these bundles appears

^ Proc. Auat. Soc. Gr. Brit, aud Ire., Feb., 1900 ; Jour. Anat. aud Pliys., vol.

XIV, part HI, p. 27.
2 Arch. f. Chir., Bd. LViil, Heft 4, S. 900-917.
3 Wien. med. Woch., Nos. 4, 5, and 6, 1900.
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MS ;i uuHlial and lateral Uundlo, arisin<i' rroin those siirfaees, and lor (he

greater |iart riiiuiiiig perjieiulieular to the articular surface of the tuber-

ositii's. riie lower end of tlu' tiliia in coronal section also shows a

medial and a lateral bundle, the innermost lamellic of which cross over

to the oppt)sito side, the lateral becoming more and more perpendicular.

The cancellous network, which is densest beneath the articular surfac(!s

oi' both epiphyses, appears radially at the ])oi)liteal notch and incisura

tibularis. The shap«' of horizontal sections of the diajihysis is variably

triangular at ditferent levels ; at both ends, however, it is (juadrangular.

A Case of Dehiscence of the Inferior Wall of the Osseous
Auditory Canal, and the Protrusion into It of the Bulbus Vena?
Jugularis.—J. Graber ' describes a case of dehiscence on the inferioi'

wall of the osseous auditory canal in a woman 4!) years of age. The
bulbus xcnsc jugtdaris protruded into the separation, being visible for

<(uite a distance, and without causing an interruption in the tympanic
membrane. Several such cases are stated to have been seen without

having been put on recoi-d.

Malformations of the Palate and Their Connection with the
Nose, Eye, and Ear.—Malformations of the palate, says Danziger,-

are connnoidy associated with a similar condition of both superior and
inferior maxilla^, especially the former. Too early fusion of basi-

sphenoid and occiput, shortening the space between the foramen magnum
and the base of the nose, also impairs the growth of the maxillary bone.

The palate, in such a case, is pressed on from all sides, and from its

inability to curve, it becomes pointed, and the nose and nasopharynx are

encroached upon and narrowed. Deflection of the nasal septum has for

its causative factor a high-curved palate. In many ])alatal anomalies

eyes and ears are affected. The deficient growth of the basicranium

accounts for this, as it disturbs the growth of the orbits. Hyperopia
and strabismus result. That this same hindrance in the development of

the temporal bone may lead to deafmutism is indicated in many eases by
the horizontal jiosition of the tympanic membrane.

Description of a Specimen in Which there is a Rudimentary
First Rib Along with 13 Pairs of Ribs and 25 Presacral Vertebrae.

—A. Low •' describes a specimen of rudimentary first rib associated

with 13 pairs of ribs, 25 presacral vertebrae, and other anomalies. The
rudimentary rib, that of the left side, articulated with both the seventh

and eighth vertebrse and had a false joint anterior to the tuberosity. It

was directed almost straight forward from its tuberosity to the anterior

cartilage-covered extremity, from w hich a fibrous band 1 8 nuu. long ex-

tended to the costal cartilage. The rib of the right side also articulated

with the seventh and eighth vertebrae, but otherwise Avas normal. The
lateral borders of the manubrium bore facets for the second costal carti-

lages, the right being placed about the middle ; the left, a little higher.

The third pair of costal cartilages articulated at the usual position of the

second pair, and the eighth joined the sternum at the junction of the

^ Monatsch. f. Ohreuh., No. 1, 1900. 2 j p Bergmau, Wiesbaden, 1900.
^ Jour. Anat. and Phys., vol. xiv, part iv, p. 451.
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gladiolus and ensiforni cartilage. The sacrum, which was apparently

composed of its usual number of segments, derived its last vertebrse from

the first coccygeal, and the first sacral segment existed free as the

twenty-fifth vertebra?.

A Case of Congenital Absence of the Fourth and Fifth Ribs
with Polymastia.— Stori ^ describes a case of congenital absence of

the left fourth and fifth ribs, in a male 26 years of age, in which the

heart lay partly beneath the skin. An accessory mamma, with fully

developed mammilla and areola, occupied the depression caused by the

absence of these bones.

Mechanical Disturbance During the Growth of Bone.—The
hypertrophy and atrophy of bone said to result from mechanical dis-

turbances is, according to H, Maas,^ o»ly apparent, as there is neither

an increase nor a decrease in size or number of its composing elements.

In experiments conducted on rabbits the limbs were incased in plaster

casts, and growth, when hindered by pressure in one direction, always

took place in another. Structurally, such pressure caused the condensa-

tion of the bony lamellfe in the spongiosa, and the tendency of the inter-

vening spaces to become obliterated, so that it gave it the appearance of

compact bone. Scoliosis and tibipe valgie are said to be good examples

of such mechanical disturbances in man. The vertebrse, where pressed

upon and hindered from growth in height, became wider and more com-
pact. In rachitis from the same cause the softened spongiosa at the

ends of the epiphysis becomes denser, and grows in width, giving rise to

the characteristic enlargements at these positions and to the shortening

of bone. The curving of bone always begins at the epiphyseal ends,

and is due to the more active growth in the direction of least resistance.

Periosteal osseous formation in such cases is greatest where unhindered
;

/, e,, toward the concavity. Accordingly, the cortex is thickest here,

and the medullary canal is displaced toward the side of the convexity.

Another reason for the short bones of rickets is to be sought in the fact

that the Haversian lamelhe also increase in width at the expense of their

longitudinal growth, accounting for the denseness and lamellated ap-

pearance of the osseous tissue in this disease. The vascularity of the

marrow in such bone is due to the compression of the cancellous spaces.

The Development of Some Centers of Ossification in the Fetus
and New-born.—The center of ossification at the lower femoral epiph-

ysis, which Nobiling ^ examined in almost 2700 fetuses and new-
borns, may be present as early as the seventh month. Most commonly
it appears at the eighth month. Its siz,' in some cases was quite vari-

able. In a few large and heavy new-borns only a trace of ossification,

or not even this, was found, while in some weak and emaciated full-

term infants the center of ossification was quite large. Its develop-

mental stages in both femurs may also vary, and occasionally two centers

occur in one epiphysis. The presence or absence of a center of ossifica-

tion can not, therefore, be regarded as conclusive proof of full term.

^ Mintore zoologica italiauia, Auno XX, No. 3, pp. 77, 78.
2 Bed. klin. Woch , No. 6, 1900. ^ Deutsche Praxis, No. 19, S. 3.
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The stormini, inclusive ot' the xiphoid onrtihiii'c, luis ;i MiriaUlc luiiuhcr

of renters: \ i/., iVoni 2 to 7, and even 10. These appear at about tlic

sixth month, and not, as heretofore thought, at the scventli moiitli.

MYOLOGY.
The Musculus Levator Glandulae Thyroideae and Similar Pre-

laryngeal Muscles.—According' to its position an<l innervation, Kisler '

distinguishes three ditt'erent categories of the levator glanduhe thy-

roid i;v nnisele :

(1) Levator ghmdiilu' thyvoidia' anteriores ventrales : A inuseulai-

slip derived from the cricothyroid muscle, lying in or near the median

line, and supplied by the superior laryngeal nerve. It arises from the

hyoid bone or thyroid cartilage, and extends to the isthmus, the pyram-
idal lobe, or the base of the lateral lobe of the thyroid gland. (2)

Levatores laterales : An indistinct muscular slip, derived from the mus-
culus thyroideus, and supplied by the liyjioglossal nerve. It extends

from the tuberculum thyroideum inferior to the border or median surface

of the lateral lobe, (o) Levatores posteriores dorsales : Another indis-

tinct muscular slip, derived from the surface of the musculus constrictor

jiharyngis inferior, and supplied by the vagus. Origin, cricoid car-

tilage ; insertion, median surface of the lateral lobe.

Report of a Musculus Sternalis.—A curious nuisculus sternalis,

or rather a musculus sternalis compositus, is recorded by R. Frick.'-^

This anomaly consisted of two portions, one of which represented a

musculus pectoralis superficialis, the other an ordinary musculus ster-

nalis. Both portions united at the third sternocostal articulation. Its

double innervation—the anastomosing branches of the nervi thoracales

and second and third intercostal nerves—indicated its derivation fn)m

the pectoralis major and rectus abdominis.

ANGIOLOGY.
Two Specimens of Bilocular Hearts.—Symington =^ presented

before the Anatomical Society of Great Britain and Ireland two speci-

mens of bilocular hearts. In the first specimen, that of a male 3

years of age, the external appearance seemed normal. On section,

the auricular and ventricular cavities of both sides were found to

be continuous, and the interauricular opening, which admitted the

index-finger, was bounded on the posterior wall, roof, and floor by
a sickle-shaped fold ; the ventricles, of which the left was much the

larger, intercommunicated through an opening situated a little below

the aortic orifice, and which was about the size of the little finger. But
two orifices—a 3-cusped aortic and a mitral opening—were present. The

lAnat. Anz., Bd. xvii, Nos. 10, 11.
2 Arch. f. Anat., Hefte 3 and 4, pp. 193, 194.
^ Proc. Anat. Soc. Gr. Brit, and Ire., Feb., 1900; and Jour. Anat. and Pliyf=.,

vol. XIV, part III, pp. xiv-xix.
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interventricular septum, which represented the septum inferior of His,

consisted of a thick muscuhir mass with a free concave border. In the

second specimen, which was removed from a girl of 16, the auricular

cavities were also continuous, a sickle-shaped membranous ridge indicat-

ing the line of separation between the two. In the right auricle, which

was about twice the size of the left, a shallow fossa marked the position

of the tricuspid orifice. A thick muscular ridge was the only evidence

of a ventricular septum. Both aortic and pulmonary arteries opened

out of the risht ventricle. Owino; to the fact that both these hearts

when removed were severed M'ithout the ductus arteriosus, the condition

of this channel could not be demonstrated.

A Pericardial Sac in Which the Large Azygos Vein Pierced

the Sac Before Opening into the Superior Vena Cava.—C. JNI.

Cooper 1 reports a case of somewhat extensive pericardium occurring in

a male 26 years of age. The origin of the right and left pulmonary
artery, the ductus arteriosus, the ascending aorta, and the lower two-

thirds of the circumference of the aortic arch were all found on dissec-

tion to be included in this fibrous envelope. The vena azygos major

for about an inch lay free within the pericardial cavity, before emptying

itself into tlie superior vena cava, 1 ^ inches from the auricular opening.

The Motor Nerve-endings in the Cardiac Muscle of Verte-

brates.—Kesearches upon this subject, including all classes of tlie verte-

brates, lead A. E. Smirnow ^ to conclude that each cardiac muscle-

cell has its special nerve-ending, and that these are to be regarded as

different from the nerve-endings of all other nuiscle-fibers. The intra-

muscular plexuses appear, in the different staining methods he em-
ployed, to be composed of varicose nerve-fibers. These varicosities

are, however, only apparent, as they are formed by thickenings of a

granular substance found between the fibrillse of these fibers upon the

free surface of each muscle-cell ; the fine varicose fibrillar bundles

given off" from the intramuscular plexuses terminate as free teloden-

drites, of varying shape and extent. As the fibrillar bundles pass

along the muscle-cells, they have a zigzagged or undulating course, and

occasionally seem to dip down into the cellular substance. In fishes,

amphibia, and reptiles the nerve-endings have a larger area of exten-

sion than in birds and mammalia. This, however, is counterbalanced,

especially in the mammalia, by the greater number of these nerve-

endings, so that the area of extension is comparatively a larger one.

The Petrosquamosal Sinus.—Anatomy and Pathologic Impor-
tance.—A. H. Cheattle '^ calls attention to the pathologic importance

of the petrosquamosal sinus. This sinus is more or less evident in the

great majority of skulls, but especially so in the infantile, where its ante-

rior termination in the middle meningeal vein and its posterior valve-

like opening at the lateral sinus can be plainly seen. In the adult the

posterior portion is frequently bridged over by bone. Its various

venous tributaries from the tympanum, meninges, and occasionally from

^ Jour. Auat. and Pliys., vol. xiv, part iir, p. 426.
^ Anat. Anz., vol. xviii, Nos. 4 and 5, p. i05. ^ Laryngoscope, Oct., 1899.
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tlie tcm|>or(i-|)lirii(>i(l:il loWc, easily cxphiiii llic ti'i'Mvr ('(»ini)licali(>ns wliicli

inav arisi' tVom alVi'ctions of the middle ear.

The Persistence of the Venae Umbilicales and the Ductus

Venosus Arantii after Birth.—A mieroscopic luiiicn in the ductu.s

arteriosus ol" ailults is said by O. Kirelihacli ^- to he constant. Tlie

venio paraunibilieales, of which one or more were present in the '2\

cases examined, are said to originate iVom a network of ohliteratint;-

tissne which invach's the lumen of the vena umhilicalis after birth.

The Arteriae Superficiales and Arteriae Comitantes of the Lower
Extremity.—G. Salvi - tliscnsses the arteri:e sai)hen;i magna and parva,

also the arteria comitans ncrvi ])eronei, M'hich occasionally occurs in

man. In the lower animals these arteries are a normal oeetirrenee.

On a Hitherto Unrecognized Form of Blood-circulation in the

Organs of Vertebrates.—Minot ^ describes a new connection between

vertebrate blood-vessels, which, not being capillaries, he has proposed

to name " sinusoids." These are found amid the tissues as a system of

irregular branching spai'cs, lined by a single layer of endothelial cells.

Sinusoids are said to })redominate in the pronephros and raesonephros,

liver, heart, adrenals, parathyroids, carotid, and coccygeal glands.

The Cause of the Shape of Nonnucleated Red Blood-corpuscles.

—AV. Mvers ^ advances the theory of dehydration to explain the bieon-

cavity of the nonnucleated red blood-cells. According to this hypoth-

esis, Avhicli assumes the existence of an enveloping noncontractile

membrane, the abstraction of the cellular fluid contents accounts for the

characteristic shape of the red corpuscles. Ordinarily, these blood-

cells remain in a state of equilibrium with the hypertonic blood-plasma,

as the outer layers of the cell contain probably less water, and so offer

a certain resistance to any further dehydration.

Obliteration of the Inferior Vena Cava.—A. Civalleri ^ reports

a case of partial ol)literation of the inferior vena cava which occurred in

a child. The portion obliterated lay between the renal and hepatic

veins, the collateral circulation being established by the hypertrophied

renal, lumbar, and left hemiazygos veins. Obliteration of this portion

of the inferior vena cava need not, as seen in this case, endanger life.

Note upon the Lymphatics of the Vermiform Appendix.—The

deficiencies that occur in the muscular coat of the appendix, especially

along its mesenteric border, and that serve to establish a continuity

between the lymphatics of the submucous and subperitoneal tissues, are

referred to by C. B. I^ockwood ^ as the hiatus muscularis. This exist-

ing free communication shows the possibility of raj^d inflammatory action

spreading in ulcerative processes of the mucosa. The numerous lymph-

follicles in this layer are surrounded at their bases by the follicular or

^ Inaug. Dissert., 8 Kouigsbert;, i, p. 51.

* Monitor zoolog. ital., Anno X, pp. 2 and 28.

3 Proc. Boston See. Nat. Hist., vol. xxiv, 1900, pp. 185-215.
* Jour. Auat. and Phys., vol. XIV, part III, p. 351.
* Gior. d. R. Accad. di nied. d. Torino, vol. v. Anno LXir, F. 4.

« Proc. Anat. Soc. Gr. Brit, and Ire., Nov., 1899 ; and Jour. Anat. and Phys., vol.

XIV, part in, p. ix.
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basilar lymph sinus, which in cases of appendicitis may be greatly dis-

tended or obliterated, either by compression or by the accumulation of

great numbers of lymph-corpuscles. From the subperitoneal tissues,

the lymphatic vessels coursing through the mesoappendix may pass

through the appendicular gland at the ileocecal angle, or the ileocolic,

situated behind that fossa, either to the glands of the mesentery or to

those posterior to the ascending colon. The lymphatic vessels of the

appendix may also pass to the iliac fossa into the glands along the exter-

nal iliac artery. Those passing through the appendiculo-ovarian liga-

ment empty into the glands of the right pelvic wall which lie near the

internal iliac artery and vein.

The Lymphatic Vessels and Glands of the Kidney.—Networks
of lymphatic vessels are found, as stated l)y Stahr, ^ in the perirenal fat,

fibrous capsule, cortex, and probably, although not as yet demonstrated,

also in the medulla of the kidney. All these lymphatics anastomose

directly with each other and also at the hilus, from which a variable

number of vessels lead to the lymphatic glands. These have a longi-

tudinal shape, and are grouped among the upper lumbar glands in two
rows, one each on the left and right sides, external to the aorta and vena
cava. Between these two vessels a third group of glands exist, which

connects the glands of both sides and receives the lymphatic vessels of

the testicle and ovary.

Concerning the Topography and Etiology of Retropharyngeal
Glandular Abscesses.—Retropharyngeal lymph-glands group them-

selves around two positions, in one of which the glands, small and incon-

stant, are situated between the posterior pharyngeal wall and the bucco-

pharyngeal fascia. Of these, the one most frequently present lies oppo-

site the upper portion of the body of the axis, at its junction with the

odontoid process. To the other of these two groups, which usually com-
prises one constant gland, A. Most ^ has applied the name of glandukv

Itharyageales laterales. This gland, which occasionally may be multi-

ple,—/. e., 2 or 3,—lies amid the buccopharyngeal fascia, near and median
to the internal carotid artery, at about its entrance into the carotid canal,

so placing it approximately at the level of the soft palate and posterior

to the tonsil. These two groups of glands, well marked in youth, tend

to atrophy with advancing age, when all but the glanduke pharyngeales

laterales disappear. The areas drained by these retropharyngeal lymph-
glands are the posterior and upper portions of the pharynx, the nose

with its accessory sinuses, and probably also the internal ear. Inflam-

matory diseases of these parts in the young probably account for the

occurrence of idiopathic retropharyngeal abscess, which Most believes to

be a suppurative lymphadenitis, and accordingly proposes the term
" retropharyngeal glandular abscess " in its stead.

The Structure and Functions of Hemolymph Glands.—Hemo-
lymph or hemal glands, structures of whose distribution in the mammalia
little as yet is known, are not, as stated by W. B. Drummond, ^ to be

1 Arch. f. Anat. and Phys., S. 41, 1900.
2 Arch. f. kliu. Chir., vol. i.xi, Heft 3, p. 615.
^ Jour. Anat. and Phys., vol. xiv, iiart ii, p. 198.
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chissitird ;is ;i wirictv ot" the ordinary Kinpli-^hiiul. In liis ix'searclics

—

fOMtliU'tcd on the slici-p, dou', ami rat, wliciv they occurred in various

l)ositioiis amid the prevertebral tat, and also in other locations—certain

ditVerenecs were noticed. A subcapsular siiuis, crossed by fibrous septa,

was constantly j)resent, well lilled with blood, fVe(inently Avitli hyaline

cells, eontaininii- in their interior either red blood-cells or their pi<>:nient.

ireinolyin])h glands in structure also bear a resemblance to the spleen,

the capsule and trabeeuhe containing unstriped muscular fibers. Jjarge

([uantities of l)lood pigment frequently occur in them, which seems to

indicate that their function, besides the formation of leukocytes, also

includes that of red blood-ct'U destruc^tion. Accessory spleens are in all

probabilitv heiiiolvinpli glands.

SPLANCHNOLOGY.
The Stomach and Pylorus.— From an examination of 50 stomachs,

R. .1. H. J>erry ^ concludes that a cardiac valve is constantly present,

or at least in oO'/o of all cases. This valve, which projects downward
from the upper and posterior portion of the cardiac opening, has a cres-

centic shape, and although small (from 2 mm, to 5 mm. in depth), is

supposed to be functional. From its suspended position, in wdiich it

may swing either way, its resistance can easily be overcome by the acts

of eructation and vomiting. The pyloric orifice was definitely de-

termined to be oval, 14 mm. X IS mm., with the longest axis

running obliquely from above down and backward, although occasion-

ally the direction of this axis may be vertical or horizontal. An
occurrence heretofore not recorded—accessory pyloric valves of cres-

centic shape and variably- situated—w^as found in several cases. Of
the dimensions, ascertained under the fullest distention, the greatest

width was found to be 13.1 cm., and the length, as measured from the

top of the fundus to the lowest point of the greater curvature, 27.8

cm. The transverse diametei", which is contained 2| times in the

vertical, is shown by comparison to exceed the anteroposterior. In the

female the cardiac valve is more frequently found, and the stomach

being more tubular in shape, it has a greater relative length. There is

also a greater difference between the small and greater curvature, which

in the male is as 1 :
•'].

The Form of the Empty Bladder and its Connections with the

Peritoneum ; together with a Note on the Form of the Prostate.

—A. F. Dixon,'- whose preliminary note on the shape of the empty

bladder has already appeared in print, writes a more detailed account

of this subject. The four most fixed points of the contracted viscus

—

viz., the attachments of the urachus, urethra, and ureters—determine

the auffles of a flattened inverted tetrahedron. The four well-defined

surfaces are the superior, two inferolateral, and the ]iosterior, or base.

The base, which is usually described as in relation with the rectum, is

1 Jour. Anat. aod Phys., vol. xiv, part iii, p. 153.
^ Jour. Anat. and Phys., vol. xiv, part ii, p. 1>^2.
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altogether separated from it, below the peritoneal cavity, by tlie seminal

vesicles and vasa deferentia. In the distended bladder the area of rela-

tion between it and the rectnm is probal)ly produced by raising the peri-

toneum of the rectovesical pouch. The peritoneum covering the supe-

rior surface is reflected along the lateral borders, which extend from the

point of entrance of the ureters to the point of attachment of the urachus

to the pelvic wall. This reflection corresponds to the lateral false liga-

ment. Posteriorly, a small peritoneal pouch is often formed between
the bladder and vas deferens, which recess is supposed to represent the

uterovesical pouch of the female. The rectovesical pouch, or Douglas'

pouch in the female, would be more applicably termed in both sexes the

rectof/enital pouch, as in the male it lies between the rectum, seminal

vesicles, and vasa deferentia. For the same reason the rectovesical and
uterosacral ligaments would better be named the saevogenital folds. At
birth the bladder does not correspond to this tetrahedral form, but is

torpedo-shaped, the long axis extending between the apex and urethral

opening, which at this time lies posterior to the openings of the ureters.

With the descent of this organ into the pelvis the inferior portion probably

bends forward, so giving rise to the lateral angles, the points of attach-

ment of the ureters, and also changing the direction of the long axis of

the seminal vesicles from downward and backward to downward and
forward. The fetal bladder is often crossed by one or more peritoneal

folds, extending between the abdominal rings, and assumedly produced
by the dragging on the peritoneal membrane during the formation of the

inguinal pouches. In the adult the plica vesicalis transversa is the

probable representative of this fold. The prostate is described as some-
what conic in shape ; its base, which looks upward and forward, has an
anterior and two lateral angles, and is separated from the bladder, on
superficial view, by a deep groove. Of its 3 surfaces, 1 is posterior and
2 are lateral. The urethra does not pierce the apex of the prostate, but

rather at a point above and anterior to it, on the border separating the

two lateral surfaces anteriorly.

On the Musculature of the Duodenal Portion of the Common
Bile-duct and of the Sphincter.—The existence of a sphincter muscle

at the duodenal end of the common bile-duct has been demonstrated by
W. F. Hendrikson ^ in the rabbit, dog, and man. In man the sphinc-

ter muscle is an independent structure, the bile-duct, in penetrating the

intestinal wall, separating the fibers of both longitudinal and circular

muscularis, a few muscular fibers being there interchanged. The mus-
cularis of the gall-bladder and bile-ducts consists of 8 layers—transverse,

longitudinal, and diagonal. In the cystic duct the transverse fibers enter

into the formation of Heister's valve, as do also a few of the longitudinal,

but not so the diagonal fibers.

The Elastic tissue of the Spleen.-—Elastic tissue in the spleen

is found in the capsule and trabecuke, but mostly in or near the vessel-

walls. In the adventitia of the arteries it either remains close to the

1 Anat. Anz., vol. xvii, Nos. 10 and 11, p. 197.
2 S. V. Schumacher, Arch. f. niikr. Anat.
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vessol-wall. iT -iii'i'diiiuls the MnlpiLiliiaii l)<i<lics. In llic media cacli

inusrU'-fihor is iiicl()sc(l in a fine incinbiaiio <»!' this clastic tissue. The

intinin <»f' venous caj)illaries is similarly inclosed in such a incmhranc.

On Some Congenital Malformations of the Colon, Causing

Habitual Constipation in Children.—The eono-cnital malt'onnations

cansiuii haltitual constipation in t'hihhvn arc cnuniei-ated l>y Concetti '

as tbllows : (1) Mdrnn-ohi, in wiiioli tlic sio-moid flexure and deseendin<i-

colon, being increased in Icnoth, are apt to double upon themselves and

form sharp bends, especially so in narrow infantile pelves. With

advancing age and the growth of the child this condition tends to dis-

appear. (2) J[c(/(ie(>/;i : The longitudinal and transverse diameters of

the large bowel are increased, the walls are thickened by conn(H!tiv<^

tissue, and the glandular function is disturb(Hl, (3) Edaeoli/, consisting

in an ectasv of a portion of the colon, with or without dilation and

hvpertrophv of the surrounding tissues, and ])robably also a defective

nerve supplv. This and the preceding malformation have already l)een

described as Hirschsprung's disease.

On the Development of the Villi of the Human Intestine.

—

Accordino: to Berrv,- the development of the villi in the human intes-

tine progressively follows the types of the lower animals. At iirst the

intestinal mucosa is smooth, as in the lower vertebrates ; later, longi-

tudinal folds appear, which, increasing in size and breaking up, gradu-

allv give rise to the villi. With the age of the embryo these villi

increase in number, so that old and young villi are at one time found

side bv side in the human intestine. The upper portion of the intes-

tine is the seat of their appearance, and also of the largest number.

NERVOUS SYSTEM.
Nerve-cells of the Human Cortex.—H. B. Thomson's ^ estima-

tion shows that l.oT^ of the whole cerebral cortex in man is composed

of nerve-cells, of which there are about 9,200,000,000. That the

pvramidal fibers of the spinal cord are the processes of the giant cells is

apparentlv shown by their ajiproximately ecjual numbers.

The Choroid Plexuses of the Lateral Ventricles of the Brain.

—

Their Histology, Normal and Pathologic (in Relation to Insanity).

—The basis of the choroid |)lexus of the lateral ventricles is stated by

Findlay ^ to be like that of the pia arachnoid of the cerebral surface,

consisting of a fine network of white fibrous tissue, with but few yellow

elastic fibers. The veins throughout the plexus are tortuous, markedly

resembling cavernous tissue. The smaller arteries have a thin adventitia

and extend into the villi, which, being very vascular, contain each an

arterv, a vein, and intervening capillaries. Medullated nerve-fibers

could definitely be said to exist only in the deeper parts of the plexus.

Upon the free surface the epithelial cells are either single or many

1 Arch. f. Kinderh., Bd. xxvii, Hefte 5 u. 7.

2Anat. Anz., Bd. xvii, Nos. 12-14. p. 242.
3 Jour, of Comp. Neurol., vol. ix, p. 113. * Braiu, 1899, Summer, p. 161
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layered, of an irregular outline, granular, with a large nucleus and
vacuoles. Concentric pathologic bodies are present in most men, espe-

cially in the mentally afflicted, and are caused partly by proliferating

endothelial cells undergoing degeneration and partly by a hyaline degen-

eration of the arteries and capillaries.

The Normal Structure of and Some Pathologic Changes in the
Human Hypophysis Cerebri.—The cells in sectional views of the ante-

rior lobe of the hy})opliysis cerebri appear in 3 different forms, which,

according to Bender,^ are functional stages. Flesh's chromophilic cells,

cells larger than these with granular protoplasm and nucleolus, and small

irregular cells (the most numerous of all) are the 3 types described.

Tiie colloid substance is probably a degenerative product, being most
plentiful in pathologic and senile glands. The formation of this sul)-

stance begins at the periphery, and from there gradually spreads toward

tlie center. In the normal organ but little is found, and this lies in the

glandular tubes, not in the blood-vessels and interglandular spaces.

The Minute Structure of the Medullary Sheath of Nerve-
fibers.—The supjiorting framework of the medullary sheath of nerves,

as examined by W. H. Wynn ^ by the Weigert-Pal method, was found

to consist of two thin protoplasmic sheaths ; one lies central, surround-

ing the axis-cylinder, the other peripheral, beneath the neurilemma.

The cones, whose apexes seem to be perforated by the axis-cylinder, and
whose bases have the same diameters as the nerve-fibers, are placed at

equal distances apart, and all extend in the same direction in one node,

although the direction in different nodes may vary. The longitudinal

segments of these cones converge with a slight curve from the primitive

sheath to the axis-cylinder, and are highly protoplasmic. The network
of neurokeratin usually desci'ibed and Lantermann's slits are in all prob-

ability artificial productions. But very little neurokeratin is found

(0.3^ to 0.6^), most of the framework being of a protoplasmic

nature.

Reissner's Fiber in the Canalis Centralis of Vertebrates.—The
occurrence of lleissner's fiber—a free fiber in the canalis centralis first

noted by lieissner in 1860—has been studied by P. E. Sargent,^ who
concludes that it is an organic structure occurring in all classes of verte-

brates. In the different teleosts, which he chiefly studied, this fiber

varies greatly in size. Begmning at the termination of the canalis centralis,

it ends cephalad at the anterior end of the thalami, and throughout its

course gives off" fine fibrillse to the periphery of the central canal, which
fibrillie are most numerous at its caudal end, where the fiber is corre-

spondingly thinner.

MISCELLANEOUS.
The Relation of the Zona Pellucida to the Ovum.^—Two state-

ments of recent date, the existence of the perivitelline space and the

1 Arch. Anat. and Phys.^ p. 373, 1900.
^ Jour. Anat. and Phys., vol. xiv, part iii, p. 38L
^ Anat. Anz., Bd. xvii, Nos. 2 and 3, p. 33.
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lorinatitiii ot' the /(Hia pclliicida niter tlic (i\ iim lin.-. rcaclicd its (U'liiiitc

si/0, ;nv tlcnii'd by \', v. Kl)iur. ' In llu' cxiu'riiuents oi" hiirstiiit;- the

ova tlu' t'ontiMits alwavs irinaiucd adluMvnt to the zona, which (act can

liardlv 1)0 associated with the existence ol" a pcrivitcllino space. One of

the stronu' avuiunents lor the j)rescncc of this space is the constant ])osition

oftlic o-cnninal spot at tiic npper poU' of the egji;, which was acconnted

for hv a snpposcd rotation of the ovnni with its incnd)ranc. That the nu-

cleus seeks this i>oh^ is in all probability due to its lighter specific gravity.

Measurements of ova with zonas of differing thicknesses showed enough

of a variance to conclude that the ovum grows when surrouuded by its

membrane. The zona pellucida increases in thickuess by means of the

perizonal network of Retzius, which is interposed Ixitwceu it and the

cells of the follicle. This network is connected with the inner ends of

the follicular cells, and also passes between them. Other processes of

these cells j)ass through the zona to the egg, nourishing the latter, and

also serving for the increased extension of the zona during the growth of

the egg.

The Position of the Nipple and the Relation of the Heart and

Apex to the Left Mammillary Line.—During the examination of 905

healthV recruits from 20 to '22 years of age, A. Kirschner ^ observed

the variable position of the left cardiac boundary. While in about 50^
it coincided with the left mammillary line, in about 25^ each it lay

either internal or external to this line. The outward displacement of

the apex need not, therefore, be of any pathologic significance, as in

such cases it may indicate either a near position of the nipple t(^ the

median line, great bodv-weight, or a shallowness of the inferior portion

of the thorax.

Congenital Scoliosis.—Congenital scoliosis, as observed by Mou-

chett '^ in 3 cases, was accounted for by the partial development of a

supernumerary vertebra between the first and second lumbar vertebne.

In a case described,—a fetus with numerous other malformations,—only

the right half of this vertebra was present as an osseocartilaginous

wedge, the other half being totally absent. The articular and trans-

verse processes existed as projections of cartilage ; the lamina and spine,

however, were of bone ; the latter was connected by ligaments with the

spine above and below it. The intervertebral discs of this wedge united

at its apex between the first and second lumbar vertebrae.

The Relation between Sternum and Conjugata.—Kurz * calls

attention to the relation existing between the length of the corpus sterni

and pelvic conjugate. From the angulus Ludovici to the angle at the

junction of the gladiolus with the xiphoid cartilage were the measure-

ments he employed in living subjects. This inferior point is in a few

cases not to be determined with accuracy, and in the cadaver was found

to be a little above the junction of these two sternal portions. Among
150 cases cited, in which measurements were conducted on pregnant

1 Anat. Anz., Bd. xviii. Nos. 2 and 3, p. 55. ^ Anat. Heft, Bd. x, Heft 3.

3 Bull, et Mem. de la Soc. Auat. de Paris, G S., vol. i, p. 972, Nov., 1899.

* Centralbl. f. GvnUk.. Nov. 15, 1900.
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women, including various forms of pelves, many of them rachitic, a

diiference of 1 em. or over was found in 7 ^ . In 93 ^ but a very

slight difference could be detected, showing that in the majority of

women a definite relation exists between the corpus sterni and conjugata

vera.

Anatomic Nomenclature.—One of the most important advances

recently made in the new anatomic nomenclature is the appointment of

a commission for this purpose by the Association of Anatomists in

France. Several text-books recently published have adopted the new
terras, so that this movement seems at last to be gradually spreading.

Proposals as to improvements have not been lacking. Macalister, for

instance, discusses the derivation of the term tendo Achillis, whether it

was named from the vulnerable spot of this hero, or from the fact that

after killing Hector he drew the strap beneath the tendon to drag his

corpse around the walls of Troy. If the latter is accepted as the true

version, it should more properly be termed the " tendo Hectoris." It

seems, however, best to retain the term of tendo calcaneus. Rose

proposes the translating of all technical medical terms, also the anatomic,

into Greek, as, for instance, ecphyasis for processus vermiformis.

A Case of Double Auditory Canal.—An occurrence of a divided

right auditory canal by a thin cartilaginous se{)tum, running in an

oblique direction from above downward and forward, is reported by L.

Guranowsky.i Of the two divisions, the anterior terminated blindly,

the posterior led to the tympanic membrane. The patient, 29 years of

age, had no other malformation of his auditory organ, and stated that

the condition had existed since birth.

Pedal Malformations from the Evolutionary Standpoint.—W.
H. Hollis ^ in an anuising way attempts to stretch the evolutionary

theory in its application to man. To explain the condition of talipes

valgus he refers to the most primitive foot, that of the amphibia, in

which, ]:)y the predominance of the supinato-extensor muscles, it is

naturally everted. The pi'esence of a supplementary ankle-joint between

the two rows of tarsal bones in all amphibia, and the existence of but a

single leg bone in some of these, not infrequently occur when this mal-

formation is found in man. Talipes equinus is supposed to show a

reversion to the digiti grade carnivora. The most common distortion,

talipes varus, represents an arboreal type of foot as especially exempli-

fied in man's near ancestor, the orang-utan. The writer concludes by
saying that the rarest malformations are evidences of reversion to the

oldest type of foot, and consequently are the rarest to occur.

The Carotid Gland of Mammalia and Its Relation to the
Suprarenal Capsule, with Some Remarks upon Internal Secretion

and the Phylogeny of the Latter Organ.—S. Vincent '^ reconfirms his

views with regard to the separate derivation of the medullary and cortical

portions of the suprarenal gland : viz., the one from the suprarenal bodies

along the sympathetic, and the other from the interrenal bodies of the

1 Zeit. f. Ohreuh., xxxiv, p. 245. 2 Laucet, Oct. 14, 1899.
^ Anat. Anz., vol. xvill, Nos. 2 and 3, pp. 69-76.
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rlasiiioliraiicli lislics. 'The lUM-vous oi'ii;iii ol' the medullary portion can

1)0 iKhIik'i'iI not only aloni;- the lines oi' development, but also hislolooie-

allv from the transition I'ornis between the nerve <ian<i'liou cells and the

pro[>er mednllai'v cells in the clasmohranchs, amphibians, reptiles,

and binls. In the manunalia tlu- medulla is altoticther lilandular,

having a cluiraetoristic internal secretion. The writer also suggests

that the carotid gland of the mammalia may owe its derivation in a simi-

hir wav to the suprarenal bodies.

Accessory Thyroid Gland at the Base of the Tongue.—A per-

sistent upper portion oi" the thyroglossal duct may occasionally give rise

to an accessory tliyroid gland at the lingual base. A'. W. Watson ^

observed two such cases, in which the enlargement of such an anomaly

gave rise to a distinct tumor, which had to be removed. Schadle '^

reports another of these rare cases.

Note on the Presence of Ciliated Cells in the Human Adult

Kidney.—The t-iliated ei»itheliuni of the human kidney is, as in the

lower mammals, a normal condition. E. W. Carlier '' describes it as

occurring in the spiral and convoluted tubules, both distal and proximal.

In the latter the cilia are broad as compared to length, and not very

close together. They do not extend into the protoj)lasm and are dis-

tinct from Heidenhain's rods, which are comjiosed of vertical rows of

granules connected by fine threads. In the spiral tubules, where Heid-

enliain's rods are absent, the cytoplasmic granules are irregularly dis-

tributed, although they are also joined together. The cilia here measure

about 3.1 //.

The Finer Structure of Cowper's Gland in Man.—The micro-

scopic structure of Cowper's gland leads H. Braus "^ to believe that it

belongs to the mixed alveolotubular tyi)e. Numerous muscular fibers

of both the striped and unstriped variety surrounded the whole gland,

and were also found between its various lobes and within the gland

itself. The connective tissue between the smaller lobuli contained

numerous yellow elastic fibers, and also, as in other glands, vessels and

nerves. The excretory ducts of each lobe bear lacuna-like dilations, of

which one lies without and several within the gland, all of which are

lined by a single layer of cubic epithelium. Into the dilations within

the gland numerous ducts empty. Peripherally these ducts either end

blindly or anastomose, by means of very fine channels, with another sys-

tem of ducts. From the lumina of the end chambers fine secretory capil-

laries pass between the cells. As a whole, Cowper's gland bears a close

resemblance to the mucous glands. Evidences as to its serous character

—the crescents of Gianuzzi, which are stated by some to exist in this

gland—could not be found.

Upon the Presence of Adrenal Structures in the Inguinal

Canal.—Tumor-like masses, apparently lipoma, occasionally occur

1 N. Y. Med. Jour., Oct. 21, 1899, p. 579.
2 Jour. Am. Med. Assoc, Aug. 11, 1899.
3 Jour. Auat. aud Phys., vol. xiv, part III, p. 223.

*Auat. Anz., vol. XVII, No. 20, p. 381.
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along the course of the inguinal canal, and are sometimes found during

the course of an operation, near or upon the hernial sac. Lockwood, ^

from a microscopic study of one of these masses, determined that these

tumors are misplaced portions of the adrenal glands, surrounded by a

fibrous capsule and fat. Attention has already been called by the

writers to the fact that these glands in the embryo are more extensive

than is usually supposed. They may at this time of life reach the hilum

of the kidney, and even accompany the ureter to the testicle or ovary.

Monstrosities which occur between the rectum and bladder may possibly

have their origin in portions of these organs.

The Development of Double Urethra.—Low ^ reports a case of

double urethra (congenital dorsal penile fistula) which he observed in a

patient, treating for urethritis. Two openings, one above the other,

separated by a mucosa-like septum, were apparent at the external

urethral orifice, from both of which a gonorrheal discharge flowed freely.

From the injection of colored liquids, endoscopic examinations, and the

passage of sounds he concluded that the upper channel communicated

with the underlying urethra at but one point at the prostatic portion.

After giving a short review of similar cases so far recorded, and the

different theories advanced for the origin of this anomaly, he himself

says a few words concerning its development. The mesodermal urethral

sulcus is, as he believes, at one time completely filled with ectodermal

cells, the partial absorption of which gives rise to the lumen of the

urethra. The formation of several such lumina in this epithelial col-

umn probably accounts for the occasional occurrence of these congenital

dorsal penile fistulie.

^ Jour. Anat. and Phvs., vol. XIV, part I, p. 79.
2 Wien. med. Woch.,'No. 28, 1900.
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Abadie on glaucoma, 474 ; on iridectomy for

. glaucoma, 474 ; on ocular palsy, 498.

Abbe, incision for appendicitis, 115; on internal

esophagotomy, 63 ; saw-string method for

esophageal stricture, 62.

Abbe (R.), method of laminectomy, 224; on
antitetanic serum in traumatic tetanus, 25

;

on renal calculi and x-rays, 282; on spinal

fracture and paraplegia, 224.

Abdomen, contusion of, 82 ;
gunshot wound of,

83, 271 ; of liver, 274.

Abdominal cavity, irrigating fluids in, 430
;

examination before labor, 300 ; hysterectomy
for cancer of uterus, 423 ; operations for

uterine displacements, 409 ; operations, pre-

vention and cure of hernia after, 133 ; sec-

tion, 429; section, antisepsis in, 429; section,

ase])sis in, 429 ; section, complications, 436
;

section for uterine fibromj'omas, 417; sec-

tion, intestinal obstruction in, 439 ; section,

technic, 429; section, hernia after, 440;
surgery, deer-tendon in, 433; surgery, shock
in, intravenous saline injections for, 430;
symptoms, acute, demanding quick surgical

interference, 88 ; symptoms in typhoid fever,

exploratory laparotomy for, 95 ; tumors,

diagnosis of, by distention, 96 ; viscera,

Kelly's exploration of, 430 ; wall, fibrosar-

coma of, removal of, 35 ; wall, tumors in, 426;
wounds, closure of, 9 (see also Wounds)

;

wounds in South African war, 272.

Abdominoperineal proctosigmoidectomy, 153.

Abel on congenital hypertrophy of pylorus, 67
;

on ultimate results of myomectomy, 417.

Able on tubal pregnancy, 331.

Abnormal ureters, surgery of, 243.

Abnormalities of pelvis in United States, 345.

Abortion, 326 ; due to operation badly per-

formed, 383 ; due to typhoid fever, 294 :

emptying of uterus in, 326 ; induction of,

in fibroid tumor in pregnancy, 323 ; influ-

enza and, 317; septic infection in, 327;
treatment, 326.

Abortive treatment of gonorrhea, 203.

Abscess, anterenal, 241 ; bone, due to typhoid
bacillus, 177 ; otitic, of brain, 523 ; otitic,

of brain, bacteriologic cultures in, 520
;

pharyngeal. Gage's aspirator for, 547
;
pul-

monary, evacuation of, through pleura, 161

;

retrobulbar, 468 ; retropharyngeal glandu-
lar, 563 ; tonsillar, 546.

Absorbable ligature material, 11.

Abuladse on puerperal eclampsia, 341, 342.

Accessory sinus disease, 536
; sinus disease and

blocked subdermal lymphatics, 538 ; sinus

disease, irrigation through infundibulum in,

538 ; sinus disease, Ropke's modification of

Kuhnt's operation for, 537 ; thyroid gland

at base of tongue, 570.

Accommodation, paralysis of, alternating with
spasm, 491 ; spasm of, in glaucoma, 476.

Acetate of lead, neutral, in kraurosis vulvas,

375.

Acetic ether and chloroform as anesthetic, 43.

Ackland's (W. R.) instruments for opening
antrum through alveolus, 540.

Acoin as anesthetic in ophthalmology, 487.

Acquired oblique inguinal hernia, 124.

Acromegaly, optic chiasm in, 501.

Acute abdominal symptoms demanding quick
interference, 88 ; difi"use gonococeus peri-

tonitis, 204; fat necrosis of pancreas, 147
;

general peritonitis, salt solution in, 85

;

gonorrhea, mercurol in, 204, 205
;
gonor-

rhea, treatment, 203 ; hemorrhagic gangren-
ous pancreatitis, 146; infectious osteomye-
litis of vertebrte, 225 ; miliary tuberculosis

of kidney, 233 ; osteomyelitis, treatment,

178
;
peritonitis and intestinal obstruction,

90 ; serous synovitis permitting of joint

functions, treatment, 458.

Adenocarcinoma of uterus, 419.

Adenoids, 542 ; and diphtheria, 542 ; and
sarcoma, 543 ; correctness of term, 542
deafness with, 542 ; finger-nail for removal
of, 544; hemorrhage after removal of, 543
hemorrhagic diathesis after removal of, 543

Adenoma of breast, 35 ; of mucous membrane
414; of round ligament, 414; of uterus

malignant, 420.

Adenomata, rectal, 155.

Adenomyomas, mesonephritic, 414 ; of female
sexual apparatus, 412; of female sexual

apparatus, treatment, 414.

Adenosarcoma, nasal, of septum, 532.

Adgenicus cysts, 30.

Adhesions, peritoneal, 42S
;
peritoneal, hemor-

rhage as cause of, 429.

Adhyoid cysts of Gerard-Marchant, 30.

Adier on diseases of rectum, 152.

Adler (H.) on trachoma, 465.

Adrenal structures in inguinal canal, 570.

Affections of breast, 372 ; of pelvic viscera,

426; of rectum, 372; of spine, 227; of

vagina, 372 ; of vulva, 372.

Afferent nerve of penis, resection of, for mas-
turbation, 252.

Afterbirth, mature, separation of amnion and
chorion in, 306, 307.

Age as fiictor in tumors of abdominal wall, 426.

Ahlfeld on tubal pregnancy, 331.

Ahlfeld (F.) on navel following birth, 339.

Air, hot, for rheumatic joints, 459.

Air-capacity of female bladder, 385.

Air-passages, foreign body in, Coolidge's

method for, 159.

Albaran on tuberculous kidney and catheteri-

zation, 242.
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Albarrnn (P.) on acute gonorrhoii. 203.
Allu'it (K.) on structure of tibiii, 557.

Alliertin on luinl>iii- ]iunoture for sequelro of
spinal injury, L*-7.

Albert's x-ray uu'tliini of lociitinsj fetus in

Mfero, 291) ; x-rav iiietlioil of tracini; jielvic

brim, 299.

Albuminuria anil fetus. .'!1S; ami )ilaeenta,

.'>18; conii>lieatiug liyilatid mole, .'!()()
; in

pregnaney, oIS; in jiregnaney, milk diet

for, ;>18; in puerjieral eelam])sia, .'UO.

Albuminuric retinitis. 480.

Aleobol as hanii disinfectant, 429: for vegetable
mouth j>arasites, 545 ; in labor, ^'.io ; in uter-

ine cancer, 421 ; methyl, as cause of toxic

amhlj'opia. 482 ; with chloroform and ether
as anesthetic. 43 ; wood, in etiology of toxic

amblyopia, 483.

Ali-oholic parents, vitality of chililren of, 291.

Alcoholism, congenital, 290.

Ablrich (C. J.) on neuroses of menopause, 397.

Aldrich's solution of suprarenal extract, 168.

.\lexander on protargol in rhinolaryngology,

527; operation, Goldspohn's modification,
407.

Allabin (J. E.) on destructive growths of ])y-

lorus. 66.

Allan (D.) and Briggs (C. E.) on end-to-end
anastomosis of ureter, 247.

Allard on galvanization of cervical sympa-
thetic for glaucoma, 475.

Allen (S. E.) on suffocation by broken-down
tuberculous glands, 555.

Allesandri on ligation of renal vein and artery,

238, 239.

Ailing (A. N.) and Knaj)]) (H.) on anoph-
thaimos, 495.

Allingham (H.) and Ogle (C.) on jiurulent

pericarditis, 171.

Allport (F.) on meningitis with low tempera-
ture, 525.

Alt (A.) on anterior polar cataract, 476.
Alter's (F. W.) nasal splints, 535.

Alveolus, instruments for opening antrum
through, 540.

Amata on corneal ulcers, 470.

Ambilateral purulent otitis media, cerebrospinal

fever with, 511.

Amblyopia, blockade, 501; hysteric, and
mafingering, 500 ; toxic, 481-483, 503.

Ameiss on abortion due to influenza, 318 ; on
influenza in pregnancy, 317 ; on influenza in

uterine disease, 317.

Amenorrhea, 393; manganese preparations in,

393.

American voice, 554.

Amnion and chorion, permanent separation of,

in mature afterbirth, 306, 307.

Amniotic umbilicus, 339.

Amputation, 16 ; after bullet wounds, 270 ; in

recent injuries, 16: interscapulothoracic, 18-

22; of cervix in anteflexion, 403; of leg

after coeainization of spinal cord, 52 ; of

umbilical cord, surgical principles in, 340
;

of uterus in septic cases, 354 ; splint for, 22.

Anaerobic streptococci, 355.

Anal sphincter, closing of rents, 155.

Analgesia produced by eucain P, 54, 55.

Anastomosis, end-to-end, of large blood-ves-

sels, 169; end-to-end. of ureter, 247; for-

ceps, 107; forceps, McLean's, 106. 108; in-

testinal, 437 ; intestinal, Hartigan's method,

103; lateral, 436; uretoro-intestinal, 388;
ureterotrigono-intestinal, 388 ; vesicorectal,

254.

Anaton\ic nomenclature, .Mill.

Anatomy, 557; neural, of inguinal rcgiun for

herniotomy, 128; of reflexa in tubal ))reg-

nancy, 332 ; surgical, of inguinal hernia,

130.

Anders on pancreatic hemorrhage, 146.

Anderson on jdacenta pnvvia, 324.

Andrews and Eisendralh on licmorrliage from
gastric ulcer, 74.

Andrews (E. W.) on Bassini's operation, 128.

Andrews (J. A.) on salt solution in extraction

of cataract, 478.

Anemia necrosis of intestine, 99; of eye,

501 ; traumatic, artificial serum for, 159.

Anesthesia and anesthetics, study of, 49;
and insanity, 48; Bier method, 51-53; by
Bier methoil in hemorrhoids, 52; by coeaini-

zation of spinal cord, 51-53; by Corning-
Bier method, 51-53; chloroform, death
under, 41 ; death from, 41, 46 ; degree of,

40 ; general paralyses after, 53 ;
general,

Schleich mixture in, 44; general, with ethyl
chlorid, 45; general, with kelene, 45; in

cataract extraction, 478 ; infiltration, nir-

vanin in, 56; local, in herniotomy, 56;
local, in ophthalmology, 487 ; local, with
ethyl chlorid, 57 ; mixed, 42-44 ; mixed,
chloral in, 43 ; mixed, morphin in, 42 ; mixed,
nitrous oxid and ether, 43; mixed, par-
aldehyd and chloroform in, 42 ; mixed,
processes, 43

;
paralysis, 53 ; Penrose's ap-

paratus for producing, in knee-chest posi-

tion, 47, 48
;
prevention of sickness after,

45; prolonged, with nitrous oxid and oxy-
gen, 39; with ethyl bromid, 44; with ni-

trous oxid and ether, 39.

Anesthetics, 38; and anesthesia, study of, 49;
beta- eucain, in urethral surgery, 250 ; efl'ccts

of, on kidneys, 46 ; in insanity, 49 ; in labor,

335; local, chloretone as, 54; local, eucain

/3, 54, 55.

Aneurysm, large, nephrectomy for, 169; liga-

tion of subclavian artery for, 168, 169; sub-
cutaneous injection of gelatin in, 168.

Angerer on ru])ture of intestine, 82.

Angiology, 560.

Angioma in nose, 532; orbital, cavernous,

469.

Angiotribe and clamp-forceps, 433; field of

usefulness, 433
;
pain in use of, 433 ;

pre-

cautions in use of, 433 ; ribbon of tissue

formed by, 433 ; Tuflier's, 432.

Angiotripsy, 432 ; Cleveland's, 432.

Angular curvature, laminectomy for. 225.

Animals, hysterectomy in, 444; oophorectomy
in, 444.

Ankylosis, temporomaxillary, 187.

Anomalous spinous process of seventh cervical

articulating with scapula, 451.

Anteflexion, 403 ; amputation of cervix for,

403 ; treatment, 403.

Antenatal factor in gynecology, 365 ; factor

in neonatal jiathology, 301 ; origin of mal-
formations of female genitalia, 366 ; origin

of tumors of female genitalia, 366; predis-

position to deafness, 286 ; therapeutics, 302
;

treatment, 303.

Antepartum examinations, 300.

Anterenal abscess, 241.
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Anterior polar cataract, 476.

Anthrax, 23.

Antipyrin for painless lithotrity, 259.

Antisepsis, 9 ; in abdominal section, 429 ; in

eye surgery, 488; in labor, 335.

Antiseptic precautions for pessary, 406.

Antiseptics, chloretone as, 54 ; intestinal, sac-

charin as, in puerperal eclampsia, 344.

Antistreptococcic serum, 358.

Antitetanic serum in acute tetanus, 24, 25.

Antitoxin and carbolic acid in tetanus, 24.

Antonelli on ophthalmoscopic indications of

syphilis, 499.

Antrum, 539 ; cysts of, 540 ; diseases of, 539
;

disease and asthma, 541 ; disease and lacri-

mal duet discharge, 540 ; hydrops of, 540
;

instruments for opening, through alveolus,

540 ; mucocele of, 540 ; rejection of seques-

trum after opening, 540.

Antrums, empyema of, 538.

Anus, artificial, 99.

Aphonia, hysteric, 554.

Aponeurosis, closure of, 436
;
plantar, contrac-

tion of, 222.

Appendicial colic, 120.

Appendicitis, 108; Abbe's incision for, 115; a

local infective malady, 118 : catarrhal, 121

;

diagnosis, 115 ; diagnosis, from salpingitis,

428 ; hernia after operations for, 133 ; history

and literature, 120 ; in child-bed, 316 ; iodo-

form gauze in treatment, 117; Keetley's

mode of operating in, 113; mild attacks of,

110; parietal incision in, 115; pathogno-

monic signs in, 115
;
pathology, 120; perito-

neum in operation, 118 ; Robson's incision,

115 ;
treatment, 117, 120 ; various symptoms,

111; Weir's operation, 115 ; when to operate,

109, 121, 122.

Appendix, concretions in, 121 ; hernia of,

134; painful, nephrorrhaphy and stripping

of, 229; and external hernia, 134; lymph-
atics of, 562.

Arcangeli on tubercular peritonitis, 87.

Arecolin as sialagog, 488.

Argentamin for mucopurulent conjunctivitis,

463.

Argyria from pharyngeal applications, 545.

Armequin on varicocele, 248.

Armstrong on operation for hematcmesis from
duodenal ulcer, 73; on operation for hemate-
mesis from gastric ulcer, 73 ; on operation
for melena from duodenal ulcer, 73 ; on
operation for melena from gastric ulcer,

73.

Armstrong ((i. W.) on tracheotomy for melon
seed in windpipe, 159.

Army, syphilis in, 200.

Arnold (J. D.) on antrum disease and lacri-

mal duct discharge, 540.

Arnsperger on dermoid cyst of ovary, 446.

Arsenic in cancer, 31.

Artemisia in hay-fever, 531.

Arteriae coniitantes of lower extremity, 562;
superficiales of lower extremity, 562.

Arteritis, proliferating, and vesicular mole,
306.

Artery, carotid, ligation of, in removal of
Gasserian ganglion, 216; femoral, destruc-
tion of, without loss of leg, 170 ; renal, liga-

tion of, 239 ; subclavian, ligation of, for an-
eurysm, 168, 169.

Arthralgia, intractable, resection for, 186.

Arthritis, gonorrheal, diagnosis, 189
;
gonor-

rheal, treatment, 186, 190 ; mechanical, 198;
rheumatoid, excision of joints in, 185; trau-
matic, 198.

Artificial anus, 99.

Aschoff on otitis neonatorum, 507.

Ascites due to cirrhosis of liver, 136.

Asepsis, 9 ; in abdominal section, 429 ; in eye
surgery, 488

;
perfection of, 1 6.

Aseptic wounds, bacteria found in, 14.

Ashby on carcinoma of uterus, 418.

Asphyxia neonatorum, 362.

Aspirator for pharyngeal abscess. Gage's, 547.
Assaky's method of closing wound after breast

removal, 36.

Asthma and antrum disease, 541 ; nasal, 534.
Astigmatism, 494 ; diagnosis, 492 ; Javal
ophthalmometer in, 497 ; myopic, 493.

Ataxia, locomotor, eye in, 501.

Atmocausis, 402.

Atmocautery, 402.

Atony of bladder, vasectomy for, 262.

Atresia, acquired, and stricture of auditory
canal, 504 ; of auditory canal, Schwartze's
operation for, 504.

Atrophic rhinitis, 537.

Atrophy of iris, 471 ; of optic nerve, 484 ; of

optic nerve from intoxication, 482; of tonsils

from thyroid extract, 547 ; optic, 603.

Atropin as mydriatic, 486; in iritis, 471; with
morphin and chloroform as anesthetic, 43.

Attic suppurations, 514.

Aubry on massage of prostate, 258.

Auche and Chambrelent on congenital tuber-

culosis, 296.

Audion, operation for congenital umbilical
hernia, 124.

Auditory canal, double, 569; canal, osseous

dehiscence of, with protrusion of bulbus
venee jugularis, 558 ; canal, stricture of, and
acquired atresia, 504, 505.

Auge and Casteret on sodium bicarbonate for

suppurating wounds, 9.

Auglade and Poux on eclampsia, 342.

Autal on new pupillary reaction, 499,

Autointoxication in eye diseases, 502.

Automatic drainage of normal cavities, 1 62.

Auvard on separation of amnion and chorion,

307.

Averbach on Javal ophthalmometer in astig-

matism, 497.

Awakening of menstrual activity, 396.

Ayers on physician's duties before labor, 299.

Babcock on fibromyoma and carcinoma of

uterus, 420.

Bachimont on rest and work on development
of fetus, 292.

Bacillus coli communis and puerperal fever,

356 ; coli and pyelonephritis, 321 ; of diph-

theria and puerperal fever, 356 ; tuberculo-

sis, channels of entrance to kidney, 233

;

typhosus and bone abscess, 177 ; xerosis in

diphtheric conjunctivitis, 466.

Bacon on chloroform in labor, 336.

Bacon (G.) on sinus thrombosis in otitis media,
524.

Bacteria found in aseptic wounds, 14; in urine

in kidney diseases, 236.

Bactericidal value of intra-uterine vaporization,

402.
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15aoti>rioloj»i(.' cultiiros in otitic brnin iibsoess,

.'>20
; cxaiiuuiition in jinnorrlu'ii in women,

;171.

IJiicforiolii>jy of iionte otitis nicdin, 505.

Bftilo on fotiis lit viirious periods of gestation,
25I8.

Baohren on injuries l)v x-ray. 2$?,.

Bajardie on herniu of n)i|ienilix, 13().

Baker on anuiosareoinii of n!is;il se]>tiini, 532.

BaUiy anil Williams on kraurosis viilviv, :?72.

Ball on reseetion of cervieal syni|iatiu'tic for

glaueonni. 475.

Ballantyne on antenatal and intranatal fiietors

in neonatal patholoiry. '.\U'2.

Ballantyne (.1. \V.) on antenatiil faetors in

gynecology, 305 ; on antenatal tliera|ieuties,

302.

Ballooning reetiiin. Martin's nu'tho<l, 157.

Balsamies in gonorrlieii. 203.

Bane on symjiatiietif ophthalmitis, 473.

Banks (W.) on cancer of breast, 36.

Banks (W. M.) on cancer of breast, 378.

Bar on cesarean section and symphysiotomy,
354.

Barbier on maternal inebriety and offspring,

290.

Barbour on preservation of pcrineiiui. 337.

Bardenlieuer and (Jirard's exarticulatio inter-

ilio-abdoniinalis. IS.

Bardenlieuer on gunshot wound of heart, 276.

Barker on perforated gastric ulcer, 72.

Barker (A. E.) on eucain (3 for local analgesia,

55.

Barnes (A. C.) on gl3'cerinated vaccine lymph,
363.

Barnes (F.) on cesarean section, 353 ; on sym-
physiotomy, 353.

Barremans on endometrium in fibroid uteri,

411.

Barth on otitis media in childhood, 507.

Bassett and Tonilinson on gynecologic opera-

tions on insane. 367.

Bassini's operation, technic, 128.

Bates on secondary cataract, 477.

Bates (M. E.) on tonsillar atrophy from thyroid

extract, 547.

Bates (W. H.) on suprarenal extract, 526.

Baths, hot, for poisoned wounds, 266.

Battle on tuberculosis of bladder, 255.

Bayer on intestinal obstruction and acute peri-

tonitis, 90.

Bazy's operation for nephropexy, 240.

Beach on rectal adenomata, 1 55.

Beahan on intra-abdominal adhesions, 429.

Beck on asepsis, 16; on fluoroscope and skia-

grapli in fractures, 280 ; on fracture of

lower end of radius, 183: on implantation

of ureters into sigmoid flexure, 241 ; on

skiagraphy, 279 ; operation for inguinal

hernia, 125.

Beclere, Chambon, Menard, and Coulomb on
transmission of vaccinal immunity through
placenta, 295.

Bed-frames, Bradford, fastening children on,

450.

Beevor on flushing abdomen in laparotomy,^74.
Bell on anteflexion, 403.

Bender on hypophysis cerebri, 567.

Bennett (A. L.) on ununited fractures, 184.

Bennett (W. H.) on dilation of stomach from
surgical aspect, 77 :

' on internal derange-
ments of knee-joint, 192-197.

Birger on castration in tuberculosis of testes,

249 : on cndollielioina of humerus, 27.

Berkilt on lliiiuble in iias()|)harynx, 54 I.

Berlin on concussion of retinii, 4SI.

Bernard on morphin hcfori? chloroform, 12.

Berry on intestinal villi, 56(1.

Berry (U. A.) on lacrinntl obstruction, 41)7.

Berry (R. .1. II.) on cnrdiac valve in stomach,
5(U.

Bcta-i'ucain in surgery of urethra, 2.)0.

lieuckisu on surgery of abnormal ureters, 243.

licuttner on salipyrin, 394.

Itevan oil sy]ihilis in surgical practice, 2(11.

IScvea on ovarian cystoma, 445.

Biagi and Buchi on varicose veins, 167.

liicephalic fetus, 312.

Uidwell on dilated stomach, 79.

Bidwell (li. A.) on o])ernti()ns in gastric ulcer,

72; on jicrineal excision of rectum, 152.

Bier method of anesthesia, 51-53 ; on anes-

thesia by s|)inal conl cocaini/.ation, 51.

Bile-duct and sphincter, musculature of duo-
denal |iortion of, 565; cancer of, 141 ; sur-

gery of, 142, 143.

Bile-passages, surgery of, 142.

Bilocular heart, 560.

Bingham on removal of stomach for cnnccr, 65.

Birch-Hirschfeld and (iartcn on tumors and
emljryonic tissue iiii]il:int;itioii, 310.

Bird (F. D.) on jiarietal incision in a]i])endi-

citis, 115.

Bird (J. W.) (m tearing out of superior maxil-
lary, 545.

Birth, ductus venosus arantii after, 5()2 ; vena
umbilicales after, 562.

Birth-marks, 308.

Bize on glaucoma, 476.

Blacker on lactation among poor, 361.

Bladder and jieritoneum, 564; atony of, va-

sectomy for, 262 ; changes in, due to

])ouches, 262; changes in, due to trabecula;,

262; diseases of, 25.3 ; empty, form of, 564;
epithelioma of, 255; exstrophy of, 256, 259,

263 : female, air capacity of, 385 ; female,

capacity of, 384; female, in cystitis, 386;
female, fluid capacity of, 386 ; female, men-
suration of, 384 ; fetus in, 328 ; formation of

new, from gut, 256; gall-, diseases of, 136;

gall-, draining of, when under liver, 145
;

gall-, stone in, 143-146
;

gall-, surgery of,

143; hydraulic dilation of, 261; implanta-

tion of ureter into, 247; irritable, 386; re-

moval of, 256 ; resection of, 260, 261 ; rup-

ture of, with stricture, 260 ; stab wound of,

255 ; stone in, cause of, 253 ; stone in, op-

erations for, 253, 257 ; stone in, recurrence

of, 253 ; stone in, x-ray in, 282 ; trophic dis-

turbances of, after gynecologic operations,

386 ; tuberculosis of, food in, 257 ; tubercu-

losis of, hydraulic distention in, 255; tuber-

culosis of, treatment, 257; -wall from ileum,

in extroversion, 256.

Blake on ether inhalation, 38.

Blake (C. J.) on blood-clots in mastoid opera-

tions, 517.

Blanchard on rapid osteoclasis for rachitic de-

formities of legs, 454.

Bland-Sutton on ovarian pregnancy, 329.

Bleeding in abortion, 326, 327.

Blennorrhagia, massage in, 258.

Blepharitis, intrinsic, 462; symptomatic, 462.

Blepharospasm, 462.



INDEX. 577

Blind spot, Mariotte's, 491.

Blindness after blood vomiting, 503 ; snow,
480 ; from bad teeth, 480 ; tobacco, 487.

Bloch on ethyl chlorid as local anesthetic, 57.

Blockade amblyopia, 501.

Blondel on douching in metritis, 400.

Blood examination in gynecology, 370 ; hemo-
globin in, and menstruation, 388; increase

of, in pregnant women, 336.

Blood-circulation in organs of vertebrates, 562.

Blood-clot in mastoid o))erations, 517; in

seal]), 313.

Blood-corpuscles and menstruation, 388.

Bloodgood on amputating in recent injuries,

16.

Bloodgood (J. B.) on operation in tuberculosis

of hip, 190.

Bloodless method of stretching sciatic nerve,
210.

Blood-letting in pelvic diseases, 400.

Blood-poisoning and eclampsia, 343.

Blood-vessels, end-to-end anastomosis of, 169.

Blumfeld on sickness after anesthesia. 45.

Boari's operation for imjilantation of ureter

into bladder, 247.

Boer war. See South African war.
Bogardus' rubber splint shoe, 455.

Bolton on injuries of spinal cord, 223.

Bond on antisepsis in labor, 335.

Bone abscess due to typhoid bacillus, 177 ; dis-

ease, 458 ; diseases of, 177 ; fractures of, 177 :

growth of, mechanical disturbance during,
559 ; nontubere'ulous infectious processes in,

179; tuberculosis of, in infancy, 185
;
gun-

shot injuries of, 275.
Bonney on shock and hemorrhage in abdom-

inal section, 437.

Borel on traumatic hysteria in visual sphere,

500.

Bosse and Holden on color perception, 480.

Botryomycosis, 26.

Bottini on prostatic ischuria, 258 ; operation,

dangers of, 258 ; operation for hypertrophy
of prostate, 263 ; operation for prostatic

hypertrophy, 254, 257, 262 ; operation,

Newman's modification of, 261 ; operation,

Stockmann's method to determine heat of
cautery in, 258.

Bouchaeourt on intra-uterine fetography, 298.

Bouffleur on shock and laminectomy, 224; on
goiter. 177.

Bouffleur (A. I.) on fibrosarcoma of abdominal
wall, 35.

Bouilly on menorrhagia, 394; on metrorrhagia,
394.

Bourcart on gelatin as hemostatic, 395.

Bourgeois on corneal ulcers, 470; on paralysis

of accommodation and spasm, 491.

Bovee on ureterectomy, 237.

Bowel, perforation of, in typhoid fever, 94, 95.

Bower on probes in thickening of lacrimals,

468.

Boyd on ether inhalation, 38.

Brace for lateral curvature of spine, 453.
Brachial plexus, rupture of, 206.

Bradford bed-frames, fastening child on, 450.

Bradford (E. H.) and Chute (A. L.) on non-
tuberculous infectious processes in bone, 179.

Bradford (E. H.) on irritation exostoses of foot,

459.

Brailey (W. A.) on headache from ocular

errors, 492, 496.

Brain abscess, otitic, 520, 523; bullet in, 220
;

choroid plexus of, and insanity, 566 ; dis-

ease, optic neuritis in, 499 ; diseases of, 206
;

emulsion in traumatic tetanus, 23 ; tumor,
221; tumor, diagnosis, 484; tumor, optic

neuritis as symptom of, 483 ; tumor with
su))puration of middle ear, 521

.

Braithwaithe's forceps in delivery, 352,

Braus on Cowper's gland, 570.

Breast, adenoma of, 35 ; affections of, 372

;

cancer of, 35, 378 (see also Cancer of
Breast) ; fibrosarcoma of, 35 ; hypertrophy
of, 35

;
painful tubercles of, 35.

Breathing, mouth-, 542.

Breech presentation, prevention of asphyxia
in, 362.

Breisky on kraurosis vulvae, 375.
Brenner on cancer of bile-duct, 141.

Bridging nerve, 208.

Briggs and Allan on end-to-end anastomosis of

ureter, 247.

Brinton on operation for stone, 257.

Bronehocele, operative treatment, 176, 177

;

symptoms, 176.

Bronchopneumonia after operations, 165.

Bronner on atrophic rhinitis, 531 ; on formalin

for recurrent papillomas, 551.

Bronner (A.) on myopia, 493.

Brose on toxic amblyopia, 483.

Brothers on use of intra-uterine vaporization,

402.

Brothers (A.) on cystitis in women, 386.

Brown, double-barreled ureteral cystoscojje, 238
;

on ascites due to cirrhosis of liver, 139; on
urine from ureters for diagnosis, 238.

Browne (L.) on conditions of throat and laryn.x

simulating tuberculosis, 551.

Brownish skin in tumors of suprarenal gland,

245.

Brunson on iritis, 471.

Brunton (L.) on death during operation, 47.

Brush on cancer of breasts, 35.

Buchanan on optic atrophy, 503.

Buck on pannus of trachoma, 466.

Budberg's modification of Crede's method for

expelling placenta, 338.

Buford on flow of urine in pregnancy, 315; on
hyperemesis gravidarum, 315.

Bull (C. S.) on myopia, 493; on ocular hemor-
rhage, 502; on vascular tumors of orbit, 469.

Bull (G. J.) on stereoscope, 496.

Bull (W. T.) on postoperative hematemesis,
76.

Buller on purulent ,conjunctivitis, 464.

Bullet, dum-dum, 269 ; elephant, 269 ; extrac-

tion of, 273 ; in brain, 220; in epiphysis of

femur, radiograph of, 280; Lee-Metford,

269 ; location of, by x-rays, 282 ; Mark II,

269; Mark IV, 269; Martini-Henry, 269;
Mauser, 269 ; Mauser, action of, on long
bones, 275 ; Mauser, fractures from, 272

;

military, modern, 269 ; Sudan, 269.

Bulson on tooth in nasal cavity, 535.

Bunts on iron ore as dusting-powder for vari-

cose ulcers, 268.

Buntz on diffuse hypertrophy of breast, 35.

Burnett (C. H.) on chronic ear vertigo, 512;
on Meniere's symjjtom in otitis media. 512.

Burnett (S. M.) on traumatisms of optic nerve,

485.

Burnham on mixed tieatnient in eye diseases,

485.
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Burns, 204; clcotric, 2(iC) ; tivatiiiiMit. 2i;

x-niy, 277-2~!>.

l?urnii;e on iinti'lloxion. 10."!.

Kurt/, on iiiorlality of s]>loni'ftotnv. I IS.

lUittoii ou horoilitiifv opiic nourilis, ,)0;!.

Byford on tuboreiihu- [n'rilonitis, S7.

Cabot on stone in bladder, 25;>.

Ciibot's biiricd-suturc method of olosin<; rents

of anal s]iliini-ter, 155.

Cak-uli in ureter, 228, 24.V245 : in ureter,

x-rays in. 245 ; small renal, deteetion of, by
x-rays. 282.

Calculous cholecystitis. II."..

Calculus, renal. 242 : renal, and nei)hralj;ia,240.

Calhoun on deafness with adenoids, 542.

Callan in after-cataract, 479; on school life

and vision. 4!U.

Calomel in phlyctenular conjunctivitis, 486.

Campbell on force])S in labor, ;!51.

Canalis centralis. Reissner's fiber in, 567.

Cancer and drunkenness, 378; and nutrient food,

;?78; arsenic in. .'51
; death-rate in England

from. I?78; excision of rectum for, Carwar-
dine's method. 148; in United States, 28;
mammary, 378 (see also Cancer of breast);

of breast, 35, 36, 378; of breast and uterus,

analogy between, 422; of breast. Banks'
operation for, 37; of breast, diagnosis, 379;
of breast, examination, 379; of breast, para-

sitic nature of, 379 ; of breast, pigskin ap-

pearance in, 379 ; of common bile-duct, 141

;

of liver, growth of, 422; of penis, 252; of

penis and hard chancre, 253; of penis, ex-

cavated ulcerating, 253; of penis, Paget's

disease in, 253; of penis, papillary, 253; of

penis, precancerous stage of, 253; of penis,

psorospermosis in, 253 : of penis, rash in,

253 ; of penis, warty, 253 ; of skin, formal-

dehyd for, 31 ; of stomach, gastrectomy for,

64; of stomach, removal of, 65; of urethra

in female, 388 ; of uterus, 418 (see also

Carcinoma of uterus); of vagina, 376; of

vestibule, 376 ; of vulva, 376 ; operating for,

in aged, 28 ; removal of stomach for, 65.

Capacity of bladder in women, 384.

Cappelen on suture of heart muscle, 173.

Capps on epileptic eye-strain, 495.

Caput opstipum musculare, 456; succedaneum,
313.

Carbolic acid and antitoxin in tetanus, 24

;

acid in electric burns, 267; acid in kraurosis

vulvae, 375.

Carbon dioxid in atrophic rhinitis, 532.

Carcinoma, cataphoretic sterilization for, 28

;

of breast, 378 (see also Cancer of breast)
;

of cervix, 419; of kidney, 26: of kidney,

involving vena cava, 169; of liver, 141 ; of

prostate, 255 ; of rectum, high, excision of,

without sacral resection, 153; of uterus,

418; of uterus, abdominal hysterectomy for,

423 ; of uterus, alcohol in, 421 ; of uterus

and cancer of breast, 422 ; of uterus and
fibromyoma, 420 : of uterus, celandine in,

421: of uterus, diagnosis, 418; of uterus,

discharge in, 421 ; of uterus, hemorrhage
in, 421; of uterus, methylene-blue in, 421

;

of uterus, operation for, 423 ; of uterus,

pain in, 421 ; of uterus, pathology, 420 ; of

uterus, Pryor's operation for, 425 ; of uterus,

treatment, 421 : of uterus, vaginal hysterec-

tomy for, 424
;
parasitic origin of, 422 ; peri-

neal resection of rectum for, 152 ; resection of

cervical porti<in of eso])hagus for, 64 ; total

gaslrectiiiny for, (ill; treatment, 422.

Carcinomatous nodules after operation for can-

cer of breast, 38.

Cardiac disease due to fibromycuna of uterus,

411; disease, valvular, 316 ; muscle, motor
nerve-endings in, 5()l.

Carlier on ciliated cells in kidney, 570.

Carotid artery, ligation of, in removal of Gas-

serian ganglion, 216; common, ligation of,

503
;

glanil and su])rareual capsule, 569

;

sheath, sarcoma of, 31.

Carter (II. W.) on nitrous oxid and ether

anesthesia, 39.

Carter (R. B.) on local anesthesia in ophthal-

mology, 487.

Cartilage, slipped, 192-197.

Cartwright on lacrimal obstruction, 467.

Carwardine on ruptured liver, 139 ; on excision

of rectum for cancer, 148.

Caseous nephritis, 233.

Casselberry on nasal angioma, 532.

Castration for fibromyoma, 417; for hyper-

trophy of prostate, 259; for tuberculosis of

testes, 247, 249.

Casts in urine in kidney diseases, 236.

Cataphoretic sterilization for carcinoma and

sarcoma, 28.

Cataract, anterior polar, 476 ; complicated, 479
;

diabetic, 478 ; extraction of, 477 ; extraction

of, delirium after, 478 ; extraction of, pro-

lapse of iris after, 478 ;
extraction of, salt

solution in, 478 ; Kalt suture in, 477 ; secon-

dary, 477 ; senile, 477, 478.

Catarrhal ajipendicitis, 121 ; diseases of middle

ear and otitis neonatorum, 506.

Catheter, lubricants for, 251 ; use of, 238.

Catheterization of ureters in tuberculous kid-

nev, 242 ; of ureters, Schlifka's instrument

for, 241.

Cauda equina, tumors of, 227.

Cauterization in nasal troubles, 533.

Cautery scissors to sever cord, 339 ; steam, 402
;

temperature of, in Bottini operation, Stock-

mann's method to determine, 258.

Cavazzani on resection of plexus spermaticus

for pain, 431 ; on resection of utero-ovari-

alis plexus for pain, 431.

Cavities, normal, automatic drainage of, 162.

Cayley on operating in appendicitis, 123.

Cecum, sliding hernias of, 131.

Celandine in uterine cancer, 421.

Celiotomy, purse-string suture after, 99; satu-

ration method in, 97.

Cell, ciliated, in kidney, 570
;

glia, protoplas-

mic, in eclampsia, 342 ; nerve-, of cortex,

566; pyramidal, in eclampsia, 342.

Celluloid thread vs. ligatures and suture ma-

terial, 434 : thread in surgery, 11 ; thread,

manufacture of, 435 ; yarn as ligature and

suture material, 11 ;
yarn, Pagenstecher's,

11.

Centers of ossification in fetus and new-born,

559.

Cerebral function and defective speech, 654.

Cerebrospinal fever, eyes in, 502; fever with

ambilateral purulent otitis media, 511

;

rhinorrhea, 530.

Cervical ganglia of sympathetic, removal of,

217; ganglia, superior, excision of, for
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glaucoma, 217; sympathetic, resection of, for

epilepsy, exophthalmic goiter, and glaucoma,
218 : sympathetic, treatment of, for glau-

coma, 474 ; vertebra, seventh, anomalous
spinous process of, articulating with scapula,

451.

Cervix, amputation of, in anteflexion, 403
;

carcinoma of, 419 ; erosion of, 419
;
plastic

operations upon, reproductive functions after,

382 ; uteri, conditions of, 382.

Cesarean section and symphysiotomy, 354

;

section for puerperal eclampsia, 344, 345

;

section in septic cases, 354 ; section, indica-

tions for, 3.52 ; section, vaginal, for fibroid

tumor in pregnancy, 323.

Chambers on henpuye, 529.

Champetier de Ribes bag in j)lacenta prajvia,

325.

Champnes on mortality from uterine fibroids,

415.

Chance on eye symptoms in cerebrospinal

fever, 502.

Chancre, hard, and ciincer of penis, 253.

Chappell's nasal septum splint, 536.

Charles on puerperal eclampsia, 343.

Charrin, Lavaditi, and Paris on streptococci in

new-born, 294.

Chatham on eye in cerebrospinal fever, 502.

Chauveau on adenoids, 542.

Chauvel on osteoperiostitis, 468.

Chavannaz, operation for sarcoma of superior
maxillary, 34.

Cheattle on petrosquamosal sinus, 561.

Chest, thoracic resection of, for tumors, 165.

Cheyne on tuberculosis of bladder, 257 ; on
radical operation for tubercular glands of
neck, 175.

Chiasm, optic, in acromegaly, 501.

Chicken on hysterectomy for uterine prolapse,

404.

Child-bearing and mental diseases, 361.

Child-bed, inflamed appendix during, 316.

Childhood, otitis media in, 517.

Children, color perceptions in, 480
;
prolapse of

rectum in, 151.

Chip.ault on varicose ulcers, 267.

Chloral in mixed anesthesia, 43.

Chloretone as anesthetic, 54; as anesthetic in

ophthalmology, 487; as antiseptic, 54; in

suprarenal extract, 526.

Chloroform and acetic ether as anesthetic, 43
;

and alcohol as anesthetic, 43 ; and cocain as

anesthetic, 43 ; and oxygen as anesthetic, 46
;

and paraldehyd in anesthesia, 42 ; death
under, 41; in labor, 335; morphin, and atro-

pin as anesthetic, 43; morphin, and spartein
as anesthetic, 43 ; vapor for anesthesia, 42.

Chloroformization, 43.

Chloroform-poisoning, 42.

Cholecystectomy for infections of gall-bladder,

144.

Cholecystenterostomy for stricture of common
duct, 144.

Cholecystitis, calculous, operation in, 143.

Choledochotomy without suture, 143 ; for in-

fections of gall-bladder, 144.

Chorea gravidarum, 322; in pregnancy, 322;
laryngeal, 553.

Chorion and amnion, separation of, in after-

birth, 306, 307; cystic degeneration of,304(see

also Hiidatidiform mole) : myxoma of, 304.

Choroid plexus of brain and insanity, 566.

Choroiditis, sj'philitie, 472.

Chute and Bradford on nontubereulous infec-

tious processes in bone, 179.

Circular enterorrhaphy, 106.

Circulation in bladder after operation, 386.

Cirrhosis of liver, ascites due to, 136.

Cirrhotic and sclerocystic degeneration of ova-

ries, 444.

Citric acid in ozena, 532.

Civalleri on obliteration of inferior vena cava,

562.

Clamp and enterotome, Ferguson's, 437.

Clark (C.) and Clark (H. E.) on nerve resection

for masturbation, 252.

Clark (C. E.) on chronic lacunar tonsillitis, 546.

Clark (J. (t.) on dermoid cyst of ovary, 446 :

on gonorrhea in women, 371.

Clark (J. P.) on papilloma of tonsil, 548.

Clarke (J.) on hallux valgus, 460.

Clarke (J. .1.) on affections of spine, 227.

Clavicles, simultaneous fracture of both, 183.

Clemesma on arecolin as sialagog, 488.

Cleveland's method of angiotripsy, 432.

Climacteric diabetes, 446 ; mania, 368.

Cline on antrum diseases, 539.

Clothing,, foot, 461.

Clover's process of mixed anesthesia, 43.

Club-foot, congenital, 460; tabetic, 460.

Coalescence of granulations, stone in bladder

from, 253.

Cobb's new nasal scissors, 534.

Cocain and chloroform as anesthetic, 43 ; in

kraurosis vulvas, 375 ; with suprarenal ex-

tract for bloodless and painless operation,

168.

Cocainization of spinal cord, amputation of

leg after, 52 ; of spinal cord to ])roduce an-

esthesia, 51-53.

Coccygeal dermoid fistulas, 29; neuralgia, 360.

Coccygodyiiia, 360 ; massage for, 360.

Coe on pain in ectopic pregnancy, 331.

Coition, variations of, 392.

Coitus, successful, requisites for, 392.

Cole-Baker on third stage of labor, 337.

Colectomy, Paul's method, 101.

Coles (S.) on posterior rotation of occiput in

vertex presentation, 350.

Coley on hernia, 127 ; on inoperable malignant

tumors, 127.

Coley (W. B.) on hernia of umbilical cord,

123 ; on postoperative hematemesis, 76.

Coli communis and puerperal fever, 356.

Colic, appendicial, 120.

Colles' fracture, 183.

Collier (H. S.) and Spicer (S.) on sarcoma of

carotid sheath, 31.

Collier (M.) on rupture of brachial plexus, 206.

Collins (T.) on myopia, 494; on sympathetic

ophthalmitis, 473.

Colon and intra-abdominal tumors, 95 ; in-

sufflation of, for abdominal tumors, 97 ; mal-

formations of, 566 ; traumatic rupture of, 84.

Colopexy, Jeannel's, 151.

Color sensations, 479, 480.

Colostomy for imperforate rectum, 156.

Conception and Emmet's operation on, 383

;

and Schroeder's operation on, 383 ; and
trachelorrhaphy on, 383 ; in drunkenness,

290 ; time of, 392 ; time of, dependence of

sex on, 287.

Concetti on malformations of colon and consti-

pation, 566.
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Oolioretions in appeiulix, 121.

Conoussion of rot inn, ISl.

Conlinoil woniiin ami intliion/.n, ."ilS.

Conical stuni]), oiii;in of, in i-luldiiooii, 17.

Oonjngata nml sternuni, .'it'iS.

Tonjunotion of spiTin and ovum nuclous, ami
stoiility. ."i'.lJ.

Conjunctiva, -Ki;!: inflammation of, 4t).'! (see

also Coujuiictiritig) : pomphi>;us of, 4()7

;

protargol in diseases of, 48."); tuberculosis of,

4(ir..

Conjunctival sac and infection, 403; foreign

bodies in. 4(17.

Conjunctivitis, bacteriologic examination in,

4()() : diphtlieric, 4ti(i : muc(i]inruU'nt, 4().'5:

phlyctenular, 4t!.'! : phlyctenular, calomel in,

48(i; purulent, 4()4 ; purulent, of new-born,

4()4.

Conor on appendicitis. 118.

Conservatism in nasal surgery, ;)2().

Constipation due to malfornnitions of colon.

.i(i6.

Contracted pelvis in United States, ;!45 ; deliv-

ery in. 'Mil,

Contraction, hour-glass, in first stage of labor,

;U7.

Contractions, uterine, vomiting in pregnancy
from, ;U4.

Contusion of abdomen, 82.

Coolidge on locating and removing foreign

body in air-passages, 159.

Cooper on extensive pericardium, 561.

t\)p]>ez on diphtheric conjunctivitis, 46(5.

Copremia in eclampsia, ;i43.

Cords, false, in ])honation, 554.

Cornea, 469 ; protargol in diseases of, 485
;

ul-

ceration of. 469-471 : ulceration of, treat-

ment, 470.

Corner on patella, 557.

Corning-Bier method of anesthesia, 51-53.

Cornwall on electrolysis for corneal ulcers, 470.

Corpuscles and menstruation, 388.

Correction, change in, 491.

Cortex, nerve-cells of, 566.

Coston on postnasal poly])US, 544.

Coulter on nose deformity, 528.

Couvelaire on anatomy of reflexa in tubal

pregnancy, 332.

Cowgill on trachoma, 465.

Cowper's gland in man, 570.

Coxitis, shrinkage of muscles in, 457.

Cragin on full-term ectopic gestation, 333.

Crane's skiameter, 282.

Craniotomy, relative indications for, 352.

Credo's expulsion of placenta, Budberg's modi-

fication of, 338.

Crime, sexual function, and insanity, correla-

tion of, 368.

Critchetfs operation for restoration of vision,

479.

Crochett on middle ear in mumps, 513.

Cross on probes' in thickening of lacrimals,

468.

Cross-heredity of sexes, 288.

Croup, chronic, 555.

Cruveilhier on compression of ureters in preg-

nancy, 320.

Crystals in urine in kidney diseases, 236.

Cullen on carcinoma of uterus, 418 ; on mu-
cous membrane of uterus, 418.

Culver (m homatropin hydrobromate as cyclo-

plegic. 494.

Cumston on hour-ghiss stomach, 80.

(^uuiston (C. (!.) on prolapse of rocluin in

children. 151.

Curettage in I'ndometiiti.-:, 101; in jiuerperal

Current, constant, in exo])htlialmic goiter, 177.

Curtis on injuries of s|)inal cord, 223; on ru]i-

ture of intestines, 83.

Curtis (B. F.) on fracture of neck of humerus,
183.

Curtis (II. H.) on artemisia in hay-fever, 531
;

on rhinedema, 530.

Curvature, angular, laminectomy for, 225; of

spine (see S/ihie, curvature of ).

Cushing on ;icute ditl'use gonococcus ])eritonitis,

20 1 ; on local anesthesia in herniotomy, 56.

Cushing (11.) on exploratory laparotomy and
tyjjhoid fever, 95 ; extirpation of Gasserian

ganglion, 211-216; on neural anatomy of

inguinal region for herniotomy, 128.

Cushing (\V. II.) on restoration of tibia, 178;

on right-angled continuous intestinal suture,

103.

Cutts on dystocia, 346.

Cyclocephalus, 312.

Cyclopia, 309.

Cystic degeneration of chorion, H04 (see also

Hydntidifurm mole) ; ovary, 443.

Cystitis in women. .386 ;
painful, resection of

perineal nerve for, 260.

Cystoma, ovarian, 445.

Cystoscope, ureteral. Brown's double-barreled,

238.

Cysts, 26; adgenicus, 30; adhyoid, of Gerard-
Marchant, 30 ; dermoid, congenital, of floor

of mouth, 30 ; dermoid, of ovary, 446 ; echino-

coccus, of i)harynx, 532 ; hydatidiform, 304

(see also Hydatidiform mole) ; of antrum,

540
;
pancreatic, 147 ;

urachal, 339.

Czempin on intra-uterine vaporization, 402.

Czermak on e.xtirpation of lacrimal sac, 468.

Da Costa on strangulated inguinal hernia in

infants, 124.

Dacryocystitis, 468.

Dalton on beta-eucain in urethral surgery, 250.

Dalton's apparatus for sterilizing urethral in-

struments, 251.

Danziger on palate malformations, and nose,

eye, and ear, 55S.

Darier on dionin as an analgesic, 487 ; on

Domee's massage, 486.

Dastreand Morat's mixed anesthesia, 43.

Davenport on cross-heredity of sex, 288.

Davis (E. P.) on contracted pelvis in United
States, 345 ; on puerperal eclampsia, 341.

Davis ((j. B.) on ligation of carotid for removal

of Gasserian ganglion, 216.

Davis' (G. D.) brace for lateral curvature of

spine, 453.

Davis (J. G.) on determination of sex, 287.

Dawbarn on large tonsils, 542 ; on term ade-

noid, 642.

Deaf offspring, 286.

Deafness, antenatal predisposition to, 286; con-

genital, 286 ;
vibratory pneumomassage of

ear in, 512 ; with adenoids. 542.

Deanesby on impermeable urethral stricture,

250.

Death during anesthesia. 41, 46 ; during opera-

tion, 47 ; in j)ancreatic hemorrhage, 147.
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Decalcified Ijone tissue, sponge grafting with,

265.

Deciduoma from hydatid mole, 306; malignant,
303 ; malignant, removal of uterus for, 303.

Deer-tendon, disinfection of, 434 ; ligatures,

433 ; sutures, 433.

Defecation, control of, 155.

Deformities, nasal, 627, 528; nasal, splint for,

529; nasal, subcutaneous correction of, 527
;

of hand, tendon transplantation in, 448 ; of

umbilicus, 338; rachitic, of legs, rapid osteo-

clasis for, 454.

Deformity after injury to elbow-joint, 197; due
to maternal impressions, 308 ; in vertebral

tuberculosis, forcible correction of, 452.

De Garmo on postoperative hematemesis, 76.

Degeneration, cystic, of chorion, 304 (see also

Hyclatidiform mole) ; of ovaries, and chronic

ovaritis, 444; of ovaries, and sclerocystic

and cirrhotic, 444.

Delageniere on early intervention in frac-

tures of spine, 225.

Delatour on removal of stomach for cancer, 65.

Delirium after extraction of cataract, 478.

Delivery, Braithwaite's forceps in, 352 ; for-

ceps, 351 ; forceps, Ritgen manipulation in,

352; in contracted pelvis, 346 ; in fixation

of uterus, uterovaginal section for, 347 ; in

placenta prsBvia, 325 ; induction of, in

eclampsia, 344 ; of placenta, 338.

Delore on botryomycosis, 26.

Dolore, disorganization of placental tissue, 293.

Delore (X.) on congenital dermoid cysts of

floor of mouth, 30.

Delorme on hemorrhage in penetrating chest

wounds, 159.

Dematteis on mercurial ointment in erysipe-

las, 24.

Demicheri on scopolamin-poisoning, 486.

Dench on Stacke-Schwartze operation for

chronic otorrhea, 517.

Denise's serum for puerperal sepsis, 358.

Dent on humanity of modern warfare, 270
;

on gunshot wounds in South Africa, 274;
on small-bore rifle wounds, 270.

Depage's method of hepatopoxy, 140.

De Quervain on resection of esophagus for car-

cinoma, 64.

De Quervain (F.) on purse-string suture in

celiotomy, 99.

D'Erchia on carcinoma of uterus, 420.

Dercum, Keen, and Spiller, endothelioma of

Gasserian ganglion, 216.

Dermatol in gonorrhea, 203.

De Santi on blocked subdermal lymphatics and
frontal disease, 538.

Descheemacker on saccharin in eclampsia, 344.

de Schweiuitz on asepsis in eye surgery, 488
;

on protargol in eye diseases, 485.

de Schweinitz ((t. E.) on Critchett's operation

for restoration of vision, 479; on enuclea-

tion and its substitutes, 489 ; on ocular

lesions in typhoid, 500 ; on salt solution in

extraction of cataract, 478 ; on sympathetic
ophthalmitis, 473.

Desnos and Guillon on picric acid in urethri-

tis, 202.

Destitution, effect of, on fetus. 310.

Determination of sex, 287-290 ; diet in preg-

nancy for, 301.

Dewar on chloretone as antiseptic and anes-

thetic, 54

de Wecker on detached retina, 481.

Diabetes, climacteric, 446.

Diathesis, hemorrhagic, and removal of

adenoids, 543.

Dick on syphilis in British army, 200.

Dickinson on amputation of umbilical cord,

340 ; on posture in labor, 336.

Diet at menopause, 397 ; in pregnancy as
preventive of dystocia, 301 ; in pregnancy
for determination of sex, 301 ; milk, in al-

buminuria in pregnancy, 318.

Dietl's perineal prostatectomy, Freyer's modi-
fication. 262.

Digestion after resection of 6 feet of intestine,

102.

Dilation, hydraulic, of bladder, 261 ; of
stomach, 77-79; of stomach, gastroplication

for, 80 ; retrograde, in esophageal stricture,

63.

Diller on brain tumor, 484.

Dionin as analgesic, 487.

Dion's instrument for eye massage, 494.

Diphtheria and adenoids, 542 ; bacillus and
puerperal fever, 356; eye in, 500; nasal,

532.

Diplococcus intracellularis meningitidis in

purulent conjunctivitis, 464.

Diplopia, monocular, 498.

Dirmoser on hyperemesis gravidarum, 314.

Diseases, joint, 185; placental transmission

of, 293;" of bladder, 253; of bones, 177; of
brain, 206; of fascia, etc., 222; of gall-

bladder, 136; of intestines, 82; of kidnej's,

228 (see also Kidiiei/) ; of liver, 136; of
lymphatic system, 174; of muscles, 222; of

nervous system, 206 ; of new-born, 301
;

of nose and larynx, 526 ; of ovaries, 441 ; of

pancreas, 136 ; of penis, 247 ; of perito-

neum, 82 ; of pharnyx, enlarged glands
of neck and, 174; of prostate, 253; of rec-

tum, 152 ; of rectum, malignant, 153 ; of rec-

tum, study of, 155; of respiratory organs.

158; of scrotum, operation for, 248; of
spine, 223 ; of spleen, 136 ; of stomach,
81 ; of testicle, 247 ; of thyroid glnnd, 174

;

of tonsil, relation of, to enlarged glands of

neck, 174; of ureters, 228; of urethra, 247;
of vascular system, 166; venereal, 200 ; of

women, enteroptosis and, 369; of women,
Glenard's disease and, 369.

Disinfection of deer-tendon, 434 ; of hands by
alcohol, 429 ; of patient, 14-16.

Dislocations, 185 ; in hip disease, 459 ; of hij),

congenital, 457 ; of hip, Stimson's method of

reduction, 199 ; of lens, congenital, 476 ; of

shoulder, congenital, 453; of shoulder, Stim-
son's reduction, 199; old, of lower jaw, Mc-
Graw's reduction, 200.

Displacements, uterine, 403 ; uterine, for ab-

dominal operation, 409 ; uterine, pessaries

for, 406.

Distances, prisms in estimation of, 496.

Distention, hydraulic, in tuberculosis of blad-

der, 255 ; vesical, in incontinence, 260.

Dixon on bladder and peritoneum, 564 ; on
form of empty bladder, 564 ; on form of

prostate, 565.

Doderlein on bacteria in aseptic wounds, 14.

Dokoutschaieff on dermatol in gonorrhea, 203.

Doktor on cesarean section in septic cases,

354.

Doleris on plastic operations on cervix, repro-
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(liK'tive fuiu'tioiis iiml, .'iSL' ; on tnn-holor-

iliii]>liy uiui oiiiu'eptiiin. ;{t<l!.

I>ol(''ris (J. A.) on libroiii tumor in |ir('i;n;inc_v,

l>onu<o's ninssngc, -J^f).

l)onaUl on clilorctone us anustlielii' in oiililiiiii-

nioiojry, -I ST.

Douoviin on I'lilso cords in |)lionation, .'>;') I.

Doran on sii|iorniinii>raiT Fallopian tube:;, 127
;

on voniitin;; in liyilatiil molt', 'M)6.

Oorlaml on ])laci'ntal tiansmission, 293.

Dorsctfs \H'ntioli.\ation, 409.

Doulilo-barreled ureteral ey.>!toseopc, Brown's,
2:!S.

l)oucho. uasal, mastoiilitis from, 511.

l>oui'liing, intrauterine, -100.

Douglas on carbon dioxiil in atrophic rhinitis,

y.i'I ; ou ichtliyol in atrophic rliinitis, 5H2.

DouLflass (B.) ou galvanocautery in nose, 533;
on suprarenal gland in hay-fever, 531.

Dowd (C. N.) on operation for epithelioma of

lip, 29.

Dowd (J. H.) on spermatocele, 249.

Dowling on tobacco amblyopia, 481.

Downes on anastomosis forceps, 107; on instru-

ment for siphonage of urine, 201.

Downie on sarcoma of tongue, 34.

Doxcnberger on mucopurulent conjunctivitis,

4(i3.

Drainage and iodoform in pulmonary tubercu-

losis, 1 60 ; apparatus for empj'cma, Williams',

161 : automatic, of normal cavities, 1()2.

Dranitzine on vesico-uterine fistula, 383.

Drasehe on tubercular pneumothorax, 160.

Dressings in field, 271.

Dropsical parasitic fetuses, anatomy of, 311.

Druault on effect of intoxication on ganglion

cells of retina, 482.

Drugs, etfect of, on pupils, 499.

Druuimond on hemolymph glands, 563.

Drunkenness and cancer, 378; conception in,

290 ; pregnancy in, 291.

Drysdale on syphilis in army and navy, 201.

Duane on nystagmus, 495; on strabismus, 497.

Dublin method of placental delivery, use of

term, 338.

Duchamp on fibrosarcoma of breast, 35.

Du Chastelet on painless lithotritj' and antipy-

rin per rectum, 259.

Ductus venosus arantii after birth, 562.

DufiFet and Webber on enlarged prostate, 260.

Diihrssen on tubal pregnancy, 331; operation

for inversion of uterus, 348.

Dum-dum bullet, 269.

Dunn (B. L.) on eye-strain, 492; on hyper-
phoria, 496.

Dunn (J. H.) on enlarged prostate, 257.

Dunning on full-term ectopic gestation, 333.

Duodenal portion of bile-duet and of sphincter,

musculature of, 565 ; ulcer, operation for,

hematemesis from, 73 ; ulcer, perforating,

93.

Duodenum, perforated ulcer of, 92 ;
postopera-

tive hemorrhage from, 74.

Dupuytren's contraction of palmar fascia, 222.

Duret on adenoma of breast, .35.

Dusting powder, iron ore, for varicose ulcers,

268.

Dysmenorrhea, 396; intermenstrual, 396; in-

termenstrual, pain in, 396; nausea in, 314;
vomiting in, 314.

Dystocia, causes, 346 ; diet in pregnancy as

>f. 301 : f.'tal. ")0
; nintfrnal,

K.VK and palati' nialfoiinalions, 558 ; diseases,

facial nerve in, 508; middle (see Middle
ear); vertigo, 512; vibratory pneumomas-
sage of, in deafness, 512.

Karle on Whitehead's operation for ]iiles, 155.

Eastman on exstrophy of bladder, 203.

Ebstein on tubercular j)eritonitis, 87.

Echinococcus cyst of ])harynx, 5.">2.

Eclampsia, liver in, .343; puerperal, 310; puer-
peral, and copremia, 343; piu'rperal, and
erythema multiforme, 343

;
puerperal, cesa-

rean section for, 344, 345
;
])uerperal, infec-

tiousness of, 342
;
puerperal, jaundice in

3415; ])ucr])eral, labor in, 344; puerperal
protoplasmic glia cells in, 342; jjuerjjcral

j)urgation, 343; puerperal, saccharin in

344; puerperal, signals of prc-eclamptie
state, 340; puerperal, saline infusions in,

345
;
puerperal, symptomatology, 343

;
puer-

peral, toxemia in, 341, 343; puerperal, treat-

ment, 34.3; puerperal, urea in, 340, 341;
puerperal, urine in, 340.

Ecraseur, rectilinear, 432.

Kctaeoly, 500.

Ectopic fetus, advisability of saving, 333; preg-
nancy, 328 (see also Pregnanry, ectopic).

Eddington, infective osteomyelitis, 178.

Edebohls on appendicitis, 120; on other kid-

ney in ne])hrectomy, 246.

Edema, laryngeal, in typhoid, 550 ; nasal, 538.

Edmunds (J.) on deaths under chloroform, 41.

Edmunds (W.) and Stabb (E. C.) on intestinal

suturing, 106.

Edmunds (W"^.) on exophthalmos and enoph-
thalmoj, 503.

Edwards on x-rays in surgery, 281.

Egg membrane for uniting surfaces after

symblepharon, 490.

Ehrendorfer on cancer of female urethra, 388.

Eichel on gunshot wounds of pericardium, 268;
on introduction of saline solution into peri-

toneal cavity, 341.

Eisendrath and Andrews on hemorrhage from
gastric ulcer, 74.

Eisler on prelaryngeal muscles, 560.

Elbow-joint after injuries about, 197.

Elder on electric burns, 266.

Electric burns, carbolic acid for, 267; burns,

treatment, 266.

Electricity in facial paralysis, 510.

Electrilization of cervical sympathetic for glau-

coma, 475.

Electrocautery for corneal ulcers, 470.

Electrolysis for trachoma, 465; in corneal ulcer,

470 ; in urethral strictures, 251.

Elephant bullet. 269.

Ellett on homatropin as cycloplegic, 494.

Ellis's operation for malignant disease of rec-

tum, 153.

Elsberg on nirvanin in infiltration anesthesia,

56 ; on sutnre of heart muscle, 172.

Ely on recognition of tuberculosis of joint,

186.

Embolus of retinal artery, 481,

Embryonic tissues, imj)lantation of, for produc-

tion of tumors, 310.

Emesis, pernicious, in pregnancy, 314.

Emetics in removing foreign bodies from

esophagus, 58.
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Einmert on mucojiurulent conjunctivitis, 4G3
;

on opiithalniia neonatorum, 465.

Emmet's operation, and conception, 383.

Empyema of antrums, 538; of mastoid,

pneuniococcic, 523 ; Williams' apparatus for

draining, 161.

Endometritis and fibroid uteri, 411 ; curettage

in, 4U1; iehthyol in, 400 ; treatment, 400;
uterine discharge in, 401.

Endometrium in fibroid uteri, 411.

Endoscope, uterine, Goelet's, 401.

Endothelioma of Gasserian ganglion, 216

;

of humerus, 27.

End-to-end anastomosis of large blood-vessels,

169.

Engelmann on ophthalmia neonatorum, 464.

Englehardt on brain tumor, 484.

Enophthalmos, 495, 503.

Enteroptosis and diseases of women, 369 ; di-

agnosis, 369; symptoms, 369.

Enterorrhaphy, circular, 105 ; Turek on Hal-

sted's suture for, 108 ; without mechanical
aids, 105.

Enterotome and clamps, Ferguson's, 437.

Enucleation and evisceration, 489; and its

substitutes, 489.

Epidermis scales, skin grafting with, 267.

Epididymectomy for tuberculosis, 248.

Epiglottis, flbroiipoma of, 548.

Epilepsy, resection of cervical sympathetic

for, 218 ; thyroidectomy for, 219.

Epileptiform syncope, Richardson's, 47.

Epinatietf on massage in glaucoma, 475.

Epiphyseal separation, 184.

Epiphyses, surgery of, 184.

Epiphysis of femur, bullet in, 280.

Epistaxis from ethmoidal disease, 530.

Epithelioma of bladder, 255 ; of lip, 29 ; of

middle ear, 512.

Erosion in tuberculous disease of joints, 459;
of cervix, 419.

Errors in radiography, 279.

Eruption, iodin, on palate, 545.

Erysipelas, 23; facial, prescription for, 24; in

trachoma, 466; mercurial ointment in, 24.

Erythema multiforme and eclampsia, 343;
Kaposi on causes, 343.

Escherich on eye in diphtheria, 500.

Eserin in glaucoma, 475.

Esophagotomy, 58; internal, 62.

Esophagus, 58 ; cicatricial stricture of, 61 ;

foreign bodies in, 58; nondilatable stricture

of, 61; resection of, for carcinoma, 64; stric-

ture of, 60-64; suspenders in, 59.

Ether, acetic, and chloroform as anesthetic,

43 ; and alcohol as anesthetic, 43 ; and ni-

trous oxid anesthesia, 39,43; and suppres-

sion in kidneys, 47; and intestinal perfora-

tion, 83.

Ether-inhalation, after-effects, 38.

Etherization, 40 ; inhaler for, 40.

Ethmoidal disease, epistaxis from, 530.

Ethyl bromid as anesthetic, 44 ; chlorid as

anesthetic, 45, 57.

Eucain /3 as local anesthetic, 54, 55 ; in ure-

thral Surgery, 250.

Euphthalmin, effect of, 486 ; in glaucoma, 475.

Evans on morning sickness, 314 ; on perni-

cious vomiting of pregnancy, 314.

Evisceration and enucleation, 489; tympano-
mastoid, 516.

Exarticulatio interilio-abdominalis, 18.

Excision of joints in rheumato'd arthritis,

185; of knee-joint, use of, 191; of neck
and condyle for temporomaxillary ankylosis,

187; of rectum for cancer, 148; of sac of
spina bifida, 226 ; of superior cervical gan-
glia for glaucoma, 217

;
perineal, of rectum,

attaching mucous membrane to skin after,

152.

Exclusion of intestine, 100.

Exenteration of middle-ear cavities, 517;
tympanomastoid, 516.

Exophthalmic goiter, constant current in, 177
;

thyroidectomy for, 219 ; resection of cervical
sympathetic for, 218.

Exophthalmos, 503.

Exostoses, irritation, of foot, 459.

Exploration of abdominal viscera, Kelly's, 430.
Exstrophy of bladder, 256, 259 ; of bladder,

Maydl's operation for, 259; of bladder,
Sonnenberg's operation for, 263.

Extirpation of lacrimal sac, 468 ; total, of
Gasserian ganglion, 211-216.

Extraction of bullets, 273 ; of cataract, 477
(see also Cataract, extraction of).

Extraperitoneal nephrorrhaphy for movable
kidney, 246 ; nephro-ureterectomy for tuber-
cular disease, 232 ; ureterotomy, 239.

Extra-uterine pregnancy, 328 (see also Preg-
nancy, ejctra-iiteriiie).

Extravasation of urine in peritoneal cavity,

83.

Extremities, poisoned wounds of, hot baths for,

266.

Extroversion, forming of bladder-wall from
ileum in, 256.

Extubation and intubation, combined, 552.

Eye and palate malformations, 558 ; anemia of,

501 ; autointoxication in diseases of, 502

;

diseases of, largin in, 486; diseases of, mixed
treatment, 485; disease of, protargol in,

485 ; diseases of, therapy, 485 ; diseases of,

after typhoid, 601; effect of poisons on, 495;
headache, 492 ; in cerebrospinal fever, 502

;

in diphtheria, 500; ip general disease, 498;
in influenza, 603; in locomotor ataxia, 501

;

in typhoid, 600 ; in vaccination, 603 ; malin-
gering in, detection of, 500 ; muscles, 496

;

muscles, physiology, 496
;

palsies, 498

;

symptoms in cerebrospinal fever, 602.

Eyeball, foreign bodies in, 489; penetrating
wounds of, 488 ; retraction movements of,

495.

Eyelids, chronic granular disease of, 465 ; new
growths of, 462

;
plexiform neuroma of, 462

;

rodent ulcer of, 462.

Eyes, operated, after-treatment, 478.

Eye-strain, 492; and glaucoma, 475 ; and mal-
assimilation, 494; epileptic, 495.

Eyre on tuberculosis of conjunctiva, 466.

Facial nerve in ear diseases, 508.

Falk on cyclocephalus, 312.

Fallopian tubes, blind, 427; closure of, 431;
supernumerary, 426; torsion of, 426.

False cords in phonation, 564; waters, 307.

Farlow (J W.) on American voice, 554.

Farlow's nasal sej)tum splint, 536.

Fascia, diseases of, 222 : palmar, Dupuytrcn's
contraction of, 222.

Fat necrosis of pancreas, 147.

Faure on Graves' disease and myxedema, 549.
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Fay on iniloiiatiil iiitMlis])ositiiin to ili'iil'iu'ss,

:2SCi.

Fi'ij;! on Lnniliiu's troiiliiH'Ut of jrononlicn,

FoMiiilo bliulilor, cajiiRMty of, ;!8-l-;5S(J : bliul.ler.

nionsiirsition of, 381; ircnitnliii, inconipk-to

conditions in, '.\~b; j;i'nitiili!i, niulforniiitions

of, imti-natiil origin, ;!()(); >;onitalia, tiinuus

of, iintonatal oris^in. ;>li(i ; jjonorrlioii in, :i7l

(see also lioiiorrln-ti iu /cmn/i) ; sexual appii-

ratus, adenoniyonias of, 412, .'{14; urotlira,

eaucer of, ;5SS.

Females and males, ratio between, 2SS.

Femoral vessels, destruction of, without loss of

los. 170.

Femur, epiphysis of, bullet in, 2S0 ; fracture

of, x-ray in, 2"S.

Fenger on other kidney in iii]ilin'ctoniy, 21(1 :

on preparation of patient, 1 I lii.

Fenner, strangulated inguinal hernia in infant.

124.

Fenwick on diet in pregnancy, :i01.

Fenwick (B.) on blood-letting in pelvic dis-

eases, 400.

F'enwick (E. H.) on renal papillectomy, 232.

Fere on contraction of jtlantar aponeurosis,

222.

Ferguson on complete lauiincctnmy, 224.

F"erguson on correction of uterine displacement,

40<J.

Ferguson (A. H.) on drainage and iodoform in

tuberculosis, 160.

Ferguson's (A. H.) clamp and cnterutonie in

intestinal anastomosis, 4;>7 ; continuous

suture, 438.

Fernandez on hemeralopia, 481.

Fetal appendages, pathology, 301 ; death,

habitual premature, 300 ; dystocia, 3JO ; mal-

positions, 300 ; pelvic peritonitis and mal-

positions of uterus, 366 ; sacs, and separation

of amnion and chorion, 306; thyroid, activ-

ity of, 304.

Fetography, intra-uterine, 298.

Fetus and albuminima, 318; and destitution,

310 : and shock, 310 ; and want of food, .3U)

:

at various periods of gestation, 298 ; biceph-

alic, 312 ; centers of ossification in, 559

;

ectopic, saving, 333 ; in bladder, 328 ; in

utero, 292 ; in utero, position of, by x-rays,

299 ; in utero, radiography of, 297 ; medicinal

treatment, 302
;
pathology, 301 ; two-headed,

312; weight of, in maternal albuminuria,

318 ; weight of, in maternal nephritis, 318.

Fetuses, parasitic dropsical, 311.

Fiber, nerve-, medullary sheath of, 567 ; Reiss-

ner's, in canalis centralis, 567.

Fibroid tumor in pregnancy, 323 (see also

Tumor, fibroid, in pregnancy) ; of abdominal

wall, 426; of uterus, 410.

Fibroids, uterine, abdominal section for, 417;

endometrium in, 411 ; extract of sheep's

mammary gland for, 415 ; formative period

of, 411 ; "hysterectomy for, death after, 415 :

mortality from, 415 ; operation for, 415, 416
;

treatment, 415.

Fibrolipoma of epiglottis, 548 ; of pharynx, 548.

Fibroma, perineural, 210.

Fibromyoma, castration for, 417: of uterus,

relation of organic affections of heart to,

411 ; with carcinoma of uterus, 420.

Fibrosarcoma of abdominal wall, 35: of breast,

35.

Fit'ux on a|ipriidicitis in pregnancy, •"•16.

l''il'lli ncrvi', ncinalgia of, t^ncnu's operation

for, 2lli: |i('riplu'ial resection of, 211.

Findlay on clioroiil plexus of brain, insanity

anil, 566.

Finger on gonorrhea, 205.

l"'inger-col. ruliber, in vaginal examinations,
.335.

F'inger-nail, artilicial, Lautonbach's, 511 : in

removal of adenoids, 544.

Finney on ]iostoperative hematemesis, 76.

F'irst stage of lalior, hour-glass contraction in,

347.

First-aid package, 27 1

.

Fish's sterilizer, 12.

Fisk on intracerebral injections of antitetauie

serum, 2(').

Fistula as sc(iuel of Whitehead's operation for

piles, 152: pi'uile, congenital dorsal, 571;
permanent, in ])erineal urethra, 252; ring,

of umbilicus, 338 ; urachal, of umbilicus,

338; vesico-uterine, 383 ; vesicovaginal, 384.

Fistula;, 383 ; dermoid, coccygeal, 29.

F^ixation of uterus, pregnancy after, 317: of

uterus, delivery in, 347
;
plates in ununited

fraeturcs of leg, 184.

Flatau on steam-cautery, 402.

Fleming on recurrent extra-uterine pregnanev,
328.

'

Flexion and rotation of uterus, 334: of uterus,

334.

Floating kidney, medical, 237; kidney, ne-

phrorrhaphy for, 237 ; kidneys nephror-

rliaphy and stripping for, 229; kidney, sur-

gical, 237 : lobe of liver, 140.

Fluid-cajtacity of female bladder, 386.

Fluoroscope ami skiagraph in fractures, 279,

280.

Fluoroscopic cxaininati(jn, 280.

Fwtus papyraeeus. .312.

Food in tui>ercuIosis of bladder, 257.

Foot clothing, 461 ; irritation exostoses of, 459.

Forceps, anastomosis, 107 ; anastomosis, Mc-
Lean's, 106, 108: Braithwaite's, in delivery,

352: delivery, 351: delivery, Ritgen man-
ipulation in, 352

;
punch-tonsil, 546.

Forcipressure in ti-eating umbilical cord, 340.

Foreign body in air-passages, 159 ; in con-

junctival sac, 467 ; in esophagus, 58; in eye-

ball, 489: in nose, 535 ; in nasopharynx,

544 ; in stomach, gastrotomy for, 80.

Formaldehyd in cancer of skin, 31.

Formalin for recurrent papilloma, 551; in ma-
lignant diseases, 32.

Forne on chloral and chloroform anesthetiza-

tion, 43.

Fothergil on position in labor, 336.

Fournier on balsamics in gonorrhea, 203.

Fowler (G. R.)on diffuse septic peritonitis, 85;

on intracerebral injections of antitetanic

serum, 26.

Fowler (R. S.) on hallux valgus, 186.

Fractures, 182; Colics', 183; fluoroscope and
skiagraph in, 279, 280: fresh, 184: from

Mauser bullets, 272; in South African war,

rotation of fragment in, 273; of bones, 177;

of both clavicles, 183; of both patellas, 181;

of femur in South African war, 275 ; of

femur, x-ray in, 278 : of head from bullet,

274, 275 ; of head, gutter, 275 : of leg, fixa-

tion plates in, 181 : of leg, riding fragment

in. 182; of lower end of radius, 183 : of neck
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of humerus, 183; of patella, 180; of spine,

early intervention in, 225 ; of spine, lamin-
ectomy for, 224 ; of styloid process of ulna in

Colles' fracture, 183 ; Piontgen ray in, 281

;

simple, operations in, 182 ; skiagraphy in,

282; ununited, Parkhill clamp for, 184; un-
united, thyroid extract for, 185.

Fraenkel on hernia in infants, 123.

Fraenkel (B.) on mouth-breathing, 542.

Fraenkel (L.) on deciduoma from hydatid mole,

306.

Fragilitas ossium in lucifer match workers, 179.

Fraley on mercurol in gonorrhea, 204.

Francisco on nonstrangulated hernia, 133.

Francke's method of he])atopexy, 140.

Frank (J.) on vesicorectal anastomosis, 254.

Frank (K.) on esojjhagotomy, fil.

Frankel on closure of Fallopian tubes, 431.

Franz on tubal pregnancy, 331.

Franz (K.) on temperature in puerperium, 356.

Fraser on hot baths for poisoned wounds of ex-

tremities, 266.

Freel on cancer in aged, 28.

Freeman on Bottini operation in hypertrophy
of prostate, 262 ; on sterilization of hands,
13 : on surgical diseases of kidney, 236 ; on
suturing in hernia, 126.

Freudenthal on cerebrospinal rhinorrhea, 530
;

on diabetic ulcers of throat, 549.

Freund on tubal pregnancy, 331.

Freyer's perineal prostatectomy, 261.

Frick on musculus sternalis, 560.

Frieben on liver in eclampsia, 343.

Friedenwald on ophthalmia neonatorum, 465.

Friedenwald (H.) on corneal ulcers, 470; on
eye in diphtheria, 500 ; on hemianopsia
from illuminating gas, 483; on plexiform
neuroma of eyelid, 462.

Frigidity, sexual, 392.

Fronczak on Laborde method of resuscitation,

362.

Frontal sinus disease, 468 ; sinus, osteitis after

probing, 539; sinus, probing of, 539.

Fiirbringer's method for sterilizing hands, 13.

FUrst on retrodisplacements of uterus, 404.

Gage's aspirator for pharyngeal abscess, 547.

Galeazzi and Grillo on eflect of anesthetics on
kidneys, 46.

Gallant on etherization, 40 ; on deformities of

umbilicus, 338 ; on umbilicus, 338.

Gall-bladder, diseases of, 136 ; drainage of,

when under liver, 145 ; malignant diseases

of, 144 ; stone in, 143-146 ; surgery of, 143.

Galloway on stimulation of epiphyses in knee
disease, 458.

Gall-stones, 143-146 ; and movable kidney,

230, 242.

Galvanization of cervical sympathetic for

glaucoma, 475.

Galvanocauterization in wounds of eyeball,
'488.

Galvanoeautery for prostatic ischuria, 258 ; in

nose, 333.

Ganglia, cervical, of sympathetic, removal of,

217 ; superior cervical, excision of, for glau-

coma, 217.

Gangolphe and Piery on lesions of lateral

sinus, 220.

Qarre on regeneration' of nerve-trunks after

removal of Gasserian ganglion, 211.

38 S

Gascean on extraperitoneal nephro-ureterec-
tomy for tubercular disease, 232.

Gasserian ganglion, endothelioma of, 216

;

regeneration of nerve-trunks after removal
of, 211 ; removal of, ligation of carotid

artery for, 216 ; extirpation of, Cushing's
method, 211-216.

Gastrectomy for cancer of stomach, 64; total,

65 ; for carcinoma, 66.

Gastric ulcer, 66 ; hematemesis from, 73 ; hem-
orrhage from, 74 ; nonperforating, 73 ; oper-
ations in, 72

;
perforated, 68-73, 82.

Gastro-enteritis and otitis media, 608.

Gastro-enterostomy and gastrostomy, 68 ; for

congenital hypertrophy of pylorus, 67 ;
pos-

terior, 68.

Gastroplication for dilated stomach, 80.

Gastrotomy and gastro-enterostomy, 68 ; in

stricture of esophagus, 64; for foreign bodies
in stomach, 80.

Gaudier on sarcoma of tonsils, 546.

Gault on ophthalmia neonatorum, 464.

Gautier on iodism and goiter, 549.

Gelatin as hemostatic, 167, 395; in aneurysm,
168.

Genital organs, female, antenatal malformations
of, 366; antenatal tumors of, 366; incomplete
conditions in, 375.

Genito-urinary tract, diagrams, 263.

Geott'rio and Guise on i>alsy of ocular muscle-^,

498.

Geraldini on gelatin for aortic aneurysm, 168.

Gerhardt on pleurisy and typhoid, 162.

Germ-formation, normal, prophylaxis of, 390.

Gersung on peritoneal adhesions, 428.

Gesna on intra-uterine douching for ureteritis,

400.

Gessner on uterine cancer, 421.

Ghelline on twin jjregnancies, 350.

Gheorghin on monstrosities, 310.

Gibb on tetanus and antitoxin, 25.

Gibbon on rupture of plantaris muscle, 222.

Gibbs on epidemic laryngitis, 549.

Gibney on typhoid spine, 226.

Gibney (H.) on hot air for rheumatic joints,

459.

Gibney (V. P.) on bone and joint disease, 458;
on limb iii hip disease, 457.

Gilford on sympathetic ophthalmitis, 473.

Giles (A.) on premature delivery, 353.

Giles (L. T.) on excision of sac of spina bifida,

226.

Gimlette on antitetanic serum in tetanus, 24.

Ginger and amblyopia, 483.

Girard and Bardenheuer, exarticulatio interilio-

abdominalis, 18.

Girls, masturbation in, 393.

Girou's theory of determination of sex, 289.

Glands, isolated, near uterus, 398.

Glandulse pharyngeales laterales, 563.

Glass on transplantation of ovaries, 441.

Glaucoma, 473 ; due to eye-strain, 475 ; euph-
thalmin in, 475; electrilization of cervical

sympathetic for, 475 ; eserin in, 475 ; exci-

sion of superior cervical ganglia for, 217
;

iridectomy for, 474 ; of malarial nature, 476
;

massage in, 486 ;
pilocarpin in, 476 ; resec-

tion of cervical sympathetic for, 218, 474 ;

sclerotomy for, 474 ; spasm of accommoda-
tion in, 476 ; thyroidectomy for, 219 ; with

complications, 476; with subhyaloid hemor-

rhages, 476 ; with tuberculosis, 476.
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Gl^'iinrd's iliscnso. .'td',! : anil clisousi-s of women.
:!'.IS.

tJlia colls, protojiliisniic. in ccliunpsiii, '.H'2.

Glit.-soh on tulial j>roj;naney, ;II10, ."t;!!.

Gliu'osoin urini' in pii-Lrnancy. .'Ui).

(Jlyoerinatotl vaccini- lyni|ili. .'l(i:t.

Glyoosuriii scraviilaiuiu. 111'.': in ]nx\i;nane}',

:U'.t: iiiu'i|>fralis. .".lit.

GocK't on I'mtoinotritis. 101 ; on ]>o.<torior dis-

location of uterus. 408; on retr(idisj)lacc-

MUMits, 408; on shortoning of round liga-

ment. 408 ; on uterine dischiirgo in endome-
tritis. 401.

lioelot's uterine endoseo])e. 101.

Goffe on hysterectomy fur puerjieral .sejisis,

.•i58.

Goffe (J. R.) on angiotribe, 4l!;i.

Goiter and iodisni. ;)49; exophthalmic (see

Graves' discfine) ; operative treatment, 176,

177; symptoms, 176.

Goldan on anesthesia with nitrous oxid and
oxygen, ."iO.

Golding-Binl on riding fnigment in fracture

of leg. 182.

Goldspohn on modification of Alexander opera-

tion. 407 ; on retrodisplacements, 407.

Goldthwaite on ostco-arthritis of spine, 449
;

on shortening in co.xitis, 458.

Goldthwaite (J. E.) on forcil)le correction of

deformity in vertebral tuberculosis, 4.52

;

on knee-joint surgery not tuberculosis, 455.

Gonococcus peritonitis. 204.

Gonorrhea, balsamics in. 202 : complications,

204; dermatol in, 203; in female, 371, 372
;

joint affections of, ] 89 ; Landau's treatment,

372: mercurol for, 204, 205; silver prepara-

tions for. 372 ; sterile marriages due to, 371

;

treatment, 203-206.

Gonorrheal arthritis, diagnosis, 189: arthritis,

surgical treatment, 186; arthritis, treat-

ment, 190; remedies, 372; salpingitis, tubal

pregnancy due to, 331.

Goodale on exaggerated Roman nose, 527.

Goodspeed on x-ray work, 279.

Gottschalk's method for carcinoma of uterus,

422.

Gould (A. P.) on pneumonia, 162.

Gould (G. M.) on eye-strain and glaucoma, 475.

Gouley on lubricants for catheters, 251.

Graber on dehiscence of osseous auditory canal

with protrusion of bulbus venae jugularis,

558.

Gradenigo on optic leptomeningitis, 525.

Gradle on edematous nasal swelling, 531 ; on

scrofulous keratitis, 470.

Grafting, skin, Kellock's method, 265 ; skin,

with dried epidermis scales, 267 ; sponge,

with decalcified bone tissue, 265.

Grandin on placental transmission, 293.

Grant (D.) on experimental irrigation through
infundibulum, 538 ; on headache from nasal

disease, 533 ; on laryngitis, 651 ; on nasal en-

largement, 527.

Grant (H. H.) on gunshot wounds of abdomen,
271.

Granular disease of eyelids, electrolysis for,

465.

Granulations, molecular coalescence of, stone in

bladder due to, 253.

Granuloma in tuberculosis of conjunctiva, 466.

Graves' disease and myxedema, 549; constant

current in, 177 ; operative treatment, 176 :

reseclimi of i'er\ iciil sy inpallietic for, 218
;

syiiiplonis, 176: tiiyroidectomy for, 219.

(Jravid uterus, position of, .'i;'.'!.

Greet on eyes in diphtheria, 500.

Greene on tyni|)anomastiiid exenteration, 516.

Grecnieaf ou gunshot wounils of chest, 271.

GreitVe on disinfection of deer-tendon, 434.

Greig on teiiiporomaxillary ankylosis, 187.

Grenonilette suljlinguale, .'U.

Griess on leukocytosis and ])US-formation, 370
;

on temperature and pus-tubes, 370.

Griftin (K. II.) on hypertrophy of inferior tur-

binate bone, 5.3;!.

Gritfin (W. W.) on leukosarcoma of iris, 172,

Grimsdale on uterine fibroids, 416.

Grosse and Michel on rupture of bladder, 260.

Growths, destructive, of pylorus, 66.

Grunert and Zcroni on chronic purulent otitis

media, 513; on mastoiditis from nasal

douche, 511; on radical mastoid oj)eration,

617.

Grybicky on extensive resection of intestine,

102.

Guillery on effect of poisons on eye, 495.

Guiuard on cancer of stomach, 65.

Guiteras on diagrams of genito-urinary tract,

263; on Rottini operation for prostatic

hypertrophy, 254 ; on mercurol in gonorrhea,

205 ; table for keeping records, 263.

Gunn (D.) on lacrimal troubles, 467.

Gunn (R. M.) on visual sensations, 479.

Gunshot wounds. See Wounds, f/iiushof.

Guranowskj' ou double auditory canal, 569.

Gurlt on uterine neoplasms, 410.

Gussenbauer on esophagotomy, 62.

Gut, formation of new bladder from, 256.

Gutmaun on eye in diphtheria, 500.

Gutmann (G.) on cataracts, 479.

Gutter fractures of head, 275.

Guttmann (E.) on mucoj)uruient conjunctivitis,

463.

Guttmann (J.) on retrobulbar abscess, 468.

Gymnastics in lateral curvature. 453.

Gj'necologic operation, trophic disturbances in

bladder after, 386 ; treatment of insane, 367.

Gynecology, 365 ; antenatal factor in, 365

;

blood in, 370
;
gelatin as hemostatic in, 395

;

ichthyol in, 400; infective factor in, 365;
preliminary and general considerations, 365;

toxic factor in, 365 : traumatic factor in,

365.

Habit-spasm and refraction, 495.

Haglund on purulent conjunctivitis, 464.

Hahn on osteomyelitis of vertebraj, 225.

Halbertsma on compression of ureters in jjreg-

nancy, 320.

Hale (A. B.) on euphthalmin, 486; on iritis,

471.

Hall (N.) on hematuria in tuberculosis of kid-

ney, 234.

Hall-Edvfards on x-ravs in military surgery,

276.

Halley on ovarian pain, 443.

Hallux valgus, 460 ; valgus, radical cure of,

186 ; varus, 460.

Halstead on carcinoma of rectum, 152.

Halstead (A. E.) on ligation of subclavian

artery for aneurysm, 169: on movable kid-

ney, 246.

Halsted (W. S.) on gastrotomy for foreign
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bodies in stomach, 80 ; on surgery of bile-

passages, 142.

Halsted's suture modified by Turck, 107.

Hamilton (G. B.) on eucain ^, 54.

Hamilton (W. F.) on enteroptosis and diseases

of women, 369.

Hamm on citric acid in ozena, 532.

Hancock on ocular headache, 492.

Hand, deformities of, tendon transplantation

in, 448; disinfection of, by alcohol, 429;
sterilization of, 13. See also Sterilization.

Hansell on change in correction, 491 ; on
foreign bodies in conjunctival sac, 467; on
Mariotte's blind spot, 481, 491; on optic

atrophy, 484; on school life and vision, 491.

Hardening plaster-of- Paris, 455.

Harlan on diseases of frontal sinus, 469 ; on

prolapse of iris after extraction of cataract,

478.

Harrington on hernia after operation for ap-

pendicitis, 133.

Harris on abdominal section, 429.

Harris (M. L.) on closure of abdominal wounds,

9 ; on caput opstipum musculare, 456 ; on
catheter and segregator, 238 ; on colon and
intra-abdominal tumors, 95.

Harris (P. A.) on recurrent extra-uterine preg-

nancy, 328.

Harrison on malignant pustule, 23.

Harrison (R.) on enlarged prostate, 262; on
vasectomy for bladder atony, 262.

Harrison's modification of vasectomy, 263.

Hart and Williamson on cystic degeneration
of chorion, 304.

Hartigan's intestinal anastomosis, 103.

Hartley-Krause operation for neuralgia, 217.

Harvie on total gastrectomy for carcinoma,
66.

Hauenschild on antisepsis in eye surgery, 488.

Haultain on malignant deciduoma, 303.

Haven on incontinence, 260.

Hawkes on optic atrophy, 484.

Hawthorne on eye in locomotor ataxia, 501.

Hayd on evacuation of pus by vagina, 440.

Hay-fever, 531; artemisia in, 531; suprarenal

gland in, 531.

Head, fractures of, from bullets, 274, 275
;
gun-

shot woUnds of, 272 ; injuries, x-ray in, 280.

Head (G. P.) on corneal ulcer, 469.

Headache, eye, 492 ; from nasal disease, 533
;

from ocular errors, 496.

Heart and apex of left mammillary line, 568
;

bilocular, 560 ; dilation and nasal obstruc-

tion, 534; disease in pregnancy, 317 ; disease,

treatment of, during labor, 317
;
gunshot

wounds of, 275 ; Ninni's method of exposing,

1 74 ; organic affection of, and fibromyoma
of uterus, 411 ; sixrgery, 173 ; wounds, 172

;

wounds, stab, 173; wounds, suturing, 172.

Heaton on foreign bodies in esophagus, 58 ; on
splenectomy for rU])tured spleen, 148.

Heckel on diabetic cataract, 478 ; on monocu-
lar diplopia, 498.

Heddaeus on calomel in phlyctenularconjunc-
tivitis, 486.

Hettenger on secondary hemorrhage in abdom-
inal section, 439.

Heiman on inflammation of mastoid process,

614.

Helleborin before chloroform anesthesia, 43.

Helmhoitz's theory of accommodation, 491.

Hemarthrosis of knee, 455.

Hematemesis from duodenal ulcer, 73 ; from
gastric ulcer, 73 ;

postoperative, 74.

Hematuria in tuberculosis of kidney, 234.
Hemeralopia, 481.

Hemianopsia, 485 ; from illuminating gas, 483.
Hemiplegia, tendon transplantation for, 448.
Hemoglobin in blood, menstruation and, 388.
Ilemolyinph glands, 563.

Hemorrhage after removal of adenoid, 543; and
shock in abdominal section, 437 ; from gas-
trio ulcer, 74 ; from liver, 139

;
gelatin in-

jections for, 395; in abortion, 326, 327; in
carcinoma of uterus, 421 ; in hydatid mole,
306 ; in penetrating chest wounds, 158 ; in
placenta prtevia, 324; in removal of nasal
hypertrophies, 533 ; in tenotomy for strabis-

mus, 497; into peritoneal cavity, adhesions
due to, 429; ocular, 502; operations for, 73;
pancreatic, 146

;
postoperative, from duo-

denum, 74; postoperative, from stomach, 74;
secondary, and suprarenal extract, 526 ; sec-

ondary, in abdominal section, 439; .subhy-
aloid, in glaucoma, 476.

Hemorrhagic diathesis and removal of aden-
oids, 543 ;

gangrenous pancreatitis, acute,
146.

Hemorrhoids, Bier method of anesthesia in,

152; postoperative treatment, 155.

Hemostatic, gelatin as, 107, 395; stypticin as,

394; suprarenal extract as, 168.

Hendrikson on musculature of bile-duct and
sphincter, 565.

Henpuye, 529.

Henry on successive fracture of patella, 181.

Hepatopexy, 140.

Hereditary optic neuritis, 503.

Hering on serum in puerperal sepsis, 358.

Herman on labor in eclampsia, 344.

Hernia, 123 ; after abdominal operations, 133
;

after operations for appendicitis, 133 ; con-
genital, of umbilical cord, 123 ; external, and
vermiform appendix, 134; Freeman's method
of suturing, 126; in infants, 123; inguinal,

124-130; nonstrangulated, inflamed, 133;
of appendix, 134; of umbilical cord, 338;
postoperative, 133; radical cure of, 127; re-

section of gangrenous intestine in, 108 ; slid-

ing, of cecum, 131 ; sliding, of sigmoid
tiexure, 131; umbilical, 339; umbilical, in

infant, 124; umbilical, treatment, 339; ven-
tral, after abdominal section, 440 ; volvulus

with, 134.

Hernial orifices, closure of, 123.

Herniotomy, hematemesis after, 76, 77 ; local

anesthesia in, 56 ; neural anatomy of ingui-

nal region for, 128.

Herzog on rupture in tubal pregnancy, 329.

Hessler on brain tumor with suppuration of

middle ear, 521.

Heurtaus on secondary carcinomatous nodules

after operation for cancer of breast, 38.

Heynsbergh, ischiopagus, 312.

Hiatus muscularis, 562.

Hibbs on hemarthrosis of knee, 455.

Hibbs' (R. A.) operation for lengthening tendo
Achillis, 460.

Hiccup, 555.

Hip, congenital dislocation of, 459 ; congenital

misplacement of, 458 ; dislocations of, St i in

-

son's reduction, 199 ; disease, length of

limb in. 459 ; disease, sudden dislocation in,

459; tuberculosis of, 190.
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Hip-joint dissoiuso. jirotootivo liositiiu'iit, t.")S.

lIir.<oh [W.) on ]iin>i]n>nil in.-;iinit.v, iUil.

Ilirsclispnnn;':- disoiiM'. .'>(W>.

UirM (J. C.) on isolali'tl uliinils nciir uterus,

Hirst's opcrntion for obstiuclion in invi'ision

of ntorns. ."U'.l.

Histology of Dupnytren'.-: contraction of jial-

niar far^oia. 221?.

History ami litoratnrc of appondicitis, 120.

Holilis on snrjtery ainonj; insano, ."ili".

lloliilay on oopliorpotomy in aninnils, 444.

llofacUor anil .<atllor's law. 2Sit.

MolVniann on acute serous synovitis, 458.

HoMcn and Bosse on eoior ]iereej)tion, 480.

Holden (W. A.) on optic chiasm in acromeg-
aly. 501.

lloUis on pearl malfornintions, 5()9.

Honiatropin hydrobromatc as cycloplcKic, 494.

Hopkins (F. E.) on hysteric larynx, 554; on

removal of tonsils, 54() ; on secondary hem-
orrhnsre and suprarenal extract, 526.

Hopkins (G. (i.) on sastrotoniy for foreign

bodies in stomach. Sll ; on x-ray burns, 277.

Horrocks on gastroplication for dilated stomach,
80

Horsley on tumors of cord, 224.

Horsley (J. S.) on lipoma of neck, .''1.

Horsley (V.) on injuries to peripheral nerves,

207.

Hostkiewitz on menopause, 396.

Hot air for rheunnitie joints, 459; baths for

poisoned wounds of extremities, 266.

Hotz on protargol in eye diseases, 485 ; on
tuberculosis of conjunctiva, 467.

Hour-glass contraction in labor, 347 ; stomach,
80.

Hubbard on nephralgia, 240.

Ilubbell (A. A.) on autointoxication in eye
diseases, 502.

Hue on extra-uterine pregnancy with fetus in

bladder, 328.

Humanity of modern warfare, 270.

Humerus, endothelioma of, 27 ; fracture of neck
of, 183.

Humiston on chronic ovaritis and degeneration,

444.

Humphreys on cotton-seed in nose, 535.

Hunt on hysteric aphonia, 554.

Hunter (G. H.) on volvulus, 92.

Hunter (G. L.) and Lyon (P.) on female blad-

der, 384.

Hutchinson on vermiform appendix and ex-

ternal hernia, 134; on resection of gangre-
nous intestine in hernia, 108.

Hydatidiform mole, 304; complications, 306;
development of deciduoma from, 306; diag-

nosis, 306; pathology, 305; prognosis, 306;
vomiting in, 306: signs of pregnancy in,

305; symptoms, 305.

Hydraulic dilation of bladder, 261 ; distention

in tuberculosis of bladder, 255.

Hydrocele, radical cure of, 248.

Hydronephrosis with movable kidney, 230.

Hydrops, 189 : of antrum, 540.

Hydrorrhoea gravidarum, 307.

Hydroxy! in surgery, 9.

Hygiene of pregnancy, 299.

Hyperemesis gravidarum, 314.

Hyperhydroehloria, 315.

Hyperphoria, 496.

Hypertrophy, congenital, of pylorus, 67; dif-

fuse, of breast, .35 : of infcrinr turliinato

lione, 533; of jirostate, 257; of ]irostate,

]?ottini o|>cration for, 251, 257, 2(12; of pros-

tate, castration for, 259 ; of prostate, treat-

ment, 259 ; of ])rostate, vasectonij- for, 203.

lly|K>physis cerebri, 567.

Hysterectomy, abdominal, for cancer of uterus,

42.3; for fibroid tumor in ])regnancy, 3.23;

for prolapse of uterus, 401; for ]iuurperal

sepsis, 359 ; for uterine fibroids, deaths after,

415 ; in animals, 444 ; in intestinal obstruction

in pregnancy, 328; subperitoneal, Jabou-
lay's nietluid, 1 Hi ; vaginal, for cancer of
uterus, 421.

Hysteria, traumatic in visual sphere, 500.

Hysteric aphonia, 554; laryn.x, 554; persons,

ocular ]ialsy in, 498.

Iatropoulas on glaucoma, 475.

Ichthyol in atrophic rhinitis, 532; in endome-
tritis, 400 ; in gonorrhea, 372 ; in gyneco-
logic practice, 400.

Ileus in abdominal section, 439.

Iliac vessels, fibrosarcoma of alidominal wall

involving, 35.

Immunity, congenital, 295 : vaccinal, trans-

mission of, through placenta, 295.

Imperforate rectum, 166.

Implantation of embryonic tissues for produc-
tion of tumors, 310; of ureter into bladder,

operation for, 247 ; of ureters into sigmoid
flexure, 241.

Impregnated egg, intubation of, prophylaxis
for sterility in reference to, 393.

Impressions, maternal, 308, 310.

Incontinence of urine in women, 387 ; of urine,

tightening sphincter vesicae for, 256 ; vesical

distention for, 260.

Inebriety, maternal effect of, on offspring, 290.

Infancy, otitis media in grave diseases of, 507
;

tuberculosis of bones and joints in, 185.

Infantile mortality in placenta prsevia, 324.

Infants, hernia in, 123, 124.

Infarcts of placenta, 307.

Infection of ))arents, monstrosities due to, 310;
septic, in abortion, 327; streptococcic, in

new-born, 294; through conjunctival sac,

463 ; through tonsil, 548.

Infectious processes in bone, nontuberculous,

179.

Infective factor in gynecology, 365 ; osteomye-
litis, 178.

Inferior maxillary, old dislocations of, Mc-
Graw's reduction, 200 ; maxillary, restora-

tion of, Winnett's modification of Regnier's

operation for, 266; turbinate bone, hyper-
trophy of, 533 ; vena cava, obliteration of,

562.

Infiltration anesthesia, nirvanin in, 56.

Inflammation of conjunctiva, 463 (see also Con-
junctivitis) of iris, 471 ; of uterine appen-
dages, 405

;
primary, of mastoid process, 514

;

uterine, 398.

Influenza and abortion, 317 ; and pelvic dis-

orders, 317; and pregnancy, 317; and
uterine disease, 317; eye in, 503; followed

by meningitis, 625; in confinement, 318;
in puerperal sepsis, 366 ; menorrhagia with,

317 : ocular palsy after, 498
;

pelvic peri-

tonitis with, 317 ; salpingitis with, 317.

Infundibulum, irrigation through, 538.
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Infusions, saline, in eclaui))sia. ."45.

Ingals on fibrolipoma of epiglottis and j)harynx,

548 ; on nose and throat in life-expectancy,

526.

Ingrowing toe-nail, Webb's treatment, 266.

Inguinal canal, adrenal structures in, 570

;

hernia, acquired oblique, 124 ; hernia. Beck's
operation for, 125 ; hernia, Stinson's treat-

ment, 130; hernia, Lane's treatment, 128;
hernia, resection of intestine in, 127 ; hernia,

strangulated, in infant, 124; hernia, surgi-

cal anatomy of, 130 ; ojjerations for retrodis-

placements, 407 ; region, remoyal of deeper
pelvic glands in, 175 ; region, neural an-
atomy of, for herniotomy, 128 ; telelymph-
angioma, congenital, 34.

Inhalation of ether, 38.

Inhaler for etherization, 40.

Injuries about elbow-joint, 197 ; of spinal cord,

223; to peripheral nerves, 207.

Innominate bone, removal of, 18.

Inoculations in tuberculosis of conjunctiva, 466.

Insane, gynecologic treatment of, 367.

Insanity and choroid plexus of brain, 566;
and sexual function, 368 ; anesthesia and,
48 ; anesthetics in, 49 ; menstrual disorders

and, 367
;
pelvic diseases and, 367; jjuer-

peral, 361.

Instruments for opening antrum through alveo-

lus, 540 ; for separate siphonage of urine,

261 ; to prevent perineal lacerations, 337
;

urethral, sterilization of, Dalton's apparatus
for, 251.

Intermenstrual dysmenorrhea, 396 ; dysmen-
orrhea, jjain in, 396.

Intersoapulothoraeic amputation, 18-22.

Interstitial pregnancy, 329.

Intestinal anastomosis, 437 ;
anastomosis,

Hartigan's method, 103 ; obstruction and
acute peritonitis, 90 ; obstruction in abdom-
inal section, 439 ; obstruction in pregnancy,
328; suture, right-angled continuous, 103;
suturing, 106 ; treatment of tubercular peri-

tonitis, 87.

Intestine, anastomosis of ureters with, 388

;

anemia necrosis of, 99 ; diseases of, 82 ; ex-
clusion of, 100

;
gangrenous resection of, in

hernia, 108 ; necrosis of mucous membrane
of, 99 ;

perforation of, and ether vapor, 83
;

jierforation of, in typhoid, 94, 95 ; resection

of, in inguinal hernia, 127 ; rupture of, 82;
small, digestion after resection of 6 feet of,

102; villi of, 566; wounds of, in abdominal
section, 436.

Intoxication, atrophy of optic nerve from, 482.

Intra-abdominal adhesions, 428
;

pressure,

retroversion of uterus due to, 404 ; tumors,
colon and, 95.

Intracerebral and intravenous injections of

antitetanic serum, 24, 25.

Intractable arthralgia, 186.

Intranatal fixctor in neonatal pathology, 301.

Intraperitoneal ureterotomy, 239.

Intra-uterine douching, 400 ; douching in

metritis, 400 ; fetography, 298; vaporization,

402.

Intravenous and intracerebral injections of

antitetanic serum, 25 ; saline injections for

shock in abdominal surgery, 430.

Intubation and extubation, combined, 552 ; of

impregnated egg, prophylaxis for sterility

in reference to, 393.

Intussuscejjtion, 90; irreducible, 91.

Inversion of uterus, 35 (see also Uterus, in-

version of).

lodin eruption on palate, 545 ; solution of, for

hydrocele, 248 ; tincture of, for dendritic
rodent ulcers, 470.

lodism and goiter, 549.

Iodoform and drainage in pulmonary tubercu-
losis, 160; gauze in appendicitis, 117.

Iodoform ized ipsilene in attic suppurations,
514.

Ipsilene, iodoformized, in attic suppurations,
514.

Iridectomy for glaucoma, 474; for tuberculosis
of iris, 472.

Iridochoroiditis, chronic insidious, 473.

Iris, 471; atrophy of, 471; inflammation of,

471 ; leukosarcoma of, 472
;
prolapse of, after

extraction of cataract, 478 ; tuberculosis of,

472.

Iritis, 471 ; atropin in, 471 ; in syphilis, 472;
senum, 471 ; specific, 472.

Iron ore as dusting-j^owder for varicose ulcers,

268.

Irreducible intussusception, 91.

Irrigating fluids in abdominal cavity, 430.

Irrigation, continuous, with salt solution, for

acute general peritonitis, 85 ; through in-

fundibulum, 538.

Irritable bladder, 386.

Irritation exostoses of foot, 459 ; vesical, after

operation, 386.

Ischemic paralysis, Volkmann's, 210.

Ischiopagus, 312; parasiticus, 312.

Ischuria, prostatic, galvanocautery for, 258.

Isolated glands near uterus, 398.

Jaboulay on epilepsy, exophthalmic goiter,

and glaucoma, 218, 219.

Jaboulay's method for exarticulatio interilio-

abdominalis, 18 : method of subperitoneal
hysterectomy, 416.

Jackson on astigmatism, 494.

Jackson (E.) on astigmatism, 493; on exfolia-

tion of iris, 471.

Janes on rat-tail sutures, 9.

Jansen on chronic otorrhea, 516.

Jardine on eclampsia, 345.

Jaundice in eclampsia, 343.

Javal ophthalmometer in astigmatism, 497.

Jaw, lower, old dislocations of, 200 ; necrosis

of, among lucifer match workers, 179

;

tumor of, multilocular cystic epithelial, 29
;

upper, tearing out of, 545.

Jeanne on intestinal obstruction and acute

peritonitis, 90.

Jeannel's colopexy, 151.

Jeffrey on suppression of urine, 229.

Jellett on term " Dublin method " for delivery

of placenta, 338.

Jenkins on iritis, 471.

Jenowsky on kraurosis vulvae, 375.

Jepson on automatic drainage of normal cavi-

ties, 162.

Jequirity in trachoma, 465.

Jessen on diseases of tonsil and pharynx and
enlarged glands of neck, 174.

Jessett on vaginal hysterectomy for cancer of

uterus, 424.

Jewett on signals of pre-eclamptic state in

puerperium, 340.
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JoJuuniov^ky on iio:ist\rios for iitoriiu> ^li^<lllln•o-

iiionU, 400.

Johns on resection of intositint'. lOJ.

Johnsiin (A. \i.) on antitotniiii- situui, 25; on

injurios of sjiinal cord, 22.'?: on jicrforated

iluoiloniil ulcer. 92.

John^iton (G. B.) on truunisitic stricture of

esophajjus, 60.

Joint atVcotions of gonorrhea, ISO: iliscases.

1S5; iHseasc*. corUiin aspect.* of interest in.

4.'iS ; elbow-, complications after injuries

about. 199; excision of. in rheuuiatoiil arthri-

tis. 18.1 : knee-, excision of. 191 : knee-, in-

ternal derangements of. 192-197: resection

of. for intractable arthralgia. ISti: rheumatic,

hot air for. 4.i9 : tuberculosis of, ISO; tuber-

culosis of, in infancy, ISo; tuberculous

disease of, 459.

Jonas on senile cataract, 477.

Jones (H.) on marriage and valvular cardiac

disease, 317.

Jones (P. M.) on x-ray injuries, 277.

Jones (R.) on hallux valgus, 460.

Jonnesco on resection of cervical sympathetic

for glaucoma, 474.

Jonnesco (T.) on resection of cervical sympa-
thetic for epilepsy, exophthalmic goiter, and
glaucoma, 218.

Jonnesco's operation for malignant disease of

tonsils, 32.

Jordan's operation for cancer of bile-duet, 141.

Judd on x-ray injuries, 276-278.

Juler on detection of eye malingerer, 500 ; on

eye in general disease, 498.

Kalmus on spasmodic torticollis, 223.

Kalt suture in cataract operations, 477.

Kaltenbach on eclampsia, 343.

Kammerer on ligation of subclavian artery for

aneurysm, 168.

Kantor's obstetric tricyclic calendar, 297.

Kaposi on erythema multiforme, 343.

Kapp on thyroid extract for tonsillitis, 547.

Kaufmann on malignant adenoma, 420.

Keen and Rosenberger on celluloid thread, 11:

and Spiller on peripheral resection of fifth

nerve, 211: Dercum, and ?])iller, endothe-

lioma of Gasserian ganglion, 210; Mills,

and Spiller, tumor of superior parietal con-

volution, 221 : on misleading diagnosis of x-

rays, 276 : on nephrectomy for large aneu-

rysm, 169 ; on perforation of bowel in ty-

phoid, 94 : on resection of carcinoma of liver,

141 ; on x-rays, 276.

Keenan on rupture of intestine, 83.

Keetley's op'eration for appendicitis, 113.

Keitfcr on nervous physiology of uterus, 291

;

on vesicular mole and proliferating arteritis,

306.

Keith and Rigby on modern military bullets,

269.

Keith (A.) on dropsical parasitic fetuses, 311.

Kelene as general anesthetic, 45.

Kellock, new method of skin grafting, 265.

Kelly, exploration of abdominal viscera, 430
;

rubber gantlet, 430 ; on secondary hemor-
rhage in abdominal section, 439.

Kelly (A. B.) on epistaxis from ethmoidal dis-

ease, 530.

Kelly (H. A.) on abdominal section, 429 : on

cancer of breast and uterus, 422; on renal

I

cali'ulus, 2 12 ; opciatinii for cdinplctc tciir of

rectovaginal sc|ituni, 381.

Kelsey on rectal stricture in wmiuii mimI imn,
378.

Kemp on anesthetics and kidneys, 40.

Kempteron ethyl bromid in minor surgery, 44.

Kennedy on regeneration of nerves, 2ll7.

Keratitis, interstitial, in sy]iliilis, 170; scrofu-

lous, superficial, 470 ; ulccrativa marginalis,

469.

Keves on castration for hypertrophy of pros-

tate, 259.

Kibbe on x-rays for foreign bodies in eyeball,

489.

Kidd on hernia in infant, 124.

Kidney, abscess of. 241; anesthetics and, 40;

carcinoma of, 20 ; carcinoma of, involving

vena cava, 169: ciliated cells in, 570; dis-

eases of, 228; ether and acute suppression in,

47 ; fellow, in nephrectomy, 240 : function of,

238 : floating, medical, 237 ; floating, neph-
rorrhajthy for, 237 ; floating, nephror-

rhaphy and stripping of, 229 ; floating, sur-

gical, 237; lymphatics of, 503; movable,

230, 231, 240: movable, and gall-stone, 242

movable, dilation of stomach due to, 78

movable, McArthur's operation for, 241

movable, operation, 246 ; movable, topog-

raphy, 246; movable, with hydronephrosis

and gall-stone, 230 ; structure, 238 ; surgical

diseases of, urine in, 236, 237 : surgical dis-

eases of, x-rays in, 237 ; tuberculous, cathe-

terization of ureters in, 242 ; tuberculosis of,

233, 234 ; tuberculosis of, diagnosis, 239

;

tuberculosis of, hematuria in, 234.

Kiernan on maternal impressions, 309.

Kirchbach on vena3 umbilicales and ductus

venosus arantii after birth, 562.

Kirmisson on sudden dislocation in hip dis-

ease, 459; on tuberculosis of bones and joints

in infancy, 185.

Kirschner on position of nipple, 568.

Kisch on diet at menopause, 397; on prophyl-

axis of sterility, 390.

Klob on blind Fallopian tube, 427.

Knaggs on volvulus with hernia, 134.

Knapp on frontal sinus disease, 538.

Knapp (A. H.) on Krollin's operation for post-

ocular tumor, 490.

Knapp (H.) and Ailing (A. N.) on enopbthal-

mos, 495.

Knapp (H.) on euphthalmin in glaucoma, 475 ;

on eserin in glaucoma, 475 ; on opening mas-

toid in chronic otorrhea, 516; on pilocarpin

in glaucoma, 476 : on salt solution in ex-

traction of cataract, 478.

Knauer on transplantation of ovaries, 441.

Knee, hemarthrosis of, 455.

Knee-chest position, Penrose's apparatus for

anesthetization in, 47, 48.

Knee-elbow posture in retroversion of uterus,

405.

Knee-joint, excision of, 191 ; internal derange-

ments of, 192-197,450; precautions in open-

ing, 450 ; surgery not tuberculous, 455.

Knight on malignant disease of larynx, 552.

Koeher on anemia neci'osis of intestine, 99
;

on gastric ulcer, 06 ; on total gastrectomy,

105.

Koenig on internal esophagotomy, 03.

Koeppelin's pyloroplasty, 107.

Kolipinski on hiccup, 555.
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Konig on joint affections of gonorrhea, 189.

Koppert on cancer of vulva, 376.

Korner on bacteriology of otitic brain abscess,

520.

Kouwer's specimen of ovarian pregnancy, 329.

Kraurosis vulvae, 372-375.

Kroelin's operation for postocular tumor, 490.

Kroemer on dermoid cyst of ovary, 446.

Kroening on otitis media and gonococcus, 506.

Kroliiewicz on brain emulsion for tetanus, 23.

Kronenberg on tonsillitis and rheumatism after

turbinate operation, 534.

Krusen on cancer of uterus, 418.

Kuhnt (H.) on tuberculosis of conjunctiva,

466.

Kuhnt's operation for frontal sinus disease,

Ropke modification, 537.

Kukula on extensive intestinal resection, 103.

Kiimmell on anastomosis of femoral vessels,

169.

Kurz on sternum and conjugata, 568.

Kuss on congenital sternomastoid muscular
torticollis, 456.

Kustner on tubal pregnancy, 331.

Kiistner's operation for inversion of uterus,

348 ; osteoplastic operation on mastoid pro-

cess, 221.

Kyle on frontal disease, 538.

Kyphotone, 450.

Labadie-Lagrave on urinary toxicity of

pregnancy, 292.

Labor, 333; abdominal examinations before,

300 ; alcohol in, 335 ; anesthetics in, 335
;

antisepsis in, 335 ; Braithwaite's forceps in,

352 ; chloroform in, 335 ; first stage of,

hour-glass contraction in, 347 ; first stage
of, vomiting in, 31 4; forceps in, 351 ; in ab-

normal pelvis, 346 ; in eclampsia, 344; os-

teomalacia and, 322
;

jierineum in, 337
;

physician's duties to women before, 299

;

pneumonia after operation, 165; posture in,

336; third stage, 337; treatment of heart
disease during, 317.

Laborde resuscitation of new-born, 362.

Laceration of perineum. Barlow's instrument
for prevention of, 337.

Lack on antrum diseases, 539 ; on stricture of
larynx, 551.

Lacrimal apparatus, 467 ; duct, discharge from,
in antrum disease, 540 ; obstruction, 467

;

sac, extirpation of, 468 ; stricture, 468

;

troubles, 467.

Lacrimals, inflammatory thickening of, 468.
Lactation among poor, 361.

Lactosuria of pregnancy, 319.

Lacunar tonsillitis, chronic, 546.

La Garde on gunshot wounds of reduced cali-

ber rifle, 268.

Lambkin on syphiliij in army and navy, 201.

Lambotte on simple pyloric stenosis, 67.

Laminectomy. 224 ; Abbe's method, 224 ; for

spinal fracture, 224 ; in angular curvature,

225 ; shock and, 224.

Lancereaux and Paulasco on aneurysm and
gelatin, 168.

Landau on maternal impressions, 308.

Landau (L.) on adenomas of round ligament,

414; on adenomyomas of female genitalia,

412-415.

Landau's treatment of gonorrhea, 372.

Landolt (H.) on suprarenal fluid in ophthal-
mology, 487.

Lane (A.) on fractures, 182.

Lane (H.) on treatment of inguinal hernia, 128.

Lane (W. A.) on arthritis, 198.

Lanelongue's hepatopexy, 140.

Langenbiich's hejiatopexy, 140.

Langie on astigmatism, 492.

Langlois and Maurange's anesthetic mixture,
43.

Lanphear on removal of cervical ganglia of

sympathetic, 217.

Lantern for testing color perception, 480.

Lantos on abortion, 326.

Laparotomy, exploratory, for abdominal symp-
toms in typhoid, 95; for gunshot wounds of

abdomen, 271 ; for penetrating stab wound
of bladder, 255 ; for rupture of intestine, 82.

Laplace on antitoxin and carbolic acid for teta-

nus, 24.

Laplace (E.) on salt solution for peritonitis, 85.

Largin, 486 ; in eye diseases, 486.

Larroude on electrolysis in urethral strictures,

251.

Laryngeal chorea, 553 ; edema in typhoid, 550

;

neuroses, 553.

Laryngitis, 551 ; epidemic, 549 ; solution for,

551.

Larynx, diseases of, 526; hysteric, 554; in

typhoid, 550 ; malignant disease of, 552,

553; stricture of, 551.

Lateral anastomosis, 436 ; sinus, lesions of,

220.

Lathrop on Schlcich mixture in anesthesia, 44.

Launois on gonorrhea, 204.

Lautenbach on finger-nail in removal of ade-

noids, 544.

Lautenbaeh's artificial finger-nail, 544.

Lavialle and Ruyssen on styptioin as hemo-
static, 394.

Lawford on interstitial keratitis in syphilis,

470.

Laws' pneumatic sigmoidscope, 153.

Le Boutillier on intracerebral injections of

antitetanic serum, 26.

Le Conte on interscapulothoracic amputation,

19 ; on hemorrhage in penetrating chest

wounds, 158.

Le Dentu on exclusion of intestine, 100.

Leduc on glycosuria gravidarum, 319
;
glycosu-

ria puerperalis, 319.

Lee on dermoid cyst of ovary, 447.

Lee (A.) on puerperal sepsis, 357.

Lee-Metford bullet, 269.

Leeney on oophorectomy in animals, 444.

Leg, fracture of. riding fragment in, 182; un-
united, fixation plates in, 184.

Legs, rachitic deformities of, rapid osteoclasis

for, 454.

Legue's hepatopexy, 140.

Lejars on anterenal abscess, 241 ; on operation

in calculous cholecystitis, 143.

Leland on tonsillar abscess, 546.

Leleneff on nervous system in gonorrhea, 205.

Lengthening tendo Achillis, 460.

Lennander on substitution of levator ani and
gluteal muscles for lost sphincter ani, 380.

Lennander's method of removing deeper pel-

vic glands, 175.

Lens, 476 ; congenital dislocation of, 476 ; re-

moval of, in myopia, 493, 494.
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LoouHrd nil rtui)n>s<'0|>io oxiiiiiiniitioii, 280.

Li'DiiliiU'iis ossi'u. I(>i'.

LiM)|>i>lil on (.•osmvnn ^i^>ctilln, .'lo"-'; on ciaiiiot-

oiiiy. 'M<'2 ; on syniplivsioti'iiiy, ."..')'.'.

Le|)toiiicuing;itii< niui lunstoiilitis, .'ill; otitio,

525.

Losjiynsky on paraly^os after anostliosia, 5.'!.

Loukocytic tticorv of phu-i'ntal tninsniission,

29.?.

Loukooytosis niul iius-foiination, TiTO.

Loukorrhea, 'M^'.K

LcukosniToina of iris, 172.

Loutort on oiivunii-oribed iiu-ningitis, 521 ; on
niicro-organisni!i of scarlatinous otitis nieilia,

50t>; on otitic brain abscess, 52.'?; on otitic

pyemia, 52;^ ; on otitis media and pneumo-
coccus, 50t) ; on otitis media and stre])tococ-

eiis, SOU; on otitis neonatorum, 507; on
pneumocoeeic empyema of mastoid, 523 ; on
tuberculous middle-ear diseases, 524.

Leutert (E.) on bacteriology of acute otitis

media, 505 ; on bacteriology of otitic brain

abscess, 520 ; on high temperature in otitis

media, 522.

Levator ani and gluteal muscles, substitution

of, for lost sphincter ani, 380
;

glandulae

thyroideae anteriores ventrales, 560.

Levatores posteriores dorsales, 5G0.

Lewis (B.) on Bottini operation on hypertro-
phied prostate. 263.

Lewis (H. F.) on maternal impressions and
deformity, 308.

Lewis (S.) on saturation method in celiotomy,

97.

Lichtwitz on rejection of sequestrum after

opening antrum, 540.

Lids, 462.

Life value, 286.

Life-expectancy, nose in, 526; throat in, 526.

Ligation of carotid artery for removal of Gas-
serian ganglion, 216; of renal artery, 239;
of renal vein, 239 ; of subclavian artery for

aneurysm, 168, 169.

Ligature, 433 ; celluloid tliread, 434 ; deer-

tendon, 433 ; material, absorbable, 11.

Lilienthal on purulent pericarditis, 170.

Lip, epithelioma of submaxillaiy part of, 29

;

lower, restoration of, 266.

Lipoma of neck, 31.

Lippincott on asepsis in eye surgery, 488; on
prisms in estimation of distance, 496; on
spasm of accommodation in glaucoma, 476.

Literature and history of appendicitis, 120.

Litholapaxy, 253.

Lithotrity, painless, and antipvrin per rectum,
259.

Littlewood on injuries about elbow-joint, 197.

Liver, ascites due to cirrhosis of, 136; cancer
of, 422 ; carcinomii of, resection of, 141

;

diseases of, 136 : dullness, value of disap-

pearance of, in gunshot wounds, 274 ; float-

ing lobe of, 140: hemorrhage from, 139; in

eclampsia, 343; ptosis of, 140; rupture of,

139 ; stab wound of, 139 ; suture of wound
of, 139.

Location of bullets by x-ray, 282.

Loekwood on adrenal structures in inguinal

canal, 570.

Loekwood (C. B.) on appendicitis, 120; on
lymphatics of vermiform appendix, 562.

Loekwood (L. B.) on larynx in typhoid, 550.

Locomotor ataxia, eye in, 501.

Lodge on spln'iioi.lMl disfMSe, 5 11.

Loison on \voiiiul< ol' iicart ami ]iericardium,

172.

Longitudinal siUcr wiic .-^iitiirc, 9; suture, 10.

Lopez on anouiia of ej'e in Cuba, 501
; on

blindness after blood-vomiting, 503.

Lor on ]nuulent conjunctivitis, 464.

Loren/.'s operation for congenital dislocation

of hip, 157.

Lovett and Withington on typhoid spine, 226;
on lateral curvature of s]iine, 452.

Low on double urethra, 571.

Low (A.) on rib and sjiinal anomalies, 558.

Lower extremity, arterise comitantes of, 562

;

extremity, arteria; superficialcs of, 562; jaw,
old dislocations of, 200 ; lip, restoration

of, 206.

Lower (W. E.) on amputation of leg after

cocainization of spinal cord, 52.

Jjubowski on glaucoma with tuberculosis, 476.

Ijubricants for catlieters, 251
Luc on opening mastoid in chronic otorrhea,

516 ; on osteitis after probing frontal sinus,
539.'

Lucae on 0])ening mastoid process, 222.

Lucas-Chanipionniere on nephrorrhaphy for

floating kidney, 237 ; on skiagraphy in

fractures, 282.

Lucas on location of bullets by x-ray, 282.

Ludwig and Lobel on pressure of urine in

pelvis, 321.

Lukens on foreign bodies in eyeball, 489.

Lumbar puncture for sequelae of spinal injury,

227
;
puncture in otitic brain abscess, 523.

Lupus of throat, 549.

Lymph, glycerinated vaccine, 363.

Lymphatic sejiticemia in puerperium, 357

;

system, diseases of, 174.

Lymphatics of vermiform appendix, 562 ; of
kidney, 563 ; subdermal, blocked, and frontal

disease, 538.

Lyon and Hunter on mensuration and ca-

pacity of female bladder, 384.

Maas on mechanical disturbance during bone-
growth, 559.

Maass on Assaky's closure of wound after

breast removal, 36.

Mace on antistreptococcic serum, 358.

Macewen on opening mastoid in chronic otor-

rhea, 516.

Mackenzie on malignant disease of larynx, 552.

Maclagen and Treves on movable kidney and
gall-stone, 242.

MacLaurin on strangulated inguinal hernia in

infant, 124.

Maclennan on position of gravid uterus, 333.

Macnaughton -Jones on correlation between
sexual function and insanity and crime, 368.

Macrocoly, 566.

Macvie on mother versus child, 285.

Madden on uterine cancer, 421.

Mahon on syphilis in navy and army. 200.

Makins on wounds of nerves in South Africa,

274; on traumatic rupture of colon, 84.

Makuen on defective speech and cerebral func-

tion, 554 ; on muscle training and voice, 555.

Malassimilation and eye-strain, 494.

Males and females, ratio between, 288.

Malformation of colon, 566 ; of female genitalia,

antenatal origin, 366 ; of palate, nose, eye,
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and ear, 558
;
pedal, from evolutionary view,

5fi9 ; sterility due to, 393.

Malingerer, eye, detection of, 500.

Malingering and hysteric amblyopia, 500.

Malvoz on placental transmission, 293.

Mammary gland of sheep for uterine fibroids,

415.

Maininillary line, apex of, and heart, 568.

Maniisse and Wintermantel on chronic otorrhea,

517.

Manders on inoperable malignant tumors, 27.

Manganese in amenorrhea, 393.

Mania, climacteric, 368.

Manteutfel on carcinoma of kidney involving

vena cava, 169.

Manual reduction for inversion of uterus, 348.

Marchand on deciduoma from hydatid mole, 306.

Marchant's hepatopexy, 140.

Marchese on transplantation of ovaries, 442.

Mariotte's blind spot, 491
;
physiology, 481.

Mark II bullet, 269.

Mark IV bullet, 269.

Marmorek's serum, 358.

Marriage of deaf, deaf offspring from, 286 ; of

women with valvular cardiac disease, 316.

Marriages, sterile, due to gonorrhea, 371.

Marsh on excision of knee-joint, 191.

Marshall on sympathetic ophthalmitis, 473.

Martin on defecation, 155 ; on hernia after

abdominal section, 440 ; on kraurosis vulvae,

375 ; on tubal pregnancy, 330.

Martin (A.) on cautery scissors to sever cord,

339.

Martin (W. A.) on adenoid removal and hemor-
rhage, 543 ; on ulceration of cornea, 469.

Martini-Henry bullet, 269.

Martin's (T. C.) method for ballooning rectum,
157.

Massage for coccygodynia, 360 ; for glaucoma,
486; in blennorrhagia, 258; in parenchyma
of prostate, 258; in refraction, 494; of pros-
tate, 258.

Masselon on jequirity in trachoma, 465; on
trachoma, 465.

Massey on cancer in United States, 28 ; cata-

phoretic sterilization method for carcinoma
and sarcoma, 28.

Mastier on chorea gravidarum, 322.

Mastoid operations, bloot-clot in. 517 ; opening
of, in chronic oton-hea, 514—516 ; operation,
radical, 515-517

;
primary osteitis of, 514

;

primary periostitis of, 514; pneumococcic em-
pyema of, 523; process, Kiister's osteoplastic

operation on, 221
;
process, opening of, for

suppuration, 222
;
process, primary inflam-

mation of, 514.

Mastoiditis and leptomeningitis, 511; from
nasal douche, 511; primary, 524; second-
ary, 524.

Masturbation in girls, 393 ; resection of affer-

ent nerve of penis for, 252.

Matas on Bier method of anesthesia in hemor-
rhoids, 52 ; on exstrophy of bladder, 259

;

on perineural fibroma, 210.

Maternal dystocia, 340; impressions, 308-310;
inebriety, effect of, on offspring, 290.

Matthews on rectal diseases, 155.

Mauser bullet, 269; and shaft of long bones,

275; fractures from, 272.

Maxillary bone, inferior, old dislocations of,

200 ; superior, sarcoma of, 34 ; superior, tear-

ing out of, 545.

Maydl on pyelonephritis in implantation of

ureters in bowel, 256.

Maydl's operation for exstrophy of bladder,

259.

Mayer (E.) on secondary hemorrhage and
suprarenal extract, 527.

Maylard on tuberculous disease of joints, 459.

Mayo on cicatricial stricture of esophagus, 61

;

on stomach diseases, 81 ; on surgery of bile-

ducts, 143; on surgery of gall-bladder, 143.

Mazzoni cure of uterine prolapse, 404.

Mc Arthur on pancreatic cyst, 147.

McArthur (L. L.) on acute fat necrosis of

pancreas, 147 ; operation for movable kid-

ney, 241.

McBride on nasal asthma, 534.

McCone on transplantation of ovaries, 441.

McFeely on formalin in inoperable malignant
disease, 32.

McGraw on stab wound of liver and pleura,

139 ; on reduction of old dislocations of lower

jaw, 200.

McKernon on uranoplasty, 453.

McKim and Taylor's summer plaster-of-Paris

jacket for Pott's disease, 450.

McLean's anastomosis forceps, 106, 108.

McMorton on chloretone as anesthetic in oph-
thalmology, 487.

Measurement of female bladder, 384.

Mechanics of lateral curvature of spine, 452.

Medicine, application of x-rays to, 281.

Medicolegal relations of x-ray, 283.

Medullary sheath of nerve-fibers, 567.

Megacoly, 566.

Melena from duodenal ulcer, 73 : from gastric

ulcer, 73.

Mellish on anesthesia and anesthetics, 49.

Mendel on traumatisms of optic nerve, 484.

Menge and Kroenig on streptococci in puerperal

sepsis, 355.

Meniere's symptom in catarrhal otitis media,

512.

Meniere (E.) on attic suppurations, 514.

Meningitis, circumscribed, and brain abscess,

521 ; with low temperature, 525.

Menopause, 396 ; diet in, 397 ; neuroses at, 396.

Menorrhagia, 394; and influenza, 317; sali-

pyrin in, 394 ; stypticin in, 394.

Menstrual activity, awakening of, 396 ; dis-

orders and insanity, 367.

Menstruation, 388 ; corpuscles in blood and,

388 ; disorders of, 388 ; effect of nervous sys-

tem on, 390 ; hemoglobin in blood and, 388.

Mensuration of bladder in women, 384.

Mental diseases and child-bearing, 361.

Menzel on argyria from pharyngeal applica-

tions, 545.

Mercurial ointment in erysipelas, 24.

Mercuric chlorid for mucopurulent conjunctivi-

tis, 464.

Mercurio posture in labor, 336.

Mercurol in acute gonorrhea, 204, 205.

Mesonephritic adenomyomas, 414.

Metcalf on x-ray burns, 277.

Methyl-alcohol and chloroform in anesthesia,

43 ; toxic amblyopia due to, 483.

Methylene-blue in uterine cancer, 421.

Metritis, intra-utorine douching for, 400.

Metrorrhagia, 394; influenza and, 317 ; salipy-

rin in, 394; stypticin in, 394.

Meyer on atrophic rhinitis, 531.

Meyer (E.) on infection through tonsil, 548.
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Mover (W.l on Kulliui (Hii'iiitiiin for jirostiitii-

liv|>i'rtro])li_v, -'.">
I : on tlnnjrors of Hottini

o|i(<rii(ion, L'.'iS ; on intnu-crobrnl injections

of imtitetnnii- ,<ernni, 2t>.

Movers on foroiblo oorrootion of iloforinity in

vortobnil tnlioroulosis, -152.

A[inl on luoriniiil strioturo, 168.

Miohol nnd Ci rosso on rii]ilnro of liladder, 260.

Miohol ^J. v.") on conjinn-tival jionqiliigus, 467.

Micro-organisms, tubal iirojjnnncy ilue to, ;i;il.

Microscope, past pre;inane\- tested by, 2i)it.

Middle ear. catarrhal diseases of. anil otitis

neonatorum. .")(I6 : cavities, Trautniann's

operation for closure of ojieuinj; after opera-

tion on. olS: disea-so, tuberculous, 624; epi-

thelioma of, 512; in mumps, 518; radical

operation on. 517; suppuration of. brain

tumor with, 521.

Mikulicz on formation of new bladder from

jrut, 256.

Milian on iodin eruption on j)alate, 545.

Miliary tuberculosis of kidney, 23.3.

Military bullets, modern, 269 ; surgery, first-

aid package in, 271 ; surgery, x-rays in,

276. 282.

Milk diet in albuminuria in pregnancy, 318

;

lack of, among poor, 361.

Milligan on opening mastoid in chronic otor-

rhea. 516.

Millikin on iritis, 471.

Mills (A.) on ligation of common carotid, 503.

Mills (C. K.) on brain tumor, 484; Keen, and
Spiller on tumor of superior parietal convolu-
tion, 221.

Mills (.J. .J.) on albuminuric retinitis, 480.

Alinimum visual angle, 479.

Minkowski on distention of stomach and colon

in abdominal tumors, 95.

Minot on blood-circulation in organs of verte-

brates, 562.

Mirabeau on vesical irritation after operation,

386.

Misplacement of hip, congenital, 458.

Mitchell on snow blindness, 480.

Mixed treatment of diseases of eye, 485.

Modern foot clothing, 461 ; military bullets,

269: warfare, humanity of, 270,

Modlinski on total resection of bladder, 260.

Mohillo on operated eyes, 478.

Mohr on resection of cervical sympathetic for

glaucoma, 475.

Mole, hydatidiform, 304 (see also Hydatidi-
form mole) ;

' vesicular, and proliferating

arteritis, 306.

Molecular coalescence of granulations, stone in

bladder due to, 253.

Mondol on bullet in brain, 220.

Monocular diplopia, 498.

Monprofit on resection of intestine in inguinal
hernia, 127.

Monstrosities, 310 ; due to infection of parents,

310 : due to maternal impressions, 308.

Montgomery on cancer of vagina, 377.

Montgomery (W. P.) on imperforate rectum,
156.

Moore (.J. A.) on suprarenal extract in opera-

tion on urethra, 251.

Moore (W.) on removal of epithelioma of

bladder, 255.

Morning sickness, 314.

Morphin and chloral as anesthetic, 43; chloro-

form, and atropin as anesthetic, 43 : chloro-

foiiii, :iiid <|iMitciii as ancst hctic, \'.\
; in

mixed ancstlicsiii, 12.

]\Ioriis (II.) on calculus in ureter, 213; on

jiriinary tumors of suprarenal gland, 215;
on jiyelotmny, 239 ; on ureterotomy, 239.

Morris (H. T.) on a))])endicitis, 117; on coccy-

geal ilcruioid fistuire, 29.

Mortality from uterine fibroids, 415 ; of splen-

ectomy. 148.

Morton on examination of ])ulmonary abscess

through pleura, 161 ; on removal of stomach
for cancer. 65.

Moscucci on amenorrhea, 394.

Mosher on foot clothing, 461.

Most on retropharyngeal glandular abscess,

563.

Mother versus child, 285.

Motor nerve-endings in cardiac muscle, 561
;

paralysis, 209.

Motz on gonorrhea, 203.

Mouclictt on congenital scoliosis, 568.

Moullin on x-rays in medicine and surgery,

281.

Moullin {C. W. M.) on movable kidney, 231.

Mouth, floor of, congenital dermoid cysts of,

30 ; vegetable parasites of, 545.

Mouth-breathing, 542.

Movable kidney. See Kidney, movable.

Movement cure of essential leukorrhea, 399.

Movniham on joint afi'ections of gonorrhea,

189.

Mucocele of antrum, 540.

Mucous membrane adenomas, 414; of intes-

tine, necrosis of, 99 ; of uterus, 418 ; mem-
branes, diseases of, suprarenal extract in,

526.

Mumford on high operation for scrotal disease,

248.

Mumps, middle ear in, 513.

Munde on cancer of vagina, 377.

Munro on intussusception, 90 ; on laminec-

tomy, 224.

Murphy on saline injections for shock, 430;

on irrigating fluids in abdoniinal cavity, 430.

Murray on malignant pustules, 23.

Murray {(x. P.) on uterine fibroids, 411.

Murray (W. R.) on infection of eye from ure-

thritis, 464.

Murrell on manganese in amenorrhea, 393.

Muscle, cardiac, motor nerve-endings in, 561

;

levator glandulte thyroideaj, 560 ; of eye,

495 ; training and vocal defects, 555.

Muscles, diseases of, 222
;
plantaris, rupture

of. 222
;
prelaryngeal, 560 ; shrinkage of,

in coxitis, 457.

Muscular torticollis, congenital sternomastoid,

456.

Musculature of duodenal ])ortion of bile-duct

and sphincter, 565.

Musculus levator glandul;* thyroidese, 560

;

sternalis, 560.

Mydriatics. 486.

Myers (T. D.) on trachoma, 465.

Myers (W.) on nucleated red corpuscles, 562.

Myles on epithelioma of middle ear, 512.

Myology, 560.

Myoma, organoid, 412.

Myomectomy for fibroid tumor in pregnancy,

323 ; in pregnancy, 328 ; ultimate results

of, 417.

Mvopia, operation for, 493, 491 ; removal of

lens in, 493, 494.
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Myopic astigmatism. 493.

Myositis fibrosa progrediens, 456.

Myxedema and Graves' disease, 549.

Myxoma of chorion, 304.

Narcosis, drug, and sleep. 469.

Nasal angioma, 532 ; asthma, 534 ; deformi-

ties, 527, 528; deformity, splint for, 529;
diphtheria, 532 ; disease, headache from,

533 ; douche, mastoiditis from, 531 ; edema,
530 ; obstruction, heart dilation with. 534 ;

scissors, new, 534 ; septomoter, Pynchon's,

529 ; septum, angiosarcoma of, 532 ; splints,

535 (see also Splints, nasal); surgery, 526
;

swelling, edematous, 531.

Nasopharynx, foreign body in, 544.

Nausea in dysmenorrhea, 314 ; in pregnancy,
314.

Navel after birth, 339.

Navy, syphilis in, 200.

Neck, enlarged glands of, and diseases of ton-

sils and pharynx. 174 ; lipoma of, 31 ; of hum-
erus, fracture of, 183 ; tubercular glands of,

175.

Necrosis, anemia, of intestine, 99; fat, of pan-
creas, 147 ; of jaw among lucifer match
workers, 179 ; of mucous membrane of in-

testine, 99.

Nedden on ophthalmia neonatorum, 464.

Nederodoif on stypticin in monorrhagia, 394

;

stypticin in metrorrhagia, 394.

Neese on cavernous orbital angioma, 468.

Neonatal pathology, antenatal factor in, 301;
intranatal factor in, 301.

Neoplasms, production of, by implantation of

embryonic tissues, 310 ; uterine, 410.

Nephralgia, 240 ; and renal calculus, 240.

Nephrectomy for lai-ge aneui-ysm, 169 ; for

tuberculosis of kidney, 233, 234, 239 ; indi-

cations for, 240 ; other kidney in, 246 ; vs.

nephrotomy, 234, 240.

Nephritis and retinitis, 502; caseous, 233; in

pregnancy, 318.

Nephrolithiasis, 235.

Nephropexie au hamae, 240.

Nephropexy, Bazy's operation for, 240.

Nephrorrhaphy and stripping of appendix,
229 ; for floating kidney, 237 ; for movable
kidney, 246.

Nephrotomy for renal tuberculosis, 234; in

pyonephrosis, 235, 240 ; vs. nephrectomy,
234, 240.

Nephro-ureterectomy for tubercular disease,

232 ; for tuberculosis of kidney and ureter,

233.

Nerve, afferent, of penis, and masturbation,
252 ; facial, in ear diseases, 508 ; fifth, neu-
ralgia of, Quenu's operation for, 216; fifth,

peripheral resection of, 211 ; internal juidic,

removal of perineal branch of, for painful
urethrocystitis, 210 ; optic, 481 (see also

Optic nerve)
;
perineal, resection of, for cys-

titis, 260 ;
perineal, resection of, for urethro-

cystitis, 260; peripheral, injuries to, 207;
sciatic, stretching of, for sciatica, 210.

Nerve-cells of cortex, 560.

Nerve-endings, motor, in cardiac muscle, 561.

Nerve-fibers, medullary sheath of, minute
structure of, 567.

Nerves, bridging of, 308; gunshot wounds of,

273
;
gunshot wounds of, in South African

war, 274 ; regeneration of, 207 ; stretching

of, 208; sutures of, 209.

Nerve-stretching for varicose ulcers, 267.

Nerve-trunks, regeneration of, after removal
of Gasserian ganglion, 211.

Nervous system, anatomy of, 566 ; and men-
struation, 390 ; diseases of, 206.

Neumann on deciduoma from hydatid mole,

306.

Neural anatomy of inguinal region for herni-

otomy, 128.

Neuralgia, coccygeal, 360 ; Hartley-Krause
operation for, 217; of fifth nerve, Quenu's
operation for, 216.

Neurath on congenital stenosis of pylorus, 67.

Neuritis, optic, and brain tumor, 483 ; optic, in

brain disease, 499 ; optic, hereditary, 503.

Neuroma, plexiform, of eyelid, 462.

Neuromuscular element in hip-joint disease,

458.

Neuroses at menopause, 396 ; laryngeal, 553.

Neurotomy, opticociliary, 490.

Newbolt on tumor of jaw, 29.

New-born, centers of ossification in, 559 ; dis-

eases of, 301; pathology, 302; physiology,

362; purulent conjunctivitis of, 464 ; resus-

citation of, 362 ; streptococcic infection in,

294; womb-inflation, to prevent asphyxia,

362.

Newman (D.) on calculi in ureter, 228; on
tuberculosis of kidney, 233.

Newman (R.) on Bottini's operation and en-

larged prostate, 261.

Nicati on resection of cervical sympathetic for

glaucoma, 475.

Nichols on gelatin as hemostatic, 167 ; on his-

tology of Dupuy tren's contraction of palmar
fascia, 222 ; on separation of amnion and
chorion in afterbirth, 306.

Nicloux on maternal inebriety and offspring,

290.

Nicoll on enterorrhaphy without mechanical
aids, 105; on urethral stricture, 252.

NicoU's circular enterorrhaphy, 106.

Nicolopoulos' theory of sex-determination, 287.

Nieols' gelatin solution for hemostasis, 167.

Ninni, method of exposing heart, 174 ; on stab

wound of heart, 173.

Nipple, position of, 568.

Nirvanin in infiltration anesthesia, 56.

Nitrous oxid and ether anesthesia, 39, 43 ; oxid

and oxygen, anesthesia with, 39.

Nobiling on ossification centers, 559.

Noble on operations during pregnancy, 327.

Noble's closure of wound after abdominal sec-

tion, 436.

Nodes, singers', 555.

Nodules, carcinomatous, after operation for can-

cer of breast, 38.

Noisewski on optic atrophy, 484.

Nomenclature, anatomic, 569
;

of incomplete

conditions in female genitalia during gesta-

tion, 375.

Nontuberculous infectious processes in bono,

179.

Nordau on syphilis in army and navy, 201.

Nornjal cavities, automatic drainage of, 162.

Norris on puerperal eclampsia, 344.

Nose and palate malformations, 558 ; diseases

of, 526; foreign bodies in, 535; galvanoeau-

tery in, 533 ; in life-expectancy, 526
;
pug-,

528 ; Roman, exaggerated, 527.
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Noto on ]iiiniliK'livil iiiicl clildnit'onn iincslhosiii,

42.

Nussbaiim mi iiiiir|iliiii in mixiil imi'stlu'sin.

42.

Nutrient foiul, increase of ciini'or witii, .'57S.

Nvnipliiv, serpiginous vasculiir degeneration of,

';{7;{.

Nystagmus, 49.'>.

Ouai.insky's mixed anesthesia, 14.3.

Ohario on visual angle, 47'.<.

Obesity, sterility due to, 390.

Oblique inguinal herui.a, acquired. 124.

Obstetric operations, 351 ; tricyclic calendar,

Kantor's, 297.

Obstetrics, 2S5 : preliminary and general con-
siderations, 285.

Obstruction in inversion of uterus. Hirst's

operation for, 349 ; intestinal, and acute

peritonitis, 90 ; intestinal, in abdominal
section, 439 ; lacrimal, 467.

Occiput, posterior rotation of, in vertex pre-

sentation, 350.

Ochsncr (A. J.) on a]>]tcnrlicitis and salningitis,

428.

Ochsner's operation for esophiigeal stricture,

62.

O'Connor on acquired oblique inguinal hernia,

124.

O'Conor on gonorrheal arthritis, 186; on vari-

cose veins, 166.

Ocular headache, 492; hemorrhage, 502 ; palsy,

498.

O'Dwyer on gunshot abdominal wounds, 273.

Offspring, eflfects of maternal inebriety on,

290.

Ogle on maternal impressions, 368.

Ogle (C.) and Allingham (H.) on purulent
pericarditis, 171.

O'Hara's method of closing peritoneum after

celiotomy, 99.

Ohlmacher on death in anesthesia, 41.

Oliver on normal position of uterus, 405 ; on
retroversion of uterus, 405, 406.

Oilier on intractable arthralgia, 186.

Olshausen on tumors in abdominal wall, 426.

Omphalotripsy in treating umbilical cord, 340.

One-child sterility, 393.

Oophorectomy in animals, 444.

Operation, Abbe's, for esophageal stricture,

62; abdominal, for uterine displacements,

409; abdominal, hernia after, 133; Alex-
ander's, Goldspohn's modification, 407

;

Banks', for cancer of breast, 37 ; Bassini's,

128; Bazy's, for nephropexy, 240; Beck's,

for implantation of ureters into sigmoid flex-

ure, 241; Beck's, for inguinal hernia, 125;
Boari's, for implantation of ureter into blad-

der, 247 : Bottini's, for prostatic hypertro-

phy, 254, 257, 262 : Bottini's, Newman's
modification, 261 ; Cushing's, for total extir-

pation of Gasserian ganglion, 211-216; Dor-
sett's, ventrofixation, 409 ; for ascites, 136-

139; for carcinoma of uterus, 423; for de-

livery in pelvic contractions, 346 ; for epi-

thelioma of lip, 29; for foreign bodies in

esophagus, 58 ; for hernia in infants, 123

;

for malignant diseases of gall-bladder, 144;
for movable kidney, 246 ; for nephrolithiasis,

235; for purulent pericarditis, 170; for

renal calculus, 242 ; for sarcoma of superior

maxillary, 31; for stone in liladdcr, 253,

257 ; for strabismus, 497
;

U>v tcMiporoniax-

illary ankylosis, 187; for tumors of supra-

renal gland, 245 ; for typhoid jicrforation,

95; for uterine fibroids, 415; for vesico-

uterine fistula, 38.3; Fowler's, for hallux
valgus, 1S6 ; llartloy-Krause, for neuralgia,

217; Jlibb's, for Icngtlicning tendo Achillis,

460; high, for scrotal disease, 248; Hirst's,

for obstructiim in inversion of uterus, 349
;

in calculous cholecystitis, 143; in gastric

ulcer, 72 : in siuijile fractures, 182; inguinal,

for retrodisplacemcnts, 407 ; Jonnesco's, for

inalignant tonsillar disease, 32 ; Jordan's,

for canc(!r of bile-duet, 141 ; Kectlcy's, for

ap))endicitis, 113: Kelly's (II. A.), for tear of

rectovaginal septum, 381 ; Kroelin's, for ])ost-

ocular tumor, 490 ; Kiister's osteoplastic, upon
mastoid process, 221 ; Maydl's, for exstrophy
of bladder, 259 ; McArthur's, for movable
kidney, 241; obstetric, 351; Ochsner's, for

esophageal stricture, 62 ; O'Conor's, for vari-

cose veins, 166; ophthalmologic, 488; Par-
ker's, 191; Paul's colectomy, 101; Pryor's,

for carcinoma of cervix uteri, 425; radical,

for tubercular glands of neck, 1 75 ; Regnier's,

for restoration of lower lip, Winnett's modifi-

cation, 266 ; Rehn's, for esophageal stric-

ture, 62 ; Schwartze's, for atresia of auditory
canal, 504 ; Trautmann's, for closure of

retro-auricular opening, 518; Weir's, for

appendicitis, 115; Weir's, for sigmoid hernia,

132; when hematemesis arises from ulcer,

73 ; when melena arises from ulcer, 73

;

AA''hitehead's, for piles, modified, 155.

Ophthalmia neonatorum, 464.

Ophthalmitis, sympathetic, 472.

Ophthalmologic operations, 488.

Ophthalmology, 462 ; local anesthesia in, 487.

Ophthalmometer, Javal, in astigmatism, 497.

Ophthalmoscopic examinations, 480, 498 ; in-

dications of syphilis, 499.

Ophthalmoscopy, 480.

Opitz on testing of past pregnancy by micro-
scope, 299.

Ojjpenheimer on pharyngitis, 545.

Optic atrophy, 503 ; chiasm in acromegaly,

501 ; nerve, 481 ; nerve, atrophy of, 482,

484; nerve, traumatisms of, 484; neuritis

and brain tumor, 483; neuritis, hereditary,

503 ; neuritis in brain disease, 499.

Opticociliary neurotomy, 490.

Orbit and accessory cavities, 468 ; malignant
disease of, 469 ; osteoperiostitis of, 468 ; vas-

cular tumors of, 469.

Orbital angioma, cavernous, 469 ; cellulitis,

469.

Organic aflfections of heart and fibromyoma
of uterus, 41 1

.

Organoid uiyomas, 412.

Organs of vertebrates, blood-circulation of, 562.

Orleman on ill effects of x-ray, 278.

Orthmann on kraurosis vulvas, 375.

Orthoform emulsion for diabetic ulcer of

larynx, 549.

Orthopedic surgery, 448 ; radiography in, 455.

Osier on typhoid spine, 226.

Osmosis and turgeseence, 406.

Osseous auditory canal, dehiscence of, with
protrusion of bulbus venai jugularis, 558.

Ossiculectomy for chronic purulent otitis media,

513.



INDEX. 597

Ossification centers in fetus and new-born,
659.

Osteitis after probing frontal sinus, 539
;
pri-

mary, of mastoid, 514.

Osteo-arthritis of spine, 449.

Osteoclasis, rapid, for rachitic deformities of

legs, 454.

Osteology, 557.

Osteomalacia in pregnancy, .321.

Osteomyelitis, 179; acute infectious, of verte-

brae, 225; acute, 178; infective, 178.

Osteoperiostitis of orbit, 468.

Osteoplastic operation on mastoid process,

Kiister's, 221.

Ostmann on hemorrhage in removal of nasal

hypertrophies, 533 ; on vibratory pneumo-
massage in deafness, 512.

Otis on differentiation of urines, 238.

Otitic brain abscess, 623 ; brain abscess, bac-

teriologic cultures in, 520; leptomeningitis,

525
;
pyemia, 523.

Otitides, secondary, 506.

Otitis media, acute, bacteriology, 605; ambi-
lateral purulent, cerebrospinal fever with,

611; and gastro-enteritis, 508; and pneu-
monic affections, 508 ; and pneumococcus,

606 ; and streptococcus, 506 ; chronic catar-

rhal, Meniere's symptom in, 512; chronic

purulent, 513; chronic suppurative, opening
of mastoid in, 514-516

; effect of, on child's

system, 607; high temperature in, 522; in

childhood, 507 ; in grave diseases of infancy,

507 ;' micro-organisms of, 606 ; scarlatinous,

micro-organisms, 506 ; sinus thrombosis in,

524 ; neonatorum and catarrhal diseases of

middle ear, 506.

Otology, 604.

Otorrhea, acquired atresia due to, 604 ; chronic,

opening of mastoid in, 514-516; chronic,

Stacke-Schwartze operation for, 517: in

pneumococcic empyema of mastoid, 523

;

purulent, 516.

Ovarian cystoma, 446
;

pain, causes, 443

;

pregnancy, 329.

Ovaries, degeneration of, chronic ovaritis,

444 ; degeneration of, differentiation of

uterocystic and cirrhotic, 444 ; diseases of,

441 ; extirpation of, in animals, 444 ; trans-

plantation of, 441.

Ovariotomy in pregnancy, 328.

Ovaritis, ehronic, and degeneration, 444 ; dis-

eases causing, 392.

Ovary, cystic, 443 ; dermoid cyst of, 446.

Ovum and zona pellucida, 567.

Owen on internal derangements of knee-joint,

196.

Oxygen and chloroform as anesthetic, 46 ; and
nitrous oxid, anesthesia with, 39.

Ozena, 531 ; citric acid in, 532.

Paczauer on varicose ulcers, 267.

Page on Volkmann's ischemic paralysis, 210.

Pagenstecher on celluloid yarn as suture ma-
terial, 11.

Paget's disease in cancer of penis, 253.

Paige on empyema of antrums, 638.

Pain as abdominal symptom, 88 ; as symptom
of ectopic pregnancy, 331 ; in intermen-
strual dysmenorrhea, 396 ; in kidney dis-

eases, 236 ; in use of angiotribe, 433 ; in

uterine cancer, 421 ; ovarian, causes, 443

;

resection of plexus spermaticus for, 431

;

resection of utero-ovarialis plexus for, 431.

Painless lithotrity and antipyrin per rectum,
269.

Palate, iodin eruption on, 345 ; malformations
of, connection of, with nose, eye, and ear,

658.

Palmar fascia, Dupuytren's contraction of,

histology of, 222.

Palpation in kidney diseases, 236.

Palsies of eye, 498.

Panas' operation for strabismus, 497.

Pancreas, acute fat necrosis of, 147 ; cysts of,

147 ; diseases, 136 ; hemorrhage from, 146.

Pancreatitis, gangrenous, acute hemorrhagic,
146.

Pannus of trachoma, 466.

Pantaloni on posterior gastro-enterostomy, 68.

Papillary cancer of penis, 253.

Papillectomy, renal, 232.

Papilloma of tonsil, 548 ; recurrent, 661.

Paraldehyd and chloroform in anesthesia, 42
;

before chloroform anesthesia, 44.

Paralysis, anesthesia, 63 ; facial, in ear dis-

eases, 508-511; motor, due to injury to mo-
tor fibers, 209 ; of accommodation with

spasm, 491; postanesthetic, 63; vasomotor,

due to nerve injury, 209; Volkmann's ische-

mic, 210.

Paraplegia, 224.

Parasitic fetuses, dropsical, anatomy of, 31 1 ;

nature of cancer of breast, 379 ; theory of

placental transmission, 293.

Parasites of mouth, vegetable, 545.

Parenchyma of prostate, massage in, 258.

Parham on tumors of bony wall of chest, 165.

Parietal convolution, superior, tumor of, 221

;

incision in appendicitis, 115.

Park on death-rate in England from cancer,

378.

Parker (P. H.), fcetus papyraceus, 312.

Parker's operation, 191.

Parkhill clamp in ununited fractures, 184.

Parianecchio on Mazzoni cure of uterine pro-

lapse, 404.

Parsons on cancer of liver, 422 ; on parasitic

origin of cancer, 421.

Patella, congenital absence of, 567,- fracture of,

Patterson's method of suture, 180 ; origin,

557
;
purjjose, 557 ; structure, 557 ; varieties,

667.

Patellani on etiology of tubal pregnancy, 331.

Patellas, simultaneous fracture of, 181.

Pathognomonic sign of fracture of lower end

of radius, 183 : signs in appendicitis, 115.

Patient, preparation and disinfection of, 14—16
;

preparation of, for etherization, 40.

Patrick on brain tumor, 221.

Patterson's suture of fractured patella, 180.

Paul's colectomy, 101.

Payne on Kalt suture in cataract operations,

477.

Pean's hepatopexy, 140.

Pechin on eye in influenza, 503; on tuberculo-

sis of iris, 472.

Pedal malformations from evolutionary view,

569.

Pelvic disease, vaginal incision for, 440 ; dis-

eases, blood-letting in, 400 ;
disorders and in-

sanity, 367 ;
glands, deeper, Lennander's

method of removing, 175
;

peritonitis with

influenza, 317; peritonitis, fetal, malposi-
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tiolis of utonis due lo, ."UJG ; vii^ciMiil iillVi-

tious, iL'f).

I'elvi.-;, iilinonniilitio* nf, in I'nitod Stiitos, :!45
;

brim of, AUiort's iiu'tiioil for obtaining trac-

ing (if, by x-ray. L'StU: contracted, in United
States, ."U.i : contracted, operations for deliv-

ery in, ."itC).

l'oiiijdiii;iis of conjunctiva, 407.

I'ciiilc listula, congenital dorsal, b~\.

Penis, afferent norvo of, resection of, for mas-
turbation, 2.")'2

; cancer of, 252, 2o.S ; cancer

of, and liaril chancre, 25."? ; cancer of, Paget's

disease in, 2.).S ; diseases of, 247.

Penningtmi on hemorrhoids, 1."),").

Penot on typhoid in jiregnancy, 294.

Penrose's apparatus for anesthetization in knee-

chest position, 47, 48.

Percussion in kidney diseases, 2:57.

Perforated duodenal ulcer, 92, 93; gastric

ulcer, 68-73, 82.

Perforation of bowel in typhoid fever, 94, 95,

Pericardial sac pierced by vena azygos major
before opening into vena cava, 561.

Pericarditis, purulent, operation for, 170.

Pericardium, gunshot wounds of, 269 ; wounds
of, 172.

Perineal branch of internal pudic, removal of,

for painful urctluoeystitis, 210 ; excision of

rectum, BidwclTs method of attaching mu-
cous membrane to skin after, 152; nerve,

resection of, for painful cystitis, 260 ; nerve,

resection of, for urethrocystitis, 260
;
pros-

tatectomy, Dietl's, Frcycr's modification,

262 : prostatectomy, Freyer's method, 261
;

urethra, permanent fistula in, 252.

Perineorrhaphy, .380.

Perineum, preservation of, .337.

Perineural fibroma, 210.

Periostitis albuminosa, 178; primary, of mas-
toid, 514.

Peripheral nerves, injuries to, 207 ; resection

of fifth nerve, 211.

Peritoneal adhesions, 428 ; adhesions caused

by hemorrhage, 429 : cavity, Eichel's plan

of introducing saline solution in, 431
;

cavity, extravasation of urine in, 83.

Peritoneum and bladder, 564 : diseases of, 82
;

protection of, in appendicial operation, 118;
purse-string suture after celiotomy, 99.

Peritonitis, acute, and intestinal obstruction,

90 ; fetal pelvic, malpositions of uterus due
to, 366 ;

general, acute, continuous irriga-

tion with salt solution for, 85
;

gonococ-

cus, 204; pelvic, with influenza, 317 ; septic,

diffuse, 85 ; tubercular, exploratory incision

for, 87 ; tubercular, intestinal treatment, 87.

Permanent fistula in perineal urethra, 252.

Permanganate of potassium in eye surgery, 488.

Pernicious vomiting in pregnancy, 314.

Pes on blepharospasm, 462.

Pessaries, antiseptic precautions in use of, 406
;

in retrodisplacements, 408 ; type of, 407
;

use, 406.

Peters on penetrating wounds of eyeball, 488

;

on sympathetic ojihthalinitis, 47.'!.

Peters (E. A.) on bloodless and painless 0])era-

tion, 168.

Peterson on anastomosis of ureters with intes-

tine, 388 ; on inguinal hernia of vermiform
appendix, 136 ; on nonuialignant rectal

stricture in women, 378.

Petrosquamosal sinus, 561.

Phag('(lcna, venereal, fatal, 202.

IMi.iryngeal abscess, (luge's as[)irator for, 547
;

Mp|ilications, argyria from, 545.

Piuiryiigitis, 545.

Pharynx, diseases of, and enlarged glands of

neck, 174; echinococcus cyst of, 532; fibro-

lipoma of, 51S.

l'licl|>s oil lateral curvature of spine, 453; on
f^luinkage of muscles in coxitis, 457.

Phlyctenular conjunctivitis, 463.

Phonation, false cords in, 554.

Phosphorus, fragilitas ossium due to, 179.

Phthisis ab ha'uiojjtoe, 234; acute, in puerpe-

rium, 356 ; renal, 233.

Phylogeny of suprarenal capsule, 569.

Physician's duties to pregnant women, 299.

Piazzi's flui<l, 167.

Pick on adcnomyomas of female genitalia,

413 : on adenomas of round ligament, 414.

Picque and Febre on gynecologic operations on

insane, 367 ; and Manolaire on abdominal
hysterectomy for cancer of uterus, 423.

Picric acid in chronic urethritis, 202.

Pigskin appearance in cancer of breast, 379.

Piles, fistula from neglected stitch in White-

head's operation for, 152; Whitehead's op-

eration for, modified, 155.

Pilocarpin in glaucoma, 476.

Piltz on new pupillary reaction, 499.

Pinkus on fibroid of abdominal wall, 426.

Placenta and disease germs, 293 ; deliverj' of,

Crede's method, Budberg's modification,

338; delivery of, by Dublin method,'correct

use of term, 338 ; functions of, as fetal pro-

tective organ, 293 ; indications of its having

left uterine cavity, 337 ; infarcts of, 307

;

praevia, 324
;
prtevia, Champetier de Ribes

bag in, 325
;
prajvia, delivery in, 325

;

weight of, in maternal albuminuria, 318

;

weight of, in maternal nephritis, 318.

Placental seat, dangerous, 324; tissue, disor-

ganization of, 293; transmission, 293;

transmission of vaccinal immunity, 295.

Plantar aponeurosis, contraction of, 222.

Plantaris muscle, rupture of, 222.

Plaster-of- Paris, hardening of, 455; jacket

for Pott's disease, summer, 450
;

jacket,

Taylor's application, 450.

Plastic operation on cervix, effect on repro-

ductive functions, 382 ; operation substitut-

ing levator ani and gluteal muscles for lost

sj)hincter ani, 380 ; surgery, 264.

Plates, fixation, in ununited fractures of leg,

184.

Pleura, evacuation of pulmonary abscess

through, 161 ; stab wound of, 139.

Pleurisy with effusion, secondary to typhoid,

162.

Plexiform neuroma of eyelid, 462.

Plexus, brachial, rupture of, 206; choroid, of

brain, and insanity, 566 ; spermaticus, re-

section of, for pain, 431 ; utero-ovarialis,

resection of, for pain, 431.

Plottier on adenoids and diphtheria, 542.

Pluyette on simultaneous fracture of clavicles,

183.

Pneumatic sigmoidscope, Laws', 153.

Pneumococcic empyema of mastoid, 523.

Pneumomassage, vibratory, of ear in deafness,

512.

Pneumonia, labor, 165 ; surgical aspect of, 162
;

traumatic, after operations, 165.
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Pneumonic affections and otitis media, 508.

Pneumothorax, prevention of, in operation for

tumors of chest, 166 ; tubercular, 160.

Poggi on menstruation and hemoglobin in

blood, 389.

Poirier on gastrectomy for cancer of stomach,

64.

Poisoned wound of extremities, hot baths for,

266.

Poisoning by chloroform, 42.

Poisons, effect of, on eye, 495.

Polak and Marx on puerperal sepsis antitoxics,

358.

Polar cataract, anterior, 476.

Politzer on opening mastoid in suppurative
otitis media, 514; on purulent otorrhea, 515.

Polkinhorn on toxic amblyopia, 503.

Polymastia and congenital absence of ribs,

559.

Polypus, postnasal, 544.

Pomeroy on otitis media in grave infantile dis-

eases, 507.

Poncet on permanent fistula in perineal ure-

thra, 252.

Pool on movable kidney with h3'dronephrosis

and gall-stone, 230.

Pooley on retinitis, 502.

Poor, lactation among, 361.

Porak on omphalotripsy in treating umbilical

cord, 340.

Porro's operation in fibroid tumor in preg-

nancy, 323 ; utero-ovarian operati(m in os-

teomalacia in pregnancy, 322.

Porter on congenital dislocation of shoulder,

453.

Posey on delirium after extraction of cataract,

478.

Postanesthetic paralysis, 53.

Posture in labor, 336.

Potassium permanganate in eye surgery, 488.

Potherat on thyroid extract for ununiteil

fractures, 185; on tuberculosis of testicles,

249.

Potter on adenoids and sarcoma, 543.

Pott's disease, summer plaster-of-Paris jacket

for, 450.

Pouches, physical changes in bladder due to

formation of, 262.

Powell on nasal deformities, 527.

Power on strangulated inguinal hernia in in-

fivnt, 124.

Powers on conical stump in childhood, 17
Praeger on torsion of Fallopian tubes, 426.

Preble on diet as preventive of dystocia, 301;
on diet for determination of sex, 301.

Pre-eclamptic state, signals, 340.

Pregnancy, abdominal examinations in, 300;
after fixation of uterus, 347; albuminuria
in, 318; and typhoid fever, 294; apperdici-
tis with, 316; as factor in tumor of abdomi-
nal wall, 426 ; change in uterus in, 297

;

chorea in, 322 ; compression of ureters in,

320 ; diagnosis, 297 ; diagnosis by x-ray in,

297 ; diet in, as preventive of dystocia, 301
;

diet in, for determination of sex, 301 ; early
sign of, 297 ; ectopic, 328 ; ectopic, pain as

symptom, 331; ectopic, treatment, 333;
effect of, on system in heart disease, 317

;

extra-uterine, 328, 329 ; fibroid tumor in,

323 (see also Tumor, fihroid ) ;
glycosuria in,

319: heart disease in, 317; hygiene, 299: in

drunkenness, 291 ; increased flow of urine in.

315 ; influenza with, 317 ; interstitial, 329 ; in-

testinal obstruction in, 328; lactosuriaof, 319
;

myomectomy in, 328; nausea, 314; nephritis

in, 318: oj^erations during, 327 ; osteomalacia
in, 321; ovarian, 329; ovariotomy in, 328;
past, tested by microscope, 299

;
pathology,

314; pernicious vomiting in, 314; ph3fsiol-

ogy, 287
;
pyelo-nephritis of, 320 ; reducing

power of urine in, 319; removal of tumors
in, 328 ; signs and symptoms of, in cystic

degeneration of chorion, 305 ; tubal, ana-
tomy of refiexa in, 332; tubal, 330; tubal,

ru])ture in, 329 ; twin, 300 ; twin, causes,

360; typhoid in, 294; urinary toxicity in,

292; uterus in, 297; valvular cardiac dis-

ease in, 316.

Pregnant uterus, radiography of, 297 ; women,
physician's duties to, 299 ; women, increase

of blood in, 336 : women, urinary examina-
tion in, 299, 300 ; womeu, urinary toxicity

in, 292.

Prelaryngeal muscles, 560.

Presacral vertebrai, twenty-five, 558.

Presentation, breech, womb insufflation in, to

prevent asphyxia, 362; vertex, posterior

rotation of occiput in, 350.

Preservation of perineum, 337.

Pressure, elastic, in inverted uterus, 348.

Pringle on irreducible intussusception, 91.

Prisms in estimation of distance, 496.

Probes in thickening of lacrimals, 468.

Probing frontal sinus, 539.

Prochowniek on tubal pregnancy, 331.

Proctosigmoidectomy, abdominoperineal, 153.

Prolapse of iris after extraction of cataract,

478 ; of rectum in children, 151 ; of uterus,

403 ; uterus, hysterectomy for, 404 ; of uterus,

Mazzoni cure for, 404.

Pro])hylaxis of sterility, 390.

Prostate, carcinoma of, 255 ; diseases of, 253

;

enlarged, 257-262; form of, 564; hypertro-

phy of, 257 ; hypertrophy of, Bottini opera-

tion for, 254, 257, 262 ; hypertrophy of, cas-

tration for, 259 ; hypertrophy of, treatment,

259 ; hypertrophy of, vasectomy for, 263

;

malignant disease of, 255; massage of, 258;
parenchyma of, massage in, 258 ; sarcoma
of, 256.

Prostatectomy, perineal, Dietl's, Freyer's

modification, 262
;
perineal, Freyer's method,

261.

Prostatic ischuria, galvanocautery for, 258.

Prostatitis, chronic, massage in, 258.

Protargol for mucopurulent conjunctivitis, 463,

464 ; in atrophic rhinitis, 532 ; in diseases of

conjunctiva and cornea, 485 ; in rhinolaryn-

gology, 527; in trachoma, 4»5; ointment for

intrinsic blepharitis, 462.

Protoplasmic glia cells in eclampsia, 342.

Pruritus ani, 155.

Pryor on cancer of vagina, 376.

Pryor's method for carcinoma of uterus, 425

;

operation for cancer of vagina, 377.

Psorospermosis in cancer of penis, 253.

Pterygium, 467.

Ptosis of liver, 140.

Pudic nerve, internal removal of perineal

branch of, for painful urethrocystitis. 210.

Puerperal eclampsia, 340 (see also Ecla>n2isia,

2)iterperal
) ; fever, 755 (see also Piierpernf.

sepsis); insanity, 361; osteomalacia, 321;

sepsis, 355 ; sepsis, antistreptococcic serum
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for, 3oS ; sepsis, ooli oniuiiuinis iiiul, 'M>C> ;

scj>sis, inirottii'to in, ;!;'>'.•
; sojisis, (li]ilitlu!riii

bacillus ami, ;{.")(> ; si'psis, I'liiliire of si-nini

in, ;>>)8; sepsis, liystcrcctoiny for, ii.V.l ; sep-

sis, seat of infection in, .'i5il ; sepsis, strep-

tococci of, .'{.^o ; sepsis, tventmcnt, .'{/)(), 358.

Puerporium, .?.>;!
; acute ]>litliisis in. .'{.Mi; ele-

vation of teuiiieriiture in, due t<>sa|)r(ipliytes, .

'M>6 ; Ltlucose in urine in, .'ilit ; j^lvcosuria in,

Slil : intluenza with, 1156; lactose in urine

in, ;ilil: pathology, ;io5 ; pyemia in, 357;
lymphatic septicemia in, 350, 357 ; scarlatina

in, 356 ; septicemia in, 357 ; typhoid in,

356.

Pug-nose, 528.

Pulmonary abscess, evacuation of, tlirougli

]ilcura, 161 ; tuberculosis, drainngc ami iodo-

form in, 16(1.

Puncli-force])S, tonsil, 546.

Pupillary reactions, new, 499.

Pupils, effect of drugs on, 499 : in sleep and
pathologically small ]iupils, 499.

Purej- on x-ray burns, L'77.

Purgation for eclampsia, 343.

Pui-se-string suture after celiotomy, 99.

Pus, evacuation of, bj' vaginal incision, 441.

Pus-formation and leukocytosis, 370.

Pustule, malignant, 23.

Putnam and Warren on tumors in spinal cord,
o.)-

Puzey on malignant pustule, 23.

Pyelonephritis of pregnancj', 320; produced
bv injection of streptococci, 321.

Pyelotomy, 239.

Pyemia and hydatid mole, 30G; in puerperium,

357 ; optic, 523.

Pj'gopagus, 312.

Pyle on disappearance of senile cataract, 478.

Pylorectomy for gastric ulcer, 66.

Pj'loric orifice, 564 ; stenosis, congenital, 167.

Pyloroplasty for pyloric stenosis, 67 ; Koep-
pelin's modification, 67.

Pylorus, anatomy of, 564 : congenital hyper-
trophy of, 67 ; destructive growths of, 66.

Pynchon's nasal septometer, 529, 530.

Pyonephrosis, nephrotomy in, 235, 240.

Pyramidal cells in eclampsia, 342.

QuEXU and Lucas-Chaujpionnicrc on tuberculo-

. sis of testes, 249.

Quenu (M.) on antitetanie serum, 24.

Quenu's operation for neuralgia of fifth nerve,

216.

Rachitic deformities of legs, rapid osteoclasis

for, 454.

Radiograph, errors in use of, 279.

Radiography in orthopedic and general sur-

gery, 455 ; of fetus in utero, 298 ; of preg-

nant uterus, 297.

Radius, fracture of lower end of, 183.

Randall on exenteration of middle-car cavities,

517 ; skin-flaps after radical miildle-ear

operation, 517.

Randolph on aseptic qualities of tears, 488.

R.ansohoff on gall-stones, 143; on nephrectomy
vs. nephrotomy, 240.

Rapin on womb-inflation to obviate asphyxia,

362.

Rash in cancer of penis, 253.

Hat-lail suliircs, use nl', '.I.

Uiiub on mclliyl-!ilc(ili(il in amblyopia, 483.

Uavogli on gonorrheal remedies, 372,

Ravogli (A.) on fomuildcliyd in cancer of skin,

31.

Rebcr OIL by ]ici'|iliori:i, IDIi.

Records, tal.lc lor keeping, (iuitcras", 263.

Rectal injection of antipviin for painless litliot-

rity, 259.

Rectilinear 6crascur, 432.

Rectovaginal septum, complete tear of, Kelly's

operation for, 381.

Rectum, adenomata of, 155; aflections of, 372;
ballooning of, Martin's method, 157; carci-

noma of, high, excision of, without sacral

resection, 153; diseases of, 152; diseases of,

malignant, Kills' operation for, 153; dis-

eases of, ^tudy of, 155 ; excision of, for can-

cer, Carwardine's method, 148; imperforate,

156; nonmalignant stricture of, in women,
378

;
jierineal excision of, Bidwell's method

of attaching mucous membrane to skin

after, 152; perineal resection of, for carci-

noma, 152; prolapse of, in children, 151.

Red corpuscles, nucleated, shape of, 562.

Reeil on sterility due to obesity, 390.

Reed (C. B.) on eclaui])sia, 343; on ijyelone-

phritis of pregnancy, 320.

Reeves on congenital misplacement of hip,

45S.

Reflexa in tubal pregnancy, anatomy, 332.

Refraction, 491; and habit-spasm, 495 ; mas-
sage in, 494.

Regenerati(jn of nerves, 207; of nerve-trunks

after removal of (iasserian ganglion, 211.

Regnier on constant current in Graves' dis-

ease, 177.

Rehn on suture of heart muscle, 173; on

thyroidectomy for epilejisy, Graves' disease,

and glaucoma, 219.

Rehn's operation for esophageal stricture, 62.

Reicbard on sudden hemorrhage from stomach
after operation, 74.

Reid on burns, 267; on superficial injuries,

267.

Reissner's fiber in eanalis centralis, 567.

Renal artery, ligation of, 239 : calculi, small,

detection of, by x-rays, 282; calculus and
nephralgia, 240

;
papillectomy, 232; phthisis,

233 ; vein, ligation of, 239.

Reports on glycerinated vaccine lymph, 363.

Reproductive functions and plastic operations

upon cervix, 382.

Resection and suture for impermeable urethral

stricture, 260 ; of bladder, total, 260 : of

cervical sympathetic for epilepsy. Graves'

disease, and glaucoma, 218; of cervical sym-
pathetic for glaucoma, 474 ; of 6 feet of

small intestine, 102 ; of gangrenous intes-

tine in hernia, 108 ; of intestine in ingui-

nal hernia, 127; of joint for intractable ar-

thralgia, 186; of nerve for masturbation,

252 ; of perineal nerve for painful cystitis,

260 ; of perineal nerve for urethrocystitis,

260 ; of plexus spermaticus for pain, 431

;

of utero-ovarialis plexus for pain, 431 ;
per-

ipheral, of fifth nerve, 211
;
perineal, of rec-

tum for carcinoma, 152; thoracic, for tumors

of bony wall of chest, 165.

Respiratory organs, diseases of, 158.

Rest, effect of, on fetus in utero, 292.

Restoration of vision, 479.
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Resuscitation of new-born, 362 ; Laborde's
method for, 362.

Retardation of growth, shortening after coxitis

due to, 457.

Rethi on accessory sinus disease, 536.

Retina, 479 ; concussion of, 481 ; detachment
of, 481.

Retinal artery, embolus of, 481.

Retinitis, albuminuric, 480; nephritis and,

502.

Retro-auricular opening, Trautmann's opera-

tion for closure of, 518.

Retrobulbar abscess, 468.

Retrodisplacements of uterus, 404-408.

Retrogenital pouch, 565.

Retrograde dilation in esophageal stricture,

63.

Retroperitoneal sarcoma, 27.

Retropharyngeal glandular abscess, 663.

Retroversion of uterus, 404 ; with prolapsus,

406.

Reverdin on death in anesthesia, 46.

Reynier on choledochotomy without suture,

143 ; on tuberculous disease of testicle, 249.

Reynolds on nephrectomy in tuberculosis of

kidney, 239.

Reynolds (E.) on tuberculosis of Jvidney, 233.

Rheumatic joints, hot air for, 459.

Rheumatism, acute, after turbinate operation,

534.

Rheumatoid arthritis, excision of joints in,

185.

Rhinedema, 530.

Rhinitis, atrophic, 531.

Rhinolaryngology, protargol in, 527.

Rhinorrhea, cerebrosjiinal, 530.

Ribbert on transplantation of ovaries, 442.

Ribbon of tissue formed by angiotribe, 433.

Rib, first, rudimentary, 558.

Ribs, congenital absence of, with polymastia,

559; 13 pairs of, 558.

Rice on nasal surgery, 526.

Richardson on Internal esophagotomy, 163 ; on
total extirpation of stomach for cancer, 65.

Richardson (M. H.) on abdominal symptoms
demanding quick interference, 88 ; on ap-
pendicitis, 108 ; on esophageal obstruction

by suspenders, 59 ; on perforated gastric

ulcer, 68-72.

Richardson (W.) on asthma and antrum dis-

ease, 541.

Richardson's epileptiform syncope, 47.

Richelot's method of hepatopexy, 140.

Richey on glaucoma, 473.

Ricketts on destruction of femoral vessels

without loss of leg, 170.

Riding fragment in fracture of leg, 182.

Ridlon on muscular shrinkage with reflex

spasm, 458.

Ridlon (J.) on forcible correction of deformity
in vertebral tuberculosis, 452 ; on scorbutic

spine, 451.

Rifle, small-bore, wounds of, 268, 270.

Rigby and Keith on modern military bullet,

269.

Right-angled continuous intestinal suture,

103.

Riley on congenital inguinal telelymphan-
gioma, 34 ; on congenital tumors of child-

hood, 34.

Ring fistula at umbilicus, 338.

Ritgen manipulation in forcejjs delivery, 352.

39 S

Rizzo on urine in peritoneal cavity, 83.

Roberts (E.) and Williamson (R. T.) on optic

neuritis in brain disease, 499.

Roberts (J. B.) successive suture of vas de-
ferens, 250.

Roberts (N.) on fluoroscope and skiagraph in

fractures, 279.

Robey (W. H.) on sleep and drug narcosis, 499.

Robinson (B.) on antenatal factor in gynecol-
ogy, 365 ; on female genitals, 367.

Robinson (F. W.) on sponge grafting, with
decalcified bone tissues, 265.

Robson on stab wound of abdomen, 75.

Robson (A. W M.), interscapulothoracic am-
putation, 19 ; on removal of suprarenal
gland, 231 ; on surgery of stomach, 82.

Robson (M.) incision for appendicitis, 115;
on postoperative hematemesis, 74 ; on tumor
of suprarenal capsule, 242.

Rochet on removal of perineal branch of inter-

nal pudic for painful urethrocystitis, 210.

Rochet (M.) on resection of perineal nerve for

painful cystitis, 260.

Rodman on nonperforating gastric ulcer and
operations for hemorrhage, 73 ; on postojiera-

tive hematemesis, 74.

Roe on nasal deformities, 527.

Rogers on atropin, 486 ; on scopolamin, 486.

Rogers (W. K.) on echinococcus cyst of

pharynx, 532.

Rolleston and Turner on ascites due to cirrho-

sis of liver, 136.

Roman nose, exaggerated, 527.

Romer on infection through conjunctival sac,

463.

Rontgen ray, 276 ; application of, to fetus, 298,

299; burns, 277-279; curative powers of,

281 ; for foreign bodies in eyeball, 489 ; for

small renal calculi, 282; ill efi'ects of, 278,

279; in fractures, 281; in head injuries, 280;
in kidney diseases, 237 ; in pregnancy, 297

;

in medicine, 281 ; in military surgery, 276,

282 ; in stone in ureter, 245 ; in surgery, 281

;

injuries, 276-278, 281 ; location of bullets by,

282 ; medicolegal relations of, 283 ; mislead-

ing diagnosis by, 276 ; mistakes of, 279
;

self-inflicted injuries diagnosticated by, 282
;

to obtain tracing of brim of pelvis, 299

;

usefulness of, 276, 279; Williams' rules for

use, 278.

Rontgen-ray work, 279.

Rontier on appendicitis and salpingitis, 428.

Rood on color sensations, 479.

Roosa on Panas' operation for strabismus, 497.

Ropke on frontal sinus disease, 537.

Rose on vegetable mouth parasites, 545.

Rose on coccygodynia, 360; on massage for

coccygodynia, 360.

Rosenberg on singers' nodes, 555.

Rosenberger and Keen on celluloid thread, 11.

Rosenthal on chronic croup, 555.

Rosenwasser on fibroid tumor in pregnancy,

323.

Rotation of body for volvulus, 92; of fragment

in South African war, 273 ; of uterus, 333, 334

;

posterior, of occiput in vertex presentation,

350.

Round ligament, adenomas of, 414; shorten-

ing of, 408.

Roux on appendicitis, 115.

Rubber finger-cot in vaginal examination,

335
;
gantlet, Kelly's, 430 ; splint shoe, 455.
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Rubinstein on tnnisplinitntion of ovaiios, 443.

RuiliiiKMitiiry tirst rib, 5oS.

RiuIis-Jioin.-'kv on x-riiy, -7'.'; on x-niy burns,

27S.

Ruirjii on roscction of plexuses fur imiii, UM.
Ruicli ami Wilson on anomalous spinous [iroccss

of seventli cervieal artioulatini; with seapula,

4ol.

Riihl on prescnnnov after fixation of uterus,

;t47.

Ruiuboll on after-elVeets of ctlier-inhalation,

;iS.

Rupture in tubal pregnancy, 329 ; of bladder,

with strieturo, 2l)0 ; of brachial jilexus, 206;
of intestine, 82 ; of intestine, subcutaneous,
S;!; of liver. i;?i): of plantaris muscle, 222;
of spleen, 148; traumatic, of colon, 84.

Rutkuwski on forming bladder wall from ileum
in extroversion, 25G; on gastro-cntcrostomy,

68.

Rvdvgier's method for irrcduciUlc intussuscep-

"tion, 91, 92.

Sac of spina bifida, recovery after excision of,

226.

Saccharin as intestinal antiseptic in puerperal
eclampsia, .344.

Sachs (B.) on tumors of cauda equina, 227,

Sachs (R.) on hemorrhage after removal of

adenoid, 543.

Sacrogenital folds, 565.

Sacs, fetal, double, 306.

Sadler and Hofacker's law, 289.

Saline infusions in eclampsia, 345; injection,

intravenous, for shock in abdominal surgery,
430 ; solution, continuous irrigation with, in

peritonitis, 85; solution, Eickel's plan of in-

troducing into peritoneal cavity, 431.

Salipyrin in menorrhagia, 394 ; in metror-
rhagia, 394 ; therapeutic value of, 394.

Salpingitis and appendicitis, 428
;
gonorrheal,

tubal jjregnancy due to, 331 ; vfith influenza,

317.

Salvi on arteriae superficiales and arteriae

comitantes, 562.

Sand on cancer of vestibule, 376.

Sanger's method of sterilizing hands, 14;
treatment of incontinence of urine in women,
387.

Sapremia with hydatid mole, 306.

Saprophytes as cause of elevation of tempera-
ture in puerperium, 356.

Sarcoma and adenoids, 543 ; cataphoretic ster-

ilization for, 28; of carotid sheath, 31; of
prostate, 256 ; of superior maxillary bone,

34; of tongue, primary, 34 ; of tonsils, 546;
postnasal, 544 ; retroperitoneal, 27.

Sargent on Reissner's fiber in central canal,

567.

Sarway on alcohol as hand disinfectant, 429.

Sattler on frontal sinus disease, 468 ; on leon-

tiasis ossea, 469 ; on orbital cellulitis, 469.

Saturation method in celiotomy, 97.

Savage on anesthesia and insanity, 48.

Savory on eclampsia with copremia, 343.

Saw-string method. Abbe's, 62.

Sayre on forcible correction of deformity in

vertebral tuberculosis, 452; on shortening in

coxitis, 457.

Scalp, blood-clot in, 313
;
preparation of, for

Hartley-Krause operation, 217.

Scapula, anomalous spinous jirocess of seventh
cervical articulating with, 151.

Scarlatina in pucr]H'ral period, 356.

Scars after abdominal section, hernia due to,

440.

Schadlc on accessory thyroid glnnd of tongue,
570.

Schadlc (J. E.) on thyroid tumor of tongue,
548.

Schalek on sarcoma of prostate, 256.
Scbapiro on essential Icukorrhca, 399.
Schauta on tubal |ircgnaiicy, 330.

Scheppegrell on hydrops and mucocele of
antrum, 540.

Schicle on corneal ulcer, 470 ; on trachoma,
465.

Schlatter on digestion after resection of 6 feet

of small intestine, 102.

Scbleich fluid for herniotomy, 128; mixture in

anesthesia, 44.

Schlifka's instrument for catheterization of
ureters, 241.

Schlutins on cclhdoid thread as sutures and
ligatures, 434.

Schmidt-Ilimpler on evisceration, 490; on
hemianopsia, 485; on opticociliary neuro-
tomy, 490.

School life and vision, 491.

Schroeder on uterine neoplasms, 410 ; opera-
tion and conception, 383.

Schroeder (W.) on extraction of hammer and
anvil in otitis media, 513.

Schuchardt on osteomalacia in pregnancy, 321.
Schultz on phlyctenular conjunctivitis, 463.
Schulz on tabetic club-foot, 460.
Schwartze (H.) on acquired atresia of auditory

canal, 504.

Schwartze's operation for atresia, 504.

Sciatic nerve, stretching of, for sciatica, 210.

Sciatica, Strong's bloodless method of stretch-

ing sciatic nerve for, 210.

Scissors, nasal, new, 534.

Sclerocystie and cirrhotic degeneration of ova-
vies, 444.

Scoliosis, congenital, 568.

Scopolamin, use of, 486.

Scorbutic spine, 451.

Scott on rodent ulcer of eyelid, 462 ; on thick-

ening of lacrimals, 468.

Scrotum, disease of, high operation for, 248.

Scudder on acute hemorrhagic gangrenous pan-
creatitis, 146; on fresh fractures, 184; on
surgery of epiphyses, 184.

Secretion, internal, of suprarenal capsule, 569.

Segregator, use of, 238.

Seldowitsch on cocainizing spinal cord, 53.

Semen, esca])e of, sterility due to, 392.

Semon on mistaken diagnosis in malignant dis-

ease of larynx, 553 ; on nasal deformities,

527; on nasal asthma, 535.

Senile cataract, 477, 478; sterility, 392.

Senn on dressings in field, 271 ; on first-aid

package, 271.

Senn (N.)on excision in high rectal carcinoma
without sacral resection, 153; on x-rays in

military surgery, 282.

Senn's antiseptic for bullet wounds, 271.

Sensation in transplanted skin-flaps, 265.

Sepsis, puerperal, 355 (see also Puerperal sep-

sis) ; with hydatid mole, 306.

Septic eases, amputation of uterus in, 354;
cases, cesarean section in, 354 ; diseases from
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gunshot wounds, 270 ; infection in abortion,

327; peritonitis, diffuse, 85.

Septicemia in puerperium, 357 ; with hydatid
mole, 306.

Septometer, nasal, Pynchon's, 529.

Sequestrum, rejection of, after opening antrum,

540.

Serpiginous vascular degeneration of nymphse,
373.

Serum, antistreptococcic, 358 ; artificial, in

traumatic anemia, 159; for puerperal sepsis,

Denise's, 358; Marmorek's, 358.

Seventh cervical, anomalous spinous process of,

articulating with scapula, 451.

Sex, cross-heredity of, 288; dependence of, on

time of conception, 287; determination of,

287-290 ; determination of, diet in preg-

nancy for, 301 ; relation of, to tumor of ab-

dominal wall, 426.

Sexual apparatus, female, adenomyomas of,

412, 414; frigidity, 392; function and crime

and insanity, 368.

Sfameni on menstruation and blood-corpuscles,

388 ; on menstruation and hemoglobin in

blood, 388.

Shaffer on neuromuscular element in hip-joint

disease, 458 ; on shortening in coxitis, 467.

Sharp on suprarenal extract, 526.

Sheild on appendicitis, 122.

Sheild (A. M.) on cancer of penis, 252.

Sheild's (A. M.) amputation splint, 22.

Shepherd (F. J.) on bronchocele, 176.

Shepherd's table of intestinal resections, 103.

Shober on extract of sheep's mammary gland
for uterine fibroids, 415.

Shock and hemorrhage in abdominal section,

437 ; as contraindication to laminectomy,

224; effect oi, on fetus, 310; in abdominal
surgery, 430.

Shoe, rubber splint, 455.

Shoemaker on enophthalmos, 495.

Shortening after coxitis, 457; of round liga-

ment, 408.

Shoulder, dislocation of, congenital, 453;
Stimson's method of reduction, 199.

Sickness after anesthesia, 45; morning, 314.

Sigmoid flexure, implantation of ureters into,

241 ; sliding hernias of, 131.

Sigmoidscope, pneumatic. Laws', 153.

Sign of pregnancy, early, 297.

Silver preparations for gonorrhea, 372; wire,

buried nets of, for abdominal wounds, 123

;

wire suture, longitudinal, 9.

Simpson on uterine neoplasms, 410.

Singers' nodes, 555.

Sinus, accessory, disease of, 536; lateral, lesions

of, 220
;
petrosquamosal, 561 ; thrombosis in

otitis media, 524.

Sinusoids, 562.

Siphonage of urine, Downes' instrument, 261.

Skene on fibroid tumor in pregnancy, 324.

Skiagraph and fluoroscope in fractures, 279,

280 ; of fetus in utero, 298.

Skiagraphy in fractures, 282 ; source of error

in, 279.

Skiameter, 282.

Skin, cancer of, formaldehyd for, 31; color of,

in tumors of suprarenal gland, 245
;
grafting,

Kellock's method, 265; grafting with dried

epidermis scales, 267 ; transplanted flaps of,

sensation in, 265.

Skin-flaps, transplanted, 264.

Sleep and drug narcosis, 499
;
pupils in, and

pathologically small pupils, 499.

Sliding hernias, 131.

Slipped cartilage, 192-197.

Sloggett on blindness from bad teeth, 481.

Small intestine, resection of 6 feet of, 102.

Small-bore rifle wounds, 270.

Smilie on oxygen and chloroform anesthesia,

46.

Smirnow on motor nerve-endings in cardiac

muscle, 561.

Smith (A. L.) on herniaafter abdominal opera-

tions, 133, 440.

Smith (C. F.) on interstitial pregnancy, 329.

Smith (E. R.)on recurrent extra-uterine preg-

nancy, 328.

Smith (L.) on urinary incontinence, 256.

Smith (N.) on hallux valgus and varus, 460.

Smith (P.) on strabismus, 497.

Smith (W. C. F.) on bicephaiic fetus, 312.

Smyley (W. J.) on malignant deciduoma, 303.

Snegireff on deer-tendon ligatures, 433.

Sneguireff on absorbable ligature material, 11.

Snow-blindness, 480.

Sodium-bicarbonate dressing for suppurating
wounds, 9.

Sonnenberg on exstrophy of bladder, 256, 263.

South African war, abdominal injuries in, 272

fractures in, 273
;
gunshot wounds in, 274

gunshot wounds of nerves in, 273, 274

small-bore rifle wounds in, 270; wounded
in, 272.

Southam on double castration for tuberculosis

of testes, 247; on excision of joints in rheu-

matoid arthritis, 185.

Spanish-American war, gunshot wounds of

chest in, 271 ; reduced caliber rifles in, 268.

Spartein, morphin, and chloroform as anesthe-

tic, 43.

Spasm and paralysis of accommodation, 491;
habit-, and refraction, 495 ; of accommoda-
tion in glaucoma, 476.

Spasmodic torticollis, 223.

Speech, defective, and cerebral function, 554.

Spencer on atrophic rhinitis, 531; on puerperal

fevers, 356.

Spencer (W. G.) on fatal venereal phagedena,

202.

Sperm and ovum nucleus, prophylaxis for

sterility of, 392.

Spermatocele, 249.

Sphenoidal disease, 541.

Sphincter, anal, Cabot's method of closing rents

of, 155 ; and bile-duet, musculature of duo-

denal portion, 565 ; ani, substitution of leva-

tor ani and gluteal muscles for, 380 ; vesicfe,

tightening of, for incontinence of urine, 256.

Spicer and Collier on sarcoma of carotid sheath,

31 ; on lupus of throat, 549 ; on postnasal

sarcoma, 544.

Spiess on probing frontal sinus, 539.

Spiller and Keen on peripheral resection of

fifth nerve, 211 ; Keen, and Dercum on en-

dothelioma of (lasserian ganglion, 216;

Mills, and Keen on tumor of superior parie-

tal convolution, 221.

Spina bifida, excision of sac of, 226.

Spinal canal, tumors within, 227 ; column,

abnormal curvature of, 227; column, affec-

tions of, 227 ; column, fractures in, 225
;

cord, cocainization of, amputation of leg

after, 52 ; cord, cocainization of, to produce
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iint'stlifsiii, .M-.'i:!; I'nrd, iiijuiii's ol', 1.'2.'?

;

conl, timioi-s of. 22-1 : IViictiirc, luiiiiiu'i'tdiuy

for, '2'2-i : injurv. lumliar ]iiincf mo for, se-

>(uclir of, "J'JT.

Sjiiiio, curvaturo of, lateral, 452, iy^ ; disunses

of, 22;i ; ostoo-nrthritis of, 449; scorbutic,

4.M ; typlioiil, 22(1.

Spinous [>roci>S!!, iinouuiloiis, of sevi'iitli ccrvii-nl,

artiouliitiiij; with si-iqnihi, 457.

Sjiit/.ka on maternal impressions, ;<09.

Splanehnolot;_v, 5ii4.

Spleen, iliseajies of, i;U); elastic tissue of, 565;
rupture of, 148.

Splenectomy for rupturcl spleen, 148; mortal-

ity of, 1 18.

Splint for amputation, 22 ; nasal, 529, 535, 536
;

shoe, rubber, 455.

Spondylitis deformans, 449.

Sponge sjnifting with decalcified bone tissue,

205.

Ssalistschew. removal of lower extremity and
innominate bone, IS.

Stab wound of bladder, penetrating, 255; of

heart, 17."i; of liver, 139; of pleura, 139.

Stabb and Edmunds on intestinal suturing,

106.

Stacke-Schwartze operation for chronic otor-

rhea, 517.

Stackweather's theorj' of determination of sex,

290.

Stahr on lymphatics of kidney, 563.

Staphvloeoccus aureus, osteomyelitis of verte-

brsu" due to, 226.

Starling on after-effects of ether-inhalation, 38.

Stavely on sex and tumors of abdominal wall,

426.

Steam-cautery, 402.

Steele on retroperitoneal sarcoma, 27.

Stefani and Vacchetta's process of anesthesia,

43.

Steinbaeh on fixation plates in ununited frac-

tures of leg, 184.

Stenosis of pylorus, 67.

Stephenson on bacteriologic examination in

conjunctivitis, 466; on dacryocystitis, 468 ; on
diphtheric conjunctivitis, 466; on-intrinsic

blepharitis, 462 ; on largin in eye diseases,

480; on mucopurulent conjunctivitis, 464;
on phlyctenular conjunctivitis, 463 ; on
probes in thickening of lacrimals, 408 ; on
trachoma, 460.

Sterile marriages due to gonorrhea, 371.

Sterility, 390 : due to escape of semen, 392
;

due to malformations, 393 ; due to obesity,

390; one-child, 393; prophylaxis of, 390;
senile, 392.

Sterilization, eataphoretic, for carcinoma and
sarcoma, 28; of hands, 13, 14; of urethral
instruments, Dalton's apparatus, 251.

Sterilizer, Fish's, 11.

Sternomastoid muscular torticollis, congenital,

456.

Sternum and conjugata, 568.

Stevens on habit-spasm and refraction, 495.

Stieren on ginger in etiology of amblyopia,
483.

Stimson on injuries of spinal cord, 223.

Stimson's (L. A.) reduction of hip-dislocation,

199; reduction of shoulder-dislocation, 199.

Stirason-AVeir method of sterilizing hands, 14.

Stinson on inguinal hernia, 130 ; on nephror-
rhaph}- and stripping of appendix, 229.

Stirlinn on oculoniotor p;ilsy, l'.'*^.

Stitch-apertures as cause of lirrnia al'lci- ab-

dominal section, 440.

Stockmann on lU)ttini operation lor prostatic

hypoitropliy, 257 ; on tcin]icratureof cautery
in IJottini operation, 258.

StoTccsco on aneurysm, 108.

Stomach, 58; anatomy, 564; cancer of, 05;
cancer of, gastrectomy for, 64 ; cardiac
valve in, 501; dilated, 77-80; dilation of,

due to movable kidney, 78 ; diseases of, 81
;

foreign bodies in, 80; hour-glass, 80; inter-

mittent dilation of, 77
;
persistent dilation

of, 77; postoperative hemorrhage from, 74;
removal hi toto for cancer, 65 ; surgery of,

82.

Stone in bladder due to molecular coalescence
of granulations, 253; in bladder, operations
for, 253, 257 ; in bladder, recurrence, 253

;

in bladder, x-rays for, 282 ; in gall-bladder,
14.3-146.

Stone (J. G.) on angiotribe, 433.

Storer on intermenstrual dysmenorrhea, 396.
Stori on congenital absence of ribs, and poly-

mastia, 559.

Strabismus, 497 ; hysteric, 500; operation for,

497; tenotomy for, 497.

Strangulated inguinal hernia in infant, 124.

Stransky on sensation in transplanted flaps of
skin, 265.

Streptococci, anaerobic, 355 ; culture, pyelone-
phritis produced by, 321 ; infection in new-
born, 294; of puerperal sepsis, 355.

Stretching of nerves, 208 ; of nerves for vari-

cose ulcers, 207 ; sciatic nerve for sciatica,

210.

Stricture, lacrimal, 468; of auditory canal, and
acquired atresia, 504, 605 ; of bile-duct,

cholecystenterostomy for, 144 ; of esophagus,
60-02 ; of esophagus and typhoid fever, 00

;

of esophagus, gastrotomy in, 04 ; of esopha-
gus, retrograde dilation in, 63 ; of larynx,

55; of rectum in women, 378; of urethra,
impermeable, 250 ; of urethra, linear elec-

trolysis in, 251 ; of urethra, rupture of
bladder with, 260 ; of urethra, treatment,
252 ; urethrotomy fur, Wardle's method,
250.

Strong's bloodless method of stretching sciatic

nerve for sciatica, 210.

Struma, 177.

Stucky OR laryngeal chorea, 553 ; on removal
of adenoids, hemorrhagic diathesis, and, 543.

Sturgis on teratoma testis, 249.

Styloid process of ulna, fracture of, in Colles'

fracture, 183.

Stypticin as hemostatic, 394 ; in menorrhagia,
394; in metrorrhagia, 394.

Subbotic on suture of wound of liver, 139.

Subclavian artery, ligation of, for aneurysm,
168, 169.

Subconjunctival injections, 486.

Subperitoneal hysterectomy, 416.

Sudan bullet, 269.

Suffocation by broken-down tuberculous
glands, 555.

Suker on excision of superior cervical ganglia
for glaucoma, 217.

Sullivan on maternal inebrietv and offspring,

290.

Summer ))laster-of- Paris jacket for Pott's dis-

ease, 450.
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Summers on stricture of esophagus ami typhoiil,

60.

Superficial injuries, 267.

Superior cervical ganglia, excision of, for glau-

coma, 217; maxillary, sarcoma of, 34;
maxillary, tearing out of, 545 : parietal con-
volution, tumor of, 221.

Supernumerary Fallopian tubes, 427.

Suppression of urine, operation for, 229.

Suppuration, opening of mastoid process for,

222 ; attic, 514.

Suprapubic cystotomy for extra-uterine preg-
nancy, .328; operation for stone in bladder,

257.
Suprarenal capsule, phylogeny of, 569 ; capsule

and carotid gland, 569 ; capsule, internal

secretion of, 569 ; capsule, tumor of, 242

;

extract, Aldrich's solution, 168; extract and
secondary hemorrhage, 526 ; extract as

hemostatic, 168 ; extract, chloretone in,

526; extract in diseases of mucous mem-
branes, 526; extract in operations on urethra,

251 ; extract with cocain for bloodless and
painless operation, 168

;
gland in hay-fever,

531 ;
gland, primary tumors of, 245

;

gland, removal of, 231 ; liquid in ophthal-
mology, 487.

Surgery of bile-ducts, 142, 143 ; of gall-bladder,

143 ; of stomach. 82 ; x-rays in, 281.

Suspenders in esophagus, 59.

Suter on Helmholtz's theory of accommoda-
tion, 491.

Sutton on cancer of vagina, 377 ; on dermoid
cyst of ovary, 447.

Sutton (E. M.) on gunshot wound of abdomen,
83.

Suture and resection for imjiermeable urethral

stricture, 250; buried, Cabot's method of

closing anal sphincter rents by, 155 ; cellu-

loid thread, 434; choledochotomy without,

143; continuous, Ferguson's, 438; deer-

tendon, 433; Ilalsted's, modified by Turck,
in enterorrhaphy, 108 ; Halsted's, showing
weak points, 107 ; intestinal, right-angled
continuous, 103 ; Kalt, in cataract opera-
tions, 477 ; longitudinal, 10 ; of fractured

patella, 180; of nerve, 209; of vas deferens,

250; of wound of liver, 139: purse-string,

after celiotomy, 99 ; rat-tail, 9 ; silver wire,

longitudinal, 9.

Suturing in hernia. Freeman's method, 126;
intestinal, 106; wounds of heart, 172.

Swallowwort in uterine cancer, 421.

Sweet on trachoma, 465.

Symblepharon. egg membrane for uniting sur-

faces after, 490.

Symes on bone abscess due to typhoid bacillus,

177.

Symington on bilocular heart, 560.

Symmetric uterus, 333, 334.

Symonds (C.) on frontal sinus disease, 537.

Symonds (C. J.) on nasal diphtheria, 532.

Sympathetic, cervical ganglia of,- removal of,

217 ; cervical, resection of, for epilepsy,

Graves' disease, and glaucoma, 218 ; oph-
thalmitis, 472.

Symphysiotomy and cesarean section, dangers
of, 354 ; indications for, 352.

Synovitis, acute serous, permitting of joint

functions, 458.

Syphilis, acquired, interstitial keratitis in,

470 ; and sjihenoidal disease, 541 ; in navy

and army, 200 ; in surgical practice, 201
;

iritis in, 472 ; ophthalmoscopic indications,

499 ; rational treatment, 201.

Syphilitic choroiditis, 472.

Tabetic club-foot, 460.

Table for keeping records, Guiteras', 263.
Tait on kraurosis vulvte, 375.

Talipes equinus, 569; valgus, 569; varus,
569.

Taylor (H. L.) on congenital club-foot, 460

;

on shortening after coxitis, 457.
Taylor (H. M.) on typhoid perforation, 95.

Taylor (J. W.) on inversion of uterus, 348.

Taylor (R. T.) and McKim's (T. H.) summer
plaster-of-Paris jacket for Pott's disease,

450; on fastening children to Bradford bed-
frames, 450.

Tears, aseptic qualities of, 488.

Teeth, bad, blindness from, 480.

Telelymphangioma, inguinal, congenital, 34.

Temperature and pus-tubes, 370; of cautery in

Bottini operation, 258.

Temporomaxillary ankylosis, 187.

Tendei'ness in kidney diseases, 236.

Tendo Achillis, lengthening of, 460 ; Hectoris,

569.

Tendon, deer-, as ligatures, 433 ; deer-, disin-

fection of, 434 ; transplantation of, in hand
deformities, 448.

Tennant on corneal ulcers, 470.

Tenotomy for strabismus, 497.

Teratoma testis, 249.

Terrier and Auvray on ptosis of liver, 140
;

on vaginal hysterectomy for cancer of uterus,

424.

Testes, tuberculosis of, castration for, 247, 249.

Testicle and vas, removal of, for tuberculosis,

249 ; diseases of, 247 ; removal of, for en-
larged prostate, 260 ; teratoma of, 249 ; tu-

berculosis of, 249.

Testis, teratoma, 249.

Tetanus, 23 ; antitoxin and carbolic acid in,

24 ; traumatic, antitoxic serum in, 25 ; trau-

matic, brain emulsion in, 23.

Theobald on extraction for cataract, 477.

Theobald (S.) on detachment of retina, 481.

Therapeutics, antenatal, 302.

Therapy in diseases of eye, 485.

Thimble in nasopharynx, 544.

Thiol for gonorrhea in female, 371.

Third stage of labor, 337.

Thomas (J. L.) on Colles' fracture, 183; on
Hartley-Krause operation, 217.

Thompson and Webster on glaucoma with
subhyaloid hemorrhages, 476.

Thompson (J. A.) on heart dilation with nasal

obstruction, 534.

Thomson on myopia, 493 ; on recurrent extra-

uterine pregnancy, 328.

Thomson (H. B.) on nerve-cells of cortex, 566.

Thomson (St. C.) on cerebrospinal rhinorrhea,

530 ; on nasal asthma, 535.

Thomson (H. W.) on embolus of retinal artery,

481.

Thomson (W. H.) on ether as cause of acute

suppression in kidneys, 47.

Throat and larynx, conditions of, simulating

tuberculosis, 551; diabetic ulcer of, 549; in

life-expectancy, 526; lu]ius of, 549.

Thrombosis, sinus, in otitis media, 524.
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Tlimo-Hrsiiiill's troatiiioni of iiiooutiiiciu'C ni'

uriiu" in women, ;!S7.

Tlivroiil oxtn\i't for tonsillitis, 517; extruct for

ununiloil fnioturi'.-<, IS;'); cxtriict, tonsillar

ntro|)h_v from. 517; fotiil, nctivity of, :U)4;

ginnd, accessory, of base of tongue, 570

;

s;laml, diseases of. 174; tumor of tongue,
54S.

Thyroidectomy for epilepsy. 219; for Graves'

disease, 21U; for -jlauconia. 219.

Tlivrotoniy for malignant disease of larynx,

,^52.

Til'ia. architecture of. 557; restoration of, 178.

Tichonowitch on QuC'nu's method in operating

for neuralgia of fifth nerve, 216.

Tiftany on electrocautery for corneal ulcers,

470.

Tilley on osteitis after frontal operation. 5:?9.

Tilley's tonsil punch. 546.

Timberman on myopia, 49.3.

Tinker on perforating gastric ulcer, 82 ; on
stricture of esophagus after typhoid, 60.

Tissot on hydroxyl in surgery, 9.

Tissue-tension, loss of, as cause of uterine dis-

placement, 405.

Tizzoni and Poggi on removal of bladder, 256.

Tobacco blindness, 481.

Toe-nail, ingrowing, Webb's method of treat-

ment, 266.

Tomk.a on facial nerve in ear diseases, 508-511.

Tomlinson and Bassett on gynecologic opera-

tions on insane, .367.

Tongue, accessory thyroid gland at base of, 570
;

fibrolipoma of, 548
;
primary sarcoma of, 34;

thyroid tumor of, 548.

Tonsil, atrojihy of, from thyroid extract, 547;
diseases of. enlarged glands of neck, and, 174

;

infection through, 548 ; large, result of, 542
;

operation for malignant disease of, .32
;
papil-

loma of, 548; punch, Tilley's, 546; removal
of, 546 ; sarcoma of, 546.

Tonsillar abscess, 546.

Tonsillitis after turbinate operation, 534

;

chronic lacunar, 546 ; thyroid extract for,

547.

Torsion of Fallopian tubes, 426.

Torticollis, spasmodic, 223 ; muscular, congeni-
tal sternomastoid, 456.

de la Tourette on drugs on pupils, 499.

Townsend on tendon transplantation in hand
deformities, 448.

Toxemia as cause of eclampsia, 341, 343.

Toxic amblyopia, 481-483, 603 ; factor in

gynecology, 365.

Toxicity of urine in pregnant women, 292.

Trabecula;, changes in bladder due to, 262.

Trachelorrhaphy and conception, 383.

Tracheotomy for melon seed in windpipe, 159
;

preliminary to uranoplasty, 454.

Trachoma, 465 : electrolysis for, 465 ; erysipe-

las with, 466; jequirity in, 465
;
pannus of,

466
;

protargol in, 485 ; stamping out of,

466.

Transillumination in cysts of antrum, 541.

Transmission, placental, 293; placental, of

vaccinal immunity, 295.

Transperitoneal ureterotomy, 239.

Transplantation of ovaries, 441 ; of tendon for

hand deformities, 448.

Transplanted skin-flaps, 264 ; sensation in,

265.

Trantas on ophthalmoscopic examination, 480.

Traunuilisnis of optic nerve, 18).

Trauliiiaiin's o]H'ralioii for closure of retro-

auricular opening, 518.

Traycr on carcinoma of kidney. 26.

Treliit and I'errici- on chloral and in(ii]iliin as

anesthetic, i:'..

Trendelenburg on laminectomy in angular
curvature, 225; ]iosition in su])rapubic

method for stone in blailder, 257; posture in

labor, 336.

Treves and Maclagen on moviil)le kidney
simulating gall-stone, 242; on floating lobe

of liver, 140; on hepatopcxy, 110; on
ptosis of liver, 140; on wounded in South
African war, 272; Tricomi on hemorrhage
from liver, 139.

Tricyclic calendar, obstetric, Kantor's, 297.

Trousseau on sj)ecific iritis, 472.

True and Cauvin on iridectomy for glaucoma,
474.

Trunecek on arsenic in cancer, 31.

Truslow on gymnastics in lateral curvature,

453.

Tubal pregnancy, 330 (see also Pi-'-gnancy,

tubal ).

Tubby on hallux valgus, 460.

Tubercle bacilli, channels of entrance to kid-

ney, 233; of breast, 35.

Tubercular disease, extra-peritoneal nej)hro-

ureterectomy for, 232; glands of neck, 175;
peritonitis, 87; pneumothorax, 160.

Tuberculosis, acute miliary, of kidney, 233
;

conditions of throat and larynx simulating,

551 ; congenital, 296 ; cpididymectomy for,

248; of bladder, food in, 257; of bladder,

hydraulic distention for, 255 ; of bones in

infancy, 185 ; of conjunctiva, 466 ; of con-

junctiva, granuloma with, 466; of hip, 190;
of hip-joint, neuromuscular element in, 458

;

of iris, 472; of joints, 186, 459; of joints

in infancy, 185 ; of kidney, 233 ; of kidney,
diagnosis, 239 ; of kidney, hematuria in,

234; of kidney, involving ureter, 233; of

kidney, nephrectomy for, 233, 234, 239 ; of

kidney, nephrotomy for, 234; of testes, cas-

tration for, 247, 249 ; of testicle, removal of

vesicle from front, 249 ; of testicles, treat-

ment, 249 ; of ureter, extraperitoneal nephro-
ureterectomy for, 232

;
pulmonary, drainage

and iodoform in, 160; renal, 233; vertebral,

forcible correction of deformity in, 452

;

with glaucoma, 476.

Tuberculous gland, broken-down, suffocation

by, 555 ; middle-ear disease, 524.

Tubulo-cyst of urachus, 339.

Tucker on hour-glass contraction in labor, 347.

Tucker (A. B.) on gonorrhea in female, 371.

Tuerk on enophth.almos, 495.

TuflRer (T.) on Bier method of anesthesia, 52.

Tufifier's angiotribe, 432.

Tumor, 26 ; abdominal, distention in diagnosis,

96 ; fibroid, in pregnancy, 323 ; fibroid, of

abdominal wall, 426 ; in pregnancy, opera-

tion for, 328 ; intra-abdominal, colon and,
95 ; malignant inoperable, 27 ; of abdominal
wall, relation of sex to, 426; of bony wall

of chest, 165; of brain, 221; of brain,

diagnosis, 484 ; of brain, optic neuritis in,

483 ; of brain with middle-ear suppuration,

521 ; of Cauda equina, 227 ; of childhood,

congenital, 34 ; of female genitalia, 366
;

of jaw, 29; of orbit, 469; of spinal cord.
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224 ; of superior parietal convolution, 221
;

of suprarenal capsule, 242 ; of suprarenal
gland, 245; of uterus, 410, 411; of vagina,

376 ; of vulva, 376 ;
postocular, Kroelin's

operation for, 490
;
production of, by im-

plantation of embryonic tissues, 310 ; thy-
roid, of tongue, 548 ; within spinal cord,

227.

Turbinate bone, inferior, hypertrophy of, 533
;

operation, acute rheumatism after, 534 ; oper-
ation, tonsillitis after, 534.

Turck's modification of Halsted's suture,

107 ; modification of Halsted's suture for

enterorrhaphy, 108.

Turgescence and osmosis, 406.

Turner and Rolleston on ascites due to cirrho-

sis of liver, 136.

Tuttle on pruritus ani, 155.

Tuttle (J. P.) on ethyl chlorid as anesthetic,

45.

Twin pregnancy, 300 ; causes, 350.

Two-headed fetus, 312.

Tympanomastoid exenteration, 516.

Typhoid bacillus as cause of bone abscess,

177; fever, abdominal symjitoms in, 95;
fever, abortion due to, 294 ; fever, diplopia

in, 498 ; fever in pregnancy, 294; fever in

puerperium, 356 ; fever, laryngeal edema in,

550 ; fever, larynx in, 550 ; fever, ocular

lesions in, 500 ; fever, perforation of bowel
in, 94, 95 ; fever, pleurisy with effusion secon-

dary to, 162 ; fever, stricture of esophagus
in, 60; perforation, 95; spine, 226.

Ulcer, 264 ; duodenal, hematemesis from, 73
;

duodenal, perforating, 92, 93
;
gastric, 66 ;

gastric, hematemesis from, 73
;
gastric, hem-

orrhage from, 74; gastric, nonperforating,

73 ;
gastric, operations in, 72 ; gastric, per-

forated, 68-73, 82; of larynx in typhoid,

550 ; of throat, diabetic, 549 ; rodent, of

eyelid, 462 ; varicose, 267, 268.

Ulceration of cornea, 469-471.
Ulna, fracture of styloid process of, in Colles'

fracture, 183.

Umbilical cord, amputation of, 340 ; cord,

cautery scissors to sever, 339 ; cord, congeni-
tal hernia of, 123 ; cord, forcipressure in

treating, 340; cord, hernia of, 338; cord,

omphalotripsy in treating, 340 ; cord, surgi-
cal principles in amputation of, 340 ; hernia,
339 ; hernia in infant, 124.

Umbilicus, amniotic, 339; deformities of, 338;
development, 338; ring fistula of, 338;
urachal fistula of, .338.

Ununited fractures of leg, fixation plates in,

184 ; Parkhill clamp for, 184 ; thyroid ex-
tract for, 185.

Urachal cyst, 339 ; fistula at umbilicus, 338.

Uranoplasty, 453 ; tracheotomy preliminary
to, 454.

Urea as sign of puerperal eclampsia, 340, 341.

Ureter, abnormal, surgery of, 243 ; calculi

impacted in, 228 ; calculus in, 24,3-245; cal-

culus in, x-rays in, 245 ; catheterization of,

Schlif ka's instrument for, 241 ; catheteriza-

tion in diagnosis of tuberculous kidney, 242

;

diseases of, 228 ; end-to-end anastomosis of,

247 ; implantation of, into bladder, 247

;

obtaining urine from, for diagnosis, 238

;

tubercular disease of, 232 ; tuberculosis of,

involving kidney, 233.

Ureterectomy, 237.

Uretero-intestinal anastomosis, 388.

Ureterotomy, 239 ; extraperitoneal, 239 ; intra-

peritoneal, 239 ; transperitoneal, 239.

Ureterotrigono-intestinal anastomosis, 388.

Ureters, anastomosis of, with intestine, 388;
compression of, in pregnancy, 320 ; implan-
tation of, into sigmoid flexure, 241.

Urethra, beta-eueain in surgery of, 250 ; dis-

eases of, 247 ; double, 571 ; female, cancer
of, 388 ; length of, 386 ; operations on, supra-
renal extract in, 251

;
perineal, permanent

fistula in, 252 ; stricture of, impermeable,
250-252 : stricture of, rupture of bladder
with, 260.

Urethral instruments, Dalton's apparatus for

sterilizing, 251.

Urethritis, chronic, picric acid in, 202.

Urethrocystitis, removal of perineal branch of

internal pudic fur, 210 ; resection of perineal
nerve for, 260.

Urethrotomy for stricture, Wardle's method,
250.

Urinary examination in pregnancy, 299, 300

;

organs, 384 ; toxicity in pregnancy, 292.

Urine in kidney diseases, 236; extravasation

of, in peritoneal cavity, 83 ;
glucose in, in

pregnancy, 319; incontinence of, in women,
387 ; incontinence of, tightening sphincter

vesicae for, 256; incontinence of, vesical dis-

tention for, 260 ; increased flow of, in preg-

nancy, 315; lactose in, in pregnancy, 319;
obtaining of, for diagnosis, 238

;
quantity of,

in puerperal eclampsia, 340 ; reducing
power of, in pregnancy, 319; siphonage of,

Downes' instrument, 261 ; suppression of,

229.

Uterine appendages, inflammation of, 405

;

cancer, 421 : contractions, vomiting in preg-

nancy due to, 314; discharges in endometri-
tis, 401 ; disease, influenza with, 317 ; dis-

placements, 403 ; displacements, abdominal
operations for, 409 ; displacements, pessaries

for, 406 ; endoscope, Goelet's, 401 ; fibroids,

abdominal sections for, 417 ; fibroids, endo-
metrium in, 411 ; fibroids, extract of sheep's

mammary for, 415; fibroids, formative

period of, 411; fibroids, hysterectomy for,

415; fibroids, mortality from, 415; fibroids,

operation for, 415, 416; fibroids, treatment,

415; inflammation, 398; neoplasms, 410;
prolapse, 403, 404.

Utero-ovarian operation, Porro's, in osteoma-
lacia in pregnancy, 322.

Uterovaginal section for delivery in fixation of

uterus, 347.

Uterus, abnormalities of, in gynecology, 365;
adenocarcinoma of, 419 ; amputation of, in

septic cases, 354 ; anteflexion of, 403 ; cancer

of, 418 (see also Carcinoma of uterus) ; curet-

tage of, in puerperal sepsis, 359 ; emptying
of, in abortion, 326; fibroid tumor of, 410,

411 ; fibromyoma of, and organic attections

of heart, 411 ; fibromyoma of, with carcinoma,

420 ; fixation of, pregnancy aftei-, 347 ; fixa-

tion of, uterovaginal section for delivery in,

347 ; flexion of, 334 ; gravid, position of,

333 ; in pregnancy, 297 ; inflation of, to

obviate asphyxia, 362 ; inversion of, 348

;

isolated, gland near, 398; malignant adenoma
of, 420 ; malignant disease of, 418 ; malpo-
sition of, due to fetal pelvic peritonitis, 366

;
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iinu'ous iiuMuliniiu' of. -IIS; iiorvous pliy^i-

olo-jy, L'iM : noniiiil |iii8i(ioii of, IlK'i; posle-

ri»r (lislooiitiiin of, IDS
; |ii<';;iiimt, laiUo^-

rapliy of, 21t7 : i>rolii))so of, lOlt ; |ir(il)i|isi> of,

liystcroctoiny for, 40f ;
jirolujiso of, Mn/./oiii

cMire of, 404; roinoval of, for niiilijiuiiiit

(lociiluoiiirt, .Ut;> ; romnvnl of, in septio cnst-s,

;!.i4, ;>.>,"»; refroilis|il:u-oiiU"iit of, KII-IOS;
rotri>vcr#ion of, 404 ; rotrovcrsion of, knoo-
olbow posture in trcatinont, 405 ; retroversion

of, wiili prola]isiis, 406; rotation of, XV.i,

.?;!4 ; synmiotric, '.'y'M, S'M ; tumors of, fre-

quency of. 410.

UtholV on toxic amblyopia, 482.

Vaccinal immunity, placental transmission
of, 205.

Vaccination, infection of eye in, 50.'? ; with
glyccrinated lymph, 1563.

Vagina, aft'ections of, .372; cancer of, 376,

377 ; cancer of, Pryor's operation for, 377
;

tumors of, 376.

Vaginal examinations, rubber finger-cot in,

335 : hysterectomy for cancer of uterus, 424
;

incision for pelvic disease, 440.

Valentine on acute gonorrhea, 205.

Valhis on fracture of patella, 181.

Vallois on albuminuria in pregnancy, 318.

Valude on extraction of cataract, 478.

Valu.le (M. E.) on electrilization of cervical

sympathetic for glaucoma, 475.

Valvular cardiac disease in pregnancy, 316;
marriage of women with, 316.

Van Baracz on exclusion of intestine, 101.

Van de AVarker on cancer of vagina, 377.

Van Tussenbroek on ovarian pregnancy, 329.

Vapocauterization, 402.

Vaporization, intra-uterine, 402.

Varicocele, 248.

Varicose ulcers, iron ore as dusting powder
for, 268 ; ulcers, treatment, 267 ; veins, 166,

167.

Varnier on radiography of pregnant uterus,

297.

Vas and testicle, removal of, for tuberculous

disease, 249 ; deferens, suture of, 250.

Vascular system, diseases of, 1 66.

Vasectomy for bladder, atony, 262 ; for enlarged
prostate, 262 ; for hypertrophy of prostate,

263; Harrison's modification, 263.

Vasomotor paralysis due to nerve injury, 209,

Vasotribe, 432.

Vaughn on iritis in syphilis, 472.

Veasey on malingering and hysteric ambly-
opia, 500.

V. Ebner on ovum and zona pellucida, 567.

Vegetable parasites of mouth, 545.

Vein, femoral, destruction of, without loss of

'leg, 170 : renal, ligation of, 239.

Veins, varicose, 166, 167.

Vena azygos major, pericardial sac pierced by,

before opening into vena cava, 561 ; cava,

inferior, obliteration of, 562 ; cava involved

in carcinoma of kidney, 169.

Venae jugularis, bulbus, protrusion of, into

osseous auditory canal, 558 ; umbilieales

after birth, 562.

Veneral diseases, 200
;
phagedonn, 202.

Ventral hernia after abdominal section, 440.

Ventrofixation, Dorsett's method, 409.

Vereshiagrim on ocular palsy after influenza,

498.

Verge on liullcl in epiphysis nf IViinir. L'SO.

Vcrmifoiiii iippi iidix, rcliit iiMi of, to external
heiiiia, 13 1 ; lymphatics of, 5(12.

Vcrrall, iiitcrscii|iuhitliora('ic aiiijiutation, 18.

Vertebra, seventh ceivical, anomah)us spinous
process of, articuhiting with scajmla, 451.

Vertebra;, ostt^omyelitis of, 225
;

presacral,

twenty-five, 558; tuberculosis of, forcible

correction of deformity in, 452.

Vertebrates, organs of, blood-circulation of,

562.

Vertex presentation, posterior rotation of occi-

])ut in, .'ioO.

Vertigo of ear, 512.

Ve.sical distention in incontinence, 260 ; irrita-

tion after operation, 386.

Vesicorectal anastomosis, 254.

Vesico-uterine fistula, 383.

Vesicovaginal fistuhi, 384.

Vesicular mole from proliferating arteritis,

300.

Vestibule, cancer of, 376.

Vibratory pneumomassagc of car in deafness,

512.

Victor on supernumerary Fallopian tubes, 427.

Villeneuve on removal of vesicle for tuberculous

disease of testicle, 249.

Villi of intestine, development, 566.

Vincent on carotid gland and suprarenal cap-

sule, 569.

Vincberg on puerperal sepsis, 359.

Virchow on tubal pregnancy, 330.

Vision and school life, 491; restoration of,

479.

Visual angles, minimum, 479 ; sensations, 479
;

sphere, traumatic hysteria in, 500.

Vitality of children of alcoholic parents, 291.

Vitrac on vesicovaginal fistula, 384.

Vocal defects and muscle training, 555.

Vogel on subconjunctival injections, 486.

Voice, American, 554.

Volkmann's ischemic paralysis, 210.

Volvulus, rotation of body for, 92 ; with hernia,

134.

Vomiting in dysmenorrhea, 314 ; in first stage

of labor, 314; in hydatid mole, 306; of

blood, blindness after, 503; pernicious, in

pregnancy, 314.

von Braun-Fernwald on early sign of preg-

nancy, 297.

Von Eiselsberg on postoperative hemorrhage,

74.

Von Eiselsberg's method of exclusion of intes-

tine, 100.

Von Forster on infection of eye in vaccination,

503.

Von HerfiT on prolapse of uterus, 403.

Von Mehring's mixed anesthesia, 43.

Von Milligen on infected wounds of eyeball,

488.

Von Recklinghausen on adenomyomas of fe-

male genitalia, 412.

Von Schrenck on tubal pregnancy, 330.

Von Stein on cerebrospinal fever with ambilat-

eral purulent otitis media, 511.

Von Winckel on incomplete conditions of

female genitalia, 376.

Voorhees on eclampsia with erythema multi-
forme, 343.

v. Schumacher on elastic tissue of spleen, 565.

Vulva, affections of, 372; cancer of, 376;
tumors of, 37f).
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Waggett on nasal asthma, 535.

Waggett (E.) on accessory sinus disease, 536.

Wagner on transplanted skin-flaps, 264.

Walcher position in labor, 336.

Walker on cyclocephalus, 312.

Wallace (D.) on movable kidney, 230.

Wallace (J. R.) on fistula from neglected stitch

in Whitehead's operation for piles, 152; on
hydrocele, 248.

Walsham on internal derangement of knee-
joint, 456 ; on opening knee-joint, 456.

Walsham (W. J.) on internal derangements of

knee-joint. 196.

War, modern, humanity of, 270.

Ward on syphilis, 201.

Wardle's urethrotomy for stricture, 250.

Ware on pathognomonic sign of fracture of

lower end of radius, 183 ; on surgery of heart,

173.

Warren and Putnam on tumors within spinal

canal, 227.

Warty cancer of penis, 253.

Watson on accessory thyroid gland of tongue,

570.

Webb on ingrowing toe-nail, 266.

Webber and Duff'et on removal of testicle for

enlarged prostate, 260.

Webster and Thompson on glaucoma with
subhyaloid hemorrhages, 476; on ovarian
pregnancy, 329.

Wehr on suturing wounds of heart, 172.

Weigel on forcible correction of deformity in

vertebral tuberculosis, 453.

AVeigel (L. A.) on radiography in orthopedic

and general surgery, 456.

Weir on appendicitis, 115 ; on artificial anus,

99 ; on ascites due to liver cirrhosis, 139 ; on
perforating duodenal ulcer, 93 ; on sliding

hernias of cecum, 131 ; on sliding hernias

of sigmoid flexure, 131.

Weir-Stimson method fcr sterilizing hands, 14.

Weisner on ethyl chlorid as anesthetic, 45.

Welch's method for sterilizing hands, 13.

Wells, methyl-alcohol in chloroform anesthesia,

43.

AVerth on ileus in abdominal section, 439 ; on
intestinal obstruction in abdominal section,

439.

West on nephritis and retinitis, 502.

Westphal on new pupillary reaction, 499.

Weymann on pterygium, 467.

Whalen's introducer and extractor, 552.

AVhite, interscapulothoracic amputation, 20-22.

Whitehead's operation for piles, fistula from
neglected stitch in, 152; operation for piles,

modified, 155.

Whitman on Lorenz's operation for congenital

dislocation of hip, 457.

Wicherlicviz on protargol in trachoma, 485.

Wight on fracture of both patellas, 181.

Wilder on congenital dislocation of lens, 476

;

on optic neuritis in brain tumor, 483.

Willard on forcible correction of deformity in

vertebral tuberculosis, 452.

Williams' (C. H.) lantern for testing color

perception, 480.

Williams' (F. H.) rules for use' of x-rays, 278.

Williams (H. L.) and Baldy (J. M.) on krau-
rosis vulva?, 372.

Williams (J. W.) on infarcts of placenta, 307.

Williams' (W.) apparatus for draining em-
pyema, 161.

Williams (W. R.) on uterine neoplasms, 410.
Williamson (H.) and Hart (B.) on cystic

degeneration of chorion, 304.

AVilliamson (R. T.) and Roberts (E.) on optic
neuritis in brain disease, 499.

Wilms on dermoid cyst of ovary, 446.
Wilson and Rugh on anomalous spinous process

of seventh cervical articulating with scapula,
451.

Wilson (M. R.) on hemorrhage in tenotomy
for strabismus, 497.

Wilson (T.) on organic afi'ections of heart and
fibromyoma of uterus, 411.

Windpipe, melon seed in, 159.

Windscheid on neuroses at menopause, 397.
Winnett's modification of Regnier's operation

for restoration of lower lip, 266.

Winselman on blepharitis, 462.

Wintermantel and Manasse on chronic otor-

rhea, 517.

Winternitz on castration of fibromyoma, 417.
Wippermann on weight of fetus in maternal

attections, 318 ; on weight of placenta in
maternal afi'ections, 318.

Wirth on patella, 557.

Withington and Lovett on typhoid spine, 226.

Witzel on closure of abdomen by buried nets

of silver wire, 123.

AVolS" on malignant disease of prostate, 255.

Wolff (J.) on enophthalmos, 495.

Wollf berg on dionin as anesthetic in ophthal-
mology, 487.

Womb. See Uterug.

Women, diseases of, enteroptosis and, 369

;

Gl^nard's disease and, 369.

Wood alcohol in etiology of toxic amblyopia,
483.

Wood (C.) on ocular headache, 492.

Wood (C. A.) on methyl-alcohol as cause of
toxic amblyopia, 483.

Woodward on massage in refraction, 494.

Work, eff'ect of, on fetus in utero, 292.

Wound after abdominal section, Noble's closure,

436 ; of bladder, stab, 255 ; of heart, stab,

172, 173; of liver, stab, 139; of pleura, stab,

139.

Wounded in South African war, 272.

Wounds, abdominal, closure, 9, 123; aseptic,

bacteria in, 14; gunshot, 264; gunshot, in

South African war, recovery from, 274; gun-
shot, injuring long bones, 275; gunshot, of

abdomen, 83, 271-274; gunshot, of abdomen,
in South African war, 272; gunshot, ampu-
tations after, 270; gunshot, of chest, 271;
gunshot, of head, 272

;
gunshot, of heart,

275, 276; gunshot, of nerves, 273; gunshot,

of nerves, in South African war, 274; gun-
shot, of pericardium, 269; gunshot, Senn's

antiseptic for, 271
;
gunshot, septic diseases

after, 270; inflicted by small-bore rifle. 268,

270; of chest, hemorrhage in, 158; of ex-

tremities, poisoned, hot baths for, 266 ; of

eyeball, 488; of intestine in abdominal sec-

tion, 436 ; of pericardium, 172 ; suppurating,

sodium bicarbonate dressing for, 9.

Woyer on ichthyol in endometritis, 400.

Wriggins on skin grafting with dried epidermis

scales, 267.

Wright on malignant disease of larynx, 552.

Wright (A. H.) on valvular cardiac disease in

pregnancy, 316.

Wright (J.) on suprarenal extract, 526.
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Wunderlioh dii tiibiM-cular pt'iitoiiitis, S7.

Wynn on nu'ihilhiiy slioiitli of lU'rvi'-tibers,

5H7.

X-UAVS, 276 (see tvlso li!'tnt</en rai/i),

Ykast-fungi's for gonorrhea, 372.

Yellowish color of skin in tuniors of suprarenal
gland, 24.').

Yomi;; on liyihaiilic dilation of bladder, 2(11
;

on iiy|nMtni]iiiii'd |iriistati', 2u'J.

ZiEGENSPECK on incontinence of urine in

women, ;iS7.

Zinc chlorid for mucopurulent conjunctivitis,

•Kit.

Zona pellucida and ovum, 567.
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Saunders' American
Text.Books

THE extraordinary success attending: the publication of the American

Text-Books is a source of gratification alike to the Editors and to

the Publishers, The advent of each successive volume of the series

has been signalized by the most flattering comment from both the Profession

and the Press. The high consideration accorded these text-books, and their

attainment to an authoritative position in current medical literature, attest

the fact that the publication of the series has become a matter of inter-

national interest, expressed by the demand for these publications from all

parts of the civilized world.

In the short period that has elapsed since the issue of the first volume

of the series

Over One Hundred Thousand Copies

of the various text-books have found their way into the hands of students

and into the libraries of physicians, and the American Text-Books have

been adopted and recommended as text-books and books of reference in

148 Leading Medical Schools

and Universities

of the United States and Canada. The increasing favor in which the books

are held, as they become better known and consulted, clearly indicates that

much larger sales are yet to come, and that the time is not far distant when
the American Text-Books will be "required^ for study in every important

medical center.

Illustrated Catalogue of the "American Text-Books" sent free upon application
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An American Text-Book of Applied Thera-
peutics.

By 43 Distinguished Practitioners and Teachers. Edited by James C.

Wilson, M.D., Professor of the Practice of Medicine and of Chnical

Medicine in the Jefferson Medical College, Philadelphia. One hand-
some imperial octavo volume of 1326 pages. Illustrated. Cloth,

^7.00 net ; Sheep or Half Morocco, ;^8.oo net. Sold by Subscription.

"As a work either for study or reference it will be of great value to the practitioner, as it is

yirtually an exposition of such clinical therapeutics as experience has taught to be of the most value.

Taking it all in all, no recent publication on therapeutics can be compared with this one in practical

value to the working physician."

—

Chicago Clinical Review.

An American Text-Book of ihe Diseases of
Children. Second Edition, R^evised.

By 65 Eminent Contributors. Edited by Louis Starr, M.D., Con-
sulting Pediatrist to the Maternity Hospital, etc.; assisted by Thomp-
son S. Westcott, M.D., Attending Physician to the Dispensary for

Diseases of Children, Hospital of the University of Pennsylvania. In

one handsome imperial octavo volume of 1244 pages, profusely illus-

trated. Cloth, ^7.00 net ; Sheep or Half Morocco, ^8.00 net. Sold

by Subscription.

" This is far and away the best text-book on children's diseases ever published in the English
language, and is certainly the one which is best adapted to American readers. We congratulate

the editor upon the result of his work, and heartily commend it to the attention of every student and
practitioner."

—

American Journal of the Aledical Sciences.

An American Text-Book q/* Diseases of the
Eye, Ear, Nose, and Throats

By 58 Prominent Specialists. Edited by G. E. de Schweinitz, M.D.,
Professor of Ophthalmology in the Jefferson Medical College, Philadel-

phia ; and B. Alexander Randall, M.D., Professor of Diseases of

the Ear in the University of Pennsylvania. Imperial octavo, 1251
pages

;
766 illustrations, 59 of them in colors. Cloth, ^7.00 net

;

Sheep or Half Morocco, $8.00 net. Sold by Siibscriptio)i.

The present work is the only book ever published embracing diseases of the inti-

mately related organs of the eye, ear, nose, and throat. Its special claim to favor is

based on encyclopedic, authoritative, and practical treatment of the subjects. It is

essentially a text-book on the one hand, and, on the other, a volume of reference to

which the practitioner may turn for a series of articles written by men who are author-

ities on the subjects portrayed by them. Therefore, the practical side of the ques-

tion has been brought into prominence, but never to the neglect of pathology or the

important facts in the special chapters on Embryology, Anatotriy, and Physiology.

" No one will gainsay the general excellence of the work which it is our pleasure to review,

for the volume is a most delightful exposition of the subjects. The articles are complete, forceful,

and 'snappy.' The reviewer is impressed by the excellent subdivision of the subjects and by the

admirable judgment shown by the authors in their choice of collaborators. While the work is

essentially a text-book, it maybe truly said to be a volume of reference containing a series of articles,

written by men who are authorities on the subjects portrayed by them."

—

American Journal of the

Medical Sciences.

" This text-book is the most valuable single volume that has ever appeared on these branches of

medicine."

—

Annals of Ophthalmology.

Illustrated Catalogue of the " American Text-Books " free on application.
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An American Text-Book of Genito-Urinary and
Skin Diseases.

V>\ 47 luiiinciit Specialists and roaclicrs. Edited by L. Bolton Bangs,

M.D., Professor of Genito-Urinary Surgery, University and Bellevue

Hospital Medical College, New York; and W. A. Hardawav, M.D.,

Professor <ci{ Diseases o'i the Skin, Missouri Medical College. Im-

perial octa\o \-olunie of 1229 pages, with 300 engravings and 20 full-

page colored plates. Cloth, $7.00 net ; Sheep or Half Morocco, jgS.oo

net. Sold by Subscription.

•' This voluminous work is thoroughly up to date, and the chapters on genitourinary diseases

are especially valuable. The illustrations are line and are mostly original. The section on derma-

tology is concise and in every way admirable."

—

Jotinuil of the American Aledical Association.

"This volume is one of the best yet issued of the publisher's scries of ' American Text-Books.'

The list of contributors represents an extraordinary array of talent and extended experience. The
book will easily take the place in comprehensiveness and value of the half dozen or more costly

works on these subjects which have heretofore been necessary to a well-equipped library."

—

Ne%v

York Polyc/inic.

An American Text-Book of Gynecology, Med-
ical and Surgical. Second Edition, Revised.

By 10 of the Leading Gynecologists of America. Edited by J. M.
Baldy, M.D., Professor of Gynecology in the Philadelphia Polyclinic,

etc. Handsome imperial octavo volume of 718 pages, with 341 illus-

trations in the text and 38 colored and half-tone plates. Cloth, ^6.00

net ; Sheep or Half Morocco, ;$7.00 net. Sold by Subscription.

" It is practical from beginning to end. Its descriptions of conditions, its recommendations

for treatment, and above all the necessary technique of different operations, are clearly and admir-

ably presented. . . . It is well up to the most advanced views of the day, and embodies all

the essential points of advanced American gynecology. It is destined to make and to hold a place

in gynecological literature which will be peculiarly its own."

—

Medical Record.^ New York.

An American Text-Book o_f Legal Medicine
and Toxicology.

Edited by Frederick Peterson, M.D., Chief of Clinic, Nervous

Department, College of Physicians and Surgeons, New York ; and

Walter S. Haines, M.D., Professor of Chemistry, Pharmacy, and

Toxicology in Rush Medical College, Chicago. In Preparation.

An American Text-Book of Obstetrics.
By 15 Eminent American Obstetricians. Edited by Richard C.

Norris, M.D.; Art Editor, Robert L. Dickinson, M.D. Handsome
imperial octavo volume of IC14 pages, with nearly 900 beautiful

colored and half-tone illustrations. Cloth, ,^7.00 net ; Sheep or Half

Morocco, 58.00 net. Sold by Subscription.

" Permit me to say that your American Text-Book of Obstetrics is the most magnificent medical

work that I have ever seen. I congratulate you and thank you for this superb work, which alone

is sufficient to place you first in the ranks of medical publishers."

—

Alexander J. C. Skene, late

Professor of Gynecology in the Long Island College Hospital, Brooklyn, N. V.

"This is the most sumptuously illustrated work on midwifer)' that has yet appeared. In the

number, the excellence, and the beauty of production of the illustrations it far surpasses every other

book upon the subject. This feature alone makes it a work which no medical library should omit

to purchase."

—

British MedicalJournal.

Illustrated Catalogue of the "American Text-Books" free on application.
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An American Text-Book q/" Pathology.
Edited by Ludvig Hektoen, M.D., Professor of Pathology in Rush
Medical College, Chicago

;
and David Riesman, M.D., Demonstrator

of Pathologic Histology in the University of Pennsylvania.

In Preparation.

CONTRIBUTORS.
Lewellys F. Barker, Chicago.
H. D. Beyea, Philadelphia.
Richard C. Cabot, Boston.
William S. Carter, Galveston.
Joseph Collins, New York.
LuDviG Hektoen, Chicago.
Ward A. Holden, New York.
Harry F. Lewis, Chicago.
Joseph McFarland, Philadelphia.
Louis J. Mitchell, Chicago.

Frank H. Montgomery, Chicago.
A. G. Nichols, Montreal.
A. P. Ohlmacher, Gallipolis, Ohio.
Chas. B. Penrose, Philadelphia.
David Riesman, Philadelphia.
James A. Spalding, Portland, Maine.
A. A. Stevens, Philadelphia.
V. C. Vaughan, Ann Arbor.

J. Collins Warren, Boston.
Alfred S. Warthin, Ann Arbor.

An American Text-Book o_f Physiology.
By lo of the Leading Physiologists of America. Edited by William
H. Howell, Ph.D., M.D., Professor of Physiology in the Johns Hop-
kins University, Baltimore, Md. Two royal octavo volumes of about

600 pages each. Fully illustrated.

Per volume : Cloth, ^3.00 net; Sheep or Half Morocco, $3.75 net.

Second Edition. R.evised, in Two Volumes.

The entire book has been carefully revised in the light of the latest progress in

physiology. Many changes have been made throughout the volume and numerous
illustrations have been added. The section dealing with the Central Nervous System
has been entirely rewritten and a chapter on Physical Chemistry has been added.

" We can commend it most heartily, not only to all students of physiology, but to every physi-

cian and pathologist, as a valuable and comprehensive work of reference, written by men who are

of eminent authority in their own special subjects."

—

London Lancet.

"To the practitioner of medicine and to the advanced student this volume constitutes, we
believe, the best exposition of the present status of the science of physiology in the English

language."

—

Aniei-ican Journal of the Medical Sciences.

An American Text-Book o_f Surgery. Third Edition.

By II Eminent Professors of Surgery. Edited by William W. Keen,

M.D., LL.D., F.R.C.S. (Hon.); and J. William White, M.D., Ph.D.

Handsome octavo volume of 1230 pages, with 496 wood-cuts in the

text and 37 colored and half-tone plates. Thoroughly revised and

enlarged, with a section devoted to "The Use of the Rontgen Rays
in Surgery." Cloth, ;^7.oo net ; Sheep or Half Morocco, ^8.00 net.

Over 35,000 Copies Sold.

" Personally, I should not mind it being called THE Text-Book (instead ofA Text-Book),

for I know of no single volume which contains so readable and complete an account of the science

and art of Surgery as this does."

—

Edmund Owen, F.R.C.S., Member of the Board of Examiners

of the Royal College of Surgeons, England.

" If this text-book is a fair reflex of the present position of American surgery, we must admit

it is of a very high order of merit, and that English surgeons will have to look very carefully to

their laurels if they are to preserve a position in the van of surgical practice."

—

London Lancet.

"The work is without doubt the best single-volume surgery extant and will remain the lead-

ing text-book as long as it is kept up to its present high standard."— The Clinical Review, Chicago.

IHustrated Catalogue of the " American Text-Books " free on application.
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THE NEW STANDAR.D THE NEW STANDARD

TKe American Illustrated
Medical Dictionary.

For rractitioncrs and Students. A Complete Dictionar}' of the Terms
used in Medicine, Surgen-. Dentistr\-, Pliarmacy, Chemistry, and the

kindred branches, includin<^- much coHatcral information of an encyclo-

pedic character, together with new and elaborate tables of Arteries,

Muscles, Nerves, Veins, etc.; of Bacilli, l^acteria, Micrococci, Strepto-

cocci ; Eponymic Tables of Diseases, Operatic^ns, Signs and Symptoms,
Stains, Tests, Methods of Treatment, etc., etc. By W. A. Newman
DoRL.AND, A.M., M.D., Editor of the "American Pocket Medical

Dictionary." Handsome large octavo, nearly 800 jxiges, bound
in full tlexible leather. Price, 34.50 net ; with thumb index, $5.00 net.

Gives a Maximum Amount of Matter in a Minimum Space and at

the Lowest Possible Cost.

This is an entirely new and unique work, intended to meet the need of practition-

ers and students for a complete up-to-date dictionary of moderate price. It contains

more than twice the material in the ordinary students' dictionary, and yet, by the use

of a clear, condensed type and thin paper of the finest quality, it forms an extremely

handy volume only \}i inches in thickness. It is a beautiful specimen of the book-

maker's art. It is bound in full flexible leather, and is just the kind of a book that a

man will want to keep on his desk for constant reference. The book makes a special

feature of the newer words, and defines hundreds of important terms not to be found

in any other dictionary. It is especially full in the matter of tables, containing more
than a hundred of great practical value. An important feature of the book is its hand-

some illustrations and colored plates drawn especially for the work, including new
colored plates of Arteries, Muscles, Nerves, Veins, Bacteria, Blood, etc., etc.—twenty-

four in all. The book will appeal to both practitioners and students, since, besides a

complete vocabulary, it gives to the more important subjects extended consideration

of an encyclopedic character. This new work has been aptly termed by a competent

critic "The New Standard."

The American Pocket Medical Dictionary.
Edited by \V. A. Newman Dorland, M.D., Assistant Obstetrician to

the Hospital of the University of Pennsylvania ; Fellow of the Amer-
ican Academy of Medicine. Containing the pronunciation and defini-

tion of the principal words used in medicine and kindred sciences,

with 64 extensive tables. Handsomely bound in flexible leather, with

gold edges. Price $1.00 net ; with thumb index, ^1.25 net.

THIRD EDITION, REVISED.
This is the ideal pocket lexicon. It is complete, defining all the terms of modern

medicine, and forming an unusually complete vocabulary. It gives the pronunciation

of all the terms. It makes a special feature of the newer words neglected by other

dictionaries. It contains a wealth of anatomical tables of special value to students.

It forms a handy volume, indispensable to every medical man.

"This dictionary is, beyond all doubt, the best one among pocket dictionaries."— St. Louis

Medical and SurgicalJournal.

" This is a handy pocket dictionary, which is so full and complete that it puts to shame some
of the more pretentious volumes."

—

Journal of tke American Medical Association.
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The American Year-Book of Medicine and Sur-
gery.

A Yearly Digest of Scientific Progress and Authoritative Opinion in

all branches of Medicine and Surgery, drawn from journals, mono-
graphs, and text-books of the leading American and Foreign authors

and investigators. Arranged with critical editorial comments, by
eminent American specialists, under the editorial charge of George
M. Gould, M.D. Year-Book of 1900 in two volumes—Vol. I.,

including Goieral Medicine ; Vol. II., General Surgery. Per volume :

Cloth, $3.00 net; Half Morocco, $3.75 net. Sold by Subscription.

" It is difficult to know which to admire most—the research and industry of the distinguished

band of experts whom Dr. Gould has enhsted m the service of tlie Year-Book, or the wealth and
abundance of the contributions to every department of science that have been deemed worthy of

analysis. ... It is much more than a mere compilation of abstracts, for, as each section is

entrusted to experienced and able contributors, the reader has the advantage of certain critical com-
mentaries and expositions . . . proceeding from writers fully qualified to perform these tasks. . . .

It is emphatically a book which should tind a place in every medical library."

—

London Lancet,

Abbott on Transmissible Diseases.
The Hygiene of Transmissible Diseases : their Causation, Modes of

Dissemination, and Methods of Prevention. By A. C. Abbott, M.D.,
Professor of Hygiene and Bacteriology, University of Penns)'lvania.

Octavo, 311 pages, with numerous illustrations. Cloth, ^2,00 net.

It is not the purpose of this work to present the subject of Hygiene in the compre-

hensive sense ordinarily implied by the word, but rather to deal directly with but a

section, certainly not the least important, of the subject—viz., that embracing a knowl-

edge of the preventable specific diseases. Incidentally there are discussed those

numerous and varied factors that have not only a direct bearing upon the incidence

and suppression of such diseases, but are of general sanitary importance as well.

" The work is admirable in conception and no less so in execution. It is a practical work,
simply and lucidly written, and it should prove a most helpful aid in that department of medicine
which is becoming daily of increasing importance and application—namely, prophylaxis."

—

Phila-

delphia AledicalJournal.

Anders* Practice of Medicine. Fourth Revised Edition.

A Text-Book of the Practice of Medicine. By James M. Anders,
M.D., Ph.D., LL.D., Professor of the Practice of Medicine and of

Clinical Medicine, Medico-Chirurgical College, Philadelphia. In one
handsome octavo volume of 1292 pages, fully illustrated.

Cloth, $5.50 net; Sheep or Half Morocco, $6.50 net.

FOUR. EDITIONS IN THREE YEARS.
The third edition of this work was so quickly exhausted as to render it unnecessary

to make extensive alterations in the present issue. Numerous changes in the text,

however, have been made in all parts, and considerable new matter has been added,

with a view to enhancing the general usefulness of the work, A number of subjects

have been written anew, among which some of the more important are Sprue, Ileo-

colitis in Children, and Acute Cholecystitis. The modern methods of diagnosis, as well

as the most recent advances in therapeutics, have been introduced.

" It is an excellent book,—concise, comprehensive, thorough, and up to date. It is a credit to

you ; but, more than that, it is a credit to the profession of Philadelphia— to us."

—

James C. Wilson,
Professor of the Pi'actice of Medicine and Clinical Mediciiie, Jefferson Medical College, Phila.

''The book is a good one, and for the average general practitioner w'ill be of distinct service

for its detail of treatment."

—

Bulletin of the Johns Hopkins Hospital.
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Ashton's Obstetrics. Fourth Edition. Revised.

[See Siiidiiiirs Ouistio/i-Conipt/ids, pa<;c 37.

J

Baldy—American Text-Book o/" Gynecology.
[Sec Aincncan- fiXt-Boo/c of Gy)iccolog)\ pas^c 4.]

Ball's Bacteriology. Fourth Edition. Revised.

[See SaiDuicrs Question- CoDipcuds, page "^J.^

Bangs and Hardaway—American Text-Book o_f
Genito-Urinary and Skin Diseases.

[See under Anuruan Text-Books on page 4.]

Bastin's Botany.
Laboratory Exercises in Botany. By Edson S. Bastin, M.A., late

Professor of Materia Medica and Botany, Philadeli)hia College of

Pharmacy. Octavo, 536 pages, with Zy plates. Cloth, $2.00 net.

" It is unquestionably the best text-book on the subject that has yet appeared. The work is

eminently a practical one. We regard the issuance of tliis book as an important event in the his-

tory of pharmaceutical teaching in this country, and predict for it an unqualified success."

—

Alu?nni
Report to the Philadelphia College of Pharmacy.

*

Beck on Fractures.
Fractures. By Carl Beck, M.D., Surgeon to St. Mark's Hospital

and the New York German Poliklinik, etc. With an appendix on
the Practical Use of the Rontgen Rays. 335 pages, 170 illustrations.

Cloth, ^3.50 net.

Just Issued.

In this book the author devotes particular attention to the value of Rontgen rays

in the diagnosis of different varieties of fractures. Publications on this subject hitherto

have not claimed to be more than tentative sketches. This book represents an effort

to embody in a systematic treatise the important essentials of this subject, based on
the extensive experience of the author in X-ray work. This comparatively new field

Dr. Beck has made practically his own, and the large number of skiagraphs contained

in the book have been pronounced by competent critics the finest specimens of such

work in existence.

'* This work is important as being the first attempt to bring before the profession in a sys-

tematic way the study of fractures by means of the Rontgen rays. The use of the Rontgen rays

with its technique is fully explained, and the practical points are brought out with a thoroughness
which merits high praise."

—

Medical Record.

Beck's Surgical Asepsis.
A Manual of Surgical Asepsis. By Carl Beck, M.D., Surgeon to St.'

Mark's Hospital and the New York German Poliklinik, etc. 306 pages
;

65 text-illustrations and 12 full-page plates. Cloth, $1.25 net.

Boisliniere's Obstetric Accidents, Emergencies,
and Operations.

Obstetric Accidents, Emergencies, and Operations. By L. Ch. Bois-

LiNiERE, M.D., late Emeritus Professor of Obstetrics, St. Louis Medi-
cal College. 381 pages, handsomely illustrated. Cloth, $2.00 net.



OF IV. B. SAUNDERS ^ CO.

Bohm» Davidoff and Huber's Histology.
A Text-Book of Human Histology. Including Microscopic Technic.

By Dr. A. A. Bohm and Dr. M. von Davidoff, of Munich, and
G. Carl Huber, M.D., Junior Professor of Anatomy and Director of

Histological Laboratory, University of Michigan. Handsome octavo
of 503 pages, with 351 beautiful original illustrations. Cloth, $3.50 net.

Just Issued.

The work of Drs. Bohm and Davidoff is well known in the German edition, and
has been considered one of the most practically useful books on the subject of human
histology. This American edition, though based upon the second revised German
edition, has been in great part rewritten and very much enlarged by Dr. Huber, who
has also added over 100 original illustrations. The book contains particularly full and
explicit instructions in the matter of technic, and it will undoubtedly prove of the

utmost value to students and practical workers in the histological laboratory.

Brockway's Medical Physics, second Edition. Revised.

[See Saunders' Qucstion-Couipcnds, page 37.]

Butler's Materia Medica, Therapeutics, and
Pharmacology. Third Edition, Revised.

A Text-Book of Materia Medica, Therapeutics, and Pharmacology.

By George F. Butler, Ph.G., M.D., Professor of Materia Medica and
of Clinical Medicine in the College of Physicians and Surgeons,

Chicago. Octav^o, 874 pages, illustrated.

Cloth, ^4.00 net ; Sheep or Half Morocco, ^5.00 net.

A clear, concise, and practical text book, adapted for permanent reference no less

than for the requirements of the class-room.

The recent important additions made to our knowledge of the physiological action

of drugs are fully discussed in the present edition. The book has been thoroughly

revised and many additions have been made.

"Taken as a whole, the book may fairly be considered as one of the most satisfactory of any

single-volume works on materia medica in the market."

—

Journal of Aiiie?-ican Aledical Association.

Cerna on the Newer Remedies. Second Edition,

Revised.

Notes on the Newer Remedies, their Therapeutic Applications and

Modes of Administration. By David Cerxa, M.D., Ph.D., Demon-

strator of Physiology in the Medical Department of the University of

Texas. Rewritten and greatly enlarged. Post-octavo, 253 pages.

Cloth, ;^i.oo net.

Chapin on Insanity.

A Compendium of Insanity. By John B. Chapin, M.D., LL.D.,

Physician-in-Chief, Pennsylvania Hospital for the Insane ;
Honorar)-

Member of the Medico-Psychological Society of Great Britain, of the

Society of Mental Medicine of Belgium, etc. i2mo, 234 pages, illus-

trated. Cloth, ^1.25 net.

" The practical parts of Dr Chapin' s book are what constitute its distinctive merit. We desire

especially to call attention to the facf that on the subject of therapeutics of insanity the work is

exceedingly valuable. It is not a made book, but a genuine condensed thesis, which has all the

value of ripe opinion and all the charm of a vigorous and natural style."

—

Philadelphia Medical

Journal.
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Chapman's Medical Jurisprudence and Tox-
icology. Second Edition, Revised.

Medical Juiisprutlcncc and Toxicoloi;}'. 1^\- ITknkv C. Chapman,

I\I.D., Professor of Institutes of Medicine and Medical Jurisprudence

in the Jefferson Metlical ColleL;e of riiiladelpliia. 254 pages, with 55

illustrations and 3 full-page plates in colors. Cloth, $1.50 net.

" Tlie best book of its class for llie uudeigiaduate tliat wo know of."

—

New York Aledhal

Times.

Church and Peterson's Nervous and Mental
Diseases. Second Edition.

Nervous and Mental Diseases, liy Archibald Church, M.D., Pro-

fessor of Nervous and Mental Diseases, and Head of the Neuro-

logical Department, Northwestern University Medical School, Chicago;

and Frederick Peterson, M.D., Clinical Professor of Medical

Diseases, Woman's Medical College, New York ;
Chief of Clinic,

Nervous Department, College of Physicians and Surgeons, New York.

Handsome octavo volume of 843 pages, profusely illustrated.

Cloth, ;^5.00 net ; Sheep or Half Morocco, $6.00 net.

This book is intended to furnish students and practitioners with a practical work-

ing knowledge of nervous and mental diseases. Written by men of wide experience

and authority, it presents the many recent additions to the subject. The book is not

filled with an extended dissertation on anatomy and pathology, but, treating these

points in connection with special conditions, it lays particular stress on methods of

examination, diagnosis, and treatment. In this respect the work is unusually complete

and valuable, laying down the definite courses of procedure which the authors have

found most generally satisfactory.

"The work is what it aims to be—an epitome of what is today known of nervous diseases,

prepared for the student and practitioner in the liglit of the authors' experience. From article to

article there is full consideration, and from page to page almost uniform excellence. . . .We
believe that no work having at the same time the merit of sound subject-matter presents the difficult

subject of insanity in such a reasonable and readable way."— Chicago Medical Recorder.

"The volume remains a compact, thorough, and modern presentation of the most recent

conceptions of nervous and mental diseases. To be clear, brief, and thorough, and at the same time

authoritative, are merits which ensure popularity. The medical student and practitioner will find in

this volume a ready and reliable resource."

—

New York I^ledicalJournal.

Clarkson's Histology.

A Text-Book of Histology, Descriptive and Practical. By Arthur
Clarkson, M.B., CM. lidin., formerly Demonstrator of Physiology

in the Owen's College, Manchester ; late Demonstrator of Physiology

in Yorkshire College, Leeds. Large octavo, 554 pages ; 22 engrav-

ings in the text and 174 beautifully colored original illustrations.

Cloth, strongly bound, ^4.00 net.

" The work must be considered a valuable addition to the list of available text-books, and is

to be highly recommended."

—

Neiu York Medical Journal.

" This is one of the best works for students we have ever noticed. We predict that the book

will attain a well-deserved popularity among our students."— Chicago Medical Recoi-der.

Cohen and Eshner's Diagnosis, second Edition, Revised.

[See Saunders' Qucstion-Coinpcnds, page ijP^
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Corwin's Physical Diagnosis. Third Edition. Revised.

Essentials of Physical Diagnosis of the Thorax. By Arthur M.
CoRWiN, A.M., M.D., Instructor in Physical Diagnosis in Rush Medical

College, Chicago; 219 pages, illustrated. Cloth, $1.2^ net.

"It is excellent. The student who shall use it as his guide to the careful study of physical

exploration upon normal and abnormal subjects can scarcely fail to acquire a good working knowl-
edge of the subject."

—

Philadelphia Polyclinic.

" A most excellent little work. It brightens the memory of the differential diagnostic signs,

and it arranges orderly and in sequence the various objective phenomena to logical solution of a
careful diagnosis."

—

Journal of Nervous and Mental Diseases.

Cragin's Gynecology. Fourth Edition, Revised.

[See Saunders' Question- Compends, page 37.]

Crookshank's Bacteriology. Fourth Edition. Revised.

A Text-Book of Bacteriology. By Edgar M. Crookshank, M.B.,

Professor of Comparative Pathology and Bacteriology, King's College,

London. Octavo volume of 700 pages, with 273 engravings and 22

original colored plates. Cloth, 1^6.50 net; Half Morocco, tj.^O net.

" To the student who wishes to obtain a good 7-esnvie of what has been done in bacteriology,

or who wishes an accurate account of the various methods of research, the book may be recom-
mended with confidence that he will find there what he requires."

—

London Lancet.

DaCosta's Surgery. Third Edition. Revised.

Modern Surgery, General and Operative. By John Chalmers Da
Costa, M.D., Professor of Practice of Surgery and Clinical Surgery,

Jefferson Medical College, Philadelphia ; Surgeon to the Philadelphia

Hospital, etc. Handsome octavo volume of 1117 pages, profusely

illustrated. Cloth, ^5.00 net ; Sheep or Half Morocco, ;^6.oo net.

Enlarged by Over 200 Pages with More Than 100 New Illustrations.

The remarkable success attending DaCosta's "Manual of Surgery," and tlie

general favor with which it has been received, have led the author in this revision to

produce a complete treatise on modern surgery along the same lines that made the

former editions so successful. The book has been entirely rewritten and enlarged by

over 200 pages. More than 100 new illustrations have been added. The old editions

have long been a favorite not only with students and teachers, but also with practising

physicians and surgeons, and it is believed that the present work will find an even

wider field of usefulness.

" The author has presented concisely and accurately the principles of modern surgery. The
book is a valuable one, which can be recommended to students, and is of great value to the general

practitioner."

—

American Journal of the Medical Sciences.

" We know of no small work on surgery in the English language which so well fulfils the

requirements of the modern student."

—

Medico-Chirurgical Journal, Bristol, England.

Davis's Obstetric Nursing.
Obstetric and Gynecologic Nursing. By Edward P. Davis, A.M.,

M.D., Professor of Obstetrics in the Jefferson Medical College and

Philadelphia Polyclinic ;
Obstetrician and Gynecologist to the Phila-

delphia Hospital. i2mo volume of 350 pages, fully illustrated.

Ready Shortly.
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De Schw^einitz on Diseases of the Eye. Third Edition.

Revised.

Diseases o{ the ICj'e. A Ihiiulh(H")k of Oplith.ilniic Practice. By G.

IC. DE ScnwKiMTZ, M.D., I'lDlessor of Oplithalniolo^y in the Jefferson

Medical College, Pliiladelphia, etc. Handsome io\ al octavo volume
of 696 pages, with 256 fine illustrations and 2 chromo-lithographic

plates. Cloth, $4.00 net ; Sheep or Half Morocco, $5.00 net.

Tlie tliird edition of this hook, destined, it is hoped, to meet the favorable recep-

tion accorded to its predecessors, has been revised thoroughly and much new matter

introduced. Particular attention has been given to the important relations which

micro-organisms bear to many ocular disorders. Several new paragraphs appear,

among which are considerations of new forms of Conjunctivitis and Corneal Affection,

Rontgen Rays for Detecting Foreign Bodies in the Vitreous, Eucain, and Holocain.

Certain articles, as well as a portion of the chapter on Operations, have been largely

rewritten. New illustrations have been added.

"It is hardly too much to say that for the student and practitioner beginning the study of Oph-
thalmology, it is the best single volume at present published."

—

Medical Neius.

" A clearly written, comprehensive manual. One which we can commend to students as a

reliable text-book, written with an evident knowledge of the wants of those entering upon the

study of this special branch of medical science."

—

British MedicalJournal.

" A work that will meet the requirements not only of the specialist, but of the general practi-

tioner in a rare degree. I am satisfied that unusual success awaits it."

—

William Pepper, M.D.,
Professor of the Theory and Practice of Medicine and Clinical Medicine, University of Penn-
sylvania.

De Schweinitz and Randall—American Text-
Book o_f Diseases of the Eye, Ear» Nose,
and Throat.

[See American Text-Book of Diseases of the Eye, Ear, Nose, and
Throat, page 3.]

Dorland's Dictionaries.

[See American Illustrated Medical Dictionary and American

Pocket Medical Dictionary on page 6.]

Dorland's Obstetrics.

A Manual of Obstetrics. By W. A. Newman Borland, M.D., Assis-

tant Demonstrator of Obstetrics, University of Pennsylvania; Instruc-

tor in Gynecology in the Philadelphia Polyclinic. 760 pages ; 163

illustrations in the text and 6 full-page plates. Cloth, $2.50 net.

"By far the best book on this subject that has ever come to our notice."

—

American Medical
Review.

" It has rarely been our duty to review a book which has given us more pleasure in its perusal

and more satisfaction in its criticism. It is a veritable encyclopedia of knowledge, a gold mine of

practical, concise thoughts."

—

American Medico-Snrgical Bulletin.

Diirck and Hektoen—Atlas ojf Pathologic His-
tology.

[See Saunders" Medical Hand-Atlases, page 35.]
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Eichhorst's Practice o_f Medicine.
A Text-Book of the Practice of Medicine. By Dr. Herman
EiCHHORST, Professor of Special Pathology and Therapeutics and
Director of the Medical Clinic, University of Zurich. Translated and
edited by Augustus A. Eshner, M.D., Professor of Clinical Medicine

in the Philadelphia Polyclinic. In Press.

Friedrich and Curtis on the Nose» Throat, and
Ear.

Rhinology, Laryngology, and Otology and Their Significance in Gen-
eral Medicine. By Dr. E. P. Friedrich, of Leipzig. Edited by
H. Holbrook Curtis, M.D., Consulting Surgeon to the New York
Nose and Throat Hospital. Octavo, 348 pages. Cloth, ;^2.50 net.

Just Issued.

In this work the author's object has been to point out the interdependence between

disease of the entire organism and diseases of the nose, pharynx, larynx, and ear, and

to incorporate the new discoveries of these specialties into the scheme of general

medicine. He has endeavored to point out the means of an active co-operation

between general medicine and the above-named specialties, and thus to bring to the

attention of the general practitioner special symptoms and methods which should be

of the greatest importance to him in the recognition and treatment of his cases.

Frothingham's Guide for the Bacteriologist.

Laboratory Guide for the Bacteriologist. By Langdon Frothingham,
M.D.V., Assistant in Bacteriology and Veterinary Science, Sheffield

Scientific School, Yale University. Illustrated. Cloth, 75 cts. net.

Garrigues* Diseases of Women. Third Edition. Revised.

Diseases of Women. By Henry J. Garrigues, A.M., M.D., Gynecol-

ogist to St. Mark's Hospital and to the German Dispensary, New
York City. Octavo, 756 pages, with 367 engravings and colored

plates. Cloth, 1^4.50 net ; Sheep or Half Morocco, ;^5.50 net.

The entire work has been carefully and thoroughly revised ; what seemed
antiquated or of minor importance in a text-book has been left out ; a large amount

of new material has been incorporated, bringing the work absolutely up to date, and

many new illustrations have been added.

" We think it one of the few really good books on gynecology for the general practitioner."—
New York Medical Journal.

"Taken as a whole, the work is one of the most complete which we have seen printed in

English."

—

Bulletin ofJohns Hopkins Hospital.

" The work can be earnestly recommended as a faithful exponent of American gynecology,

conceived in a spirit of moderation and conservatism."

—

Medical Record.

" It reflects the large experience of the author, both as a clinician and a teacher, and compre-

hends much not ordinarily found in text-books on gynecology. The book is one of the most com-

plete treatises on gynecology that we have, dealing broadly with all phases of the subject."

—

Ameri-

can Journal of the Medical Sciences.

" One of the best text-books for students and practitioners which has been published in the

English language; it is condensed, clear, and comprehensive. The profound learning and great

clinical experience of the distinguished author find expression in this book in a most attractive and
instructive form. Young practitioners to whom experienced consultants may not be available, will

find in this book invaluable counsel and help."

—

ThAu. A. Reamy, M. D. , LL.D. , Professor of
Clinical Gynecology, Medical College of Ohio.
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GleaSOn's Diseases Clf the Ear. Second Edition, Revised.

[Sec Saiouicrs' Oucstioii-Compciids, jxil^c 37.]

Golebiew'ski and Bailey—Atlas orf Diseases
Caused by Accidents.

[See Saunders Medical /fa i/d- Atlases, page 35.]

Gould and Pyle's Curiosities of Medicine.
Anomalies and Curiosities of Medicine. By Ge()R(;k M. Gould,
M.D., and Walter L. Pvlk, M.D. An encyclopedic collection of

rare and extraordinary cases and of the most striking instances of

abnormality in all branches of Medicine and Surgery, derived from
an exhaustive research of medical literature from its origin to the

present day, abstracted, classified, annotated, and indexed. Handsome
imperial octavo volume of 968 pages, with 295 engravings in the text

and 12 full-page plates.

POPULAR EDITION: Cloth. $3.00 net; Half Morocco, $4.00 net.

In view of the great success of this magnificent work, the publisher has decided to

issue a " Popular Edition " at a price so low that it may be procured by every student

and practitioner of medicine. Notwithstanding the great reduction in price, there will

be no depreciation in the excellence of typography, paper, and binding that character-

ized the earlier editions.

" The authors have rendered a great service to writers and teachers, and many will have their

labors greatly lightened by a reference to this storehouse of miovmniion.''—Journal of the Amer-
icati Medical Association.

" The book is a monument of untiring energy, keen discrimination, and erudition. . . . We
heartily recommend it to the profession."

—

Lancet, London.
" Drs. Gould and Pyle have evolved in this volume a monumental work of industry and

patience and skill, and have contributed a priceless addition to the medical literature of the world."
University Medical Magazine.

Grafstrom's Mechano-Therapy.
A Text-Book of Mechano-Therapy (Massage and Medical Gym-
nastics). By Axel V. Grafstrom, B.Sc, M.D., late Lieutenant in

the Royal Swedish Army; late House Physician City Hospital, Black-
well's Island, New York. i2mo, 139 pages, illustrated. Cloth, $1.00 net.

Griffith on the Baby. Second Edition, Revised.

The Care of the Baby. By J. P. Crozer Griffith, M.D., Clinical

Professor of Diseases of Children, University of Pennsylvania ; Phy-
sician to the Children's Hospital, Philadelphia, etc. i2mo, 404 pages,

with 67 illustrations in the text and 5 plates. Cloth, $i.SO net.

" The best book for the use of the young mother with which we are acquainted. . . . There
are very few general practitioners who could not read the book through with advantage."

—

Archives

of Pediatrics.

*' The whole book is characterized by rare good sense, and is evidently written by a master
hand. It can be read with benefit not only by mothers, but by medical students and by practi-

tioners who have not had large opportunities for observing children."

—

America7i Journal of
Obstetrics.
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Griffith's Weight Chart.
Infant's Weight Chart. Designed by J. P. Crozer Griffith, M.D.,
CHnical Professor of Diseases of Children in the University of Penn-

sylvania, etc. 25 charts in each pad. Per pad, 50 cts. net.

Griinwald and Grayson—Atlas of Diseases of
ihe Larynx.

[See Sainiders Medical Hand-Atlases, page 34.]

Haab and De Schweinitz—Atlas of External
Diseases of the Eye.

[See Saunders' Aledical Hand-Atlases, page 34.]

Hart's Diet in Sickness and in Health.
Diet in Sickness and in Health. By Mrs. Ernest Hart, formerly

Student of the Faculty of Medicine of Paris and of the London School

of Medicine for Women ; with an Introduction by Sir Henry
Thompson, F.R.C.S., M.D., London. 220 pages. Cloth, ^1.50 net.

Haynes' Anatomy.
A Manual of Anatomy. By Irving S. Haynes, M.D., Adjunct Pro-

fessor of Anatomy and Demonstrator of Anatomy, Medical Depart-

ment of the New York University, etc. 680 pages, illustrated \vith

42 diagrams in the text and 1 34 full-page half-tone illustrations from

original photographs of the author's dissections. Cloth, 1^2.50 net.

"This book is the work of a practical instructor—one who knows by experience the require-

ments of the average student, and is able to meet these requirements in a very satisfactory way.

The book is one that can be commended."

—

Medical Record, New York.

Heisler's Embryology.
A Text-Book of Embryology. By John C. Heisler, M.D., Professor

of Anatomy in the Medico-Chirurgical College, Philadelphia. Octavo

volume of 405 pages, handsomely illustrated. Cloth, $2.50 net.

The facts of embryology having acquired in recent years such great interest in

connection with the teaching and with the proper comprehension of human anatomy,

it is of first importance to the student of medicine that a concise and yet sufficiently

full text-book upon the subject be available. It was with the aim of presenting such

a book that this volume was written ; the author, in his experience as a teacher

of anatomy, having been impressed with the fact that students were seriously handi-

capped in their study of the subject of embryology by the lack of a text-book full

enough to be intelligible, and yet without that detail which characterizes the larger

treatises, and which so often serves only to confuse and discourage the beginner.

"The book is written to fill a want which has distinctly existed and which it definitely meets ;

commendation greater than this it is not possible to give to anything."

—

Medical News, New York.

"We can heartily recommend the book and believe it will be of great value."

—

Ne-w York

Medical Jourual.

Hektoen and Riesman—American Text-Book of
Pathology.

[See American Text-Book of Pathology, page 5.]
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Hirst's Obstetrics. Second Edition.

A Tcxt-Hin^k of Obstetrics, l^y I^arton Cooke Hikst, M.D., Pro-

fessor of Obstetrics in the University of Pennsylvania. Handsome
octavo volume of 848 pa^es, with 618 illustrations and 7 colored

plates. CK)lh, $5.00 net ; Sheep or Half Morocco, $6.00 net.

Tliis work is inteiuleti as an ideal text-book for the student no less than an

advanced treatise for the obstetrician and for general practitioners. It represents the

very latest teaching in th.e practice of obstetrics by a man of extended experience and

recognized authority, whicii fact, combined with the brilliant presentation of the sub-

ject, renders it one of the most notable books on obstetrics.

" It is a fresh, live contribution to the subject, written in a broad and catholic spirit, and gains

by contrast to the various systems so much in votjue at the present day. Dr. Hirst has the experi-

ence, the facility of pen, and the knack of teaching; he knows how to separate the chaff from the

wheat; the consequence is an admirable te.\t-bot)k of obstetrics—modern, scientific, convincing."

—

The Medical News, New York.

"The illustrations are numerous and are works of art, many of them appearing for the first

time. The arrangement of the subject-matter, the foot-notes, and index are beyond criticism. As
a true model of what a modern text-book on obstetrics should be, we feel justified in affirming

that Dr. Hirst's book is without a rival."

—

New York Medical Record.

"The number of excellent text-books on obstetrics is so great that any new book, to merit

and secure the attention of the profession, must possess a high grade of excellence. Such merit

is possessed by Dr. Hirst's book. The work is pre-eminently a practical one, and will be valuable

whether in the hands of a tyro in obstetrics or in those of a veteran practitioner who wishes to

ascertain the latest and best in this hne of work."

—

Philadelphia MedicalJournal.

Hofmann and Peterson—Atlas of Legal Medicine.
[See Saunders' Medical Hand-Atlases, page 34.]

Howell—American Text-Book of Physiology.
[See American Text-Book of Physiology, page 5.]

Hyde and Montgomery on Syphilis and the
Venereal Diseases.

Syphilis and the Venereal Diseases. By James Nevins Hyde, M.D.,
Professor of Skin and Venereal Diseases, and Frank H. Montgomery,
M.D., Associate Professor of Skin, Genito-Urinary, and Venereal

Diseases in Rush Medical College, Chicago, 111. Octavo, 594 pages,

profusely illustrated. Cloth, ;g4.oo net.

Second Edition, Revised and Greatly Enlarged.

In the present edition every page has received careful revision ; many subjects,

notably that on Gonorrhea, have been rewritten and much new material has been
added throughout the book. With a view to better illustration of the subjects con-

sidered, a number of new cuts have been introduced and a series of handsome colored

lithographic plates. This revision has enhanced the practical value of the work and
enormously increased its field of usefulness.

" There are few books which approach it in clearness, and for thorough adaptation to

students' needs it is without a peer in the language."

—

Journal of Cutaneous and Geni/o- Urinary
Diseases.

"We can commend this manual to the student as a help to him in his study of venereal dis-

eases."— Liverpool Medico- ChirurgicalJournal.

"The best student's manual which has appeared on the subject."

—

St. Louis Medical
and SurgicalJournal.
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The International Text-Book of
Surgery, in Two volumes.

By American and British Authors. Edited by J. Collins Warren,
• M.D., LL.D., F.R.C.S. ( Hon.), Professor of Surgery, Harvard Medi-

cal School, Boston ; and A. Pearce Gould, M.S., F.R.C.S., Lecturer
on Practical Surgery and Teacher of Operative Surgery, Middlesex
Hospital Medical School, London, P2ng. Vol. L General Surgery.—
Handsome octavo, 947 pages, with 458 beautiful illustrations and
9 lithographic plates. Vol. H. Spceial or Regional Surgery.—
Handsome octavo, 1072 pages, with 471 beautiful illustrations and
8 lithographic plates. Sold by Subscription.

Prices per volume : Cloth, $5.00 net ; Sheep or Half Morocco, $6.00 net.

In presenting a new work on surgery to the medical profession the publisher

feels that he need offer no apology for making an addition to the list of excellent works
already in existence. Modern surgery is still in the transition stage of its development.
The art and science of surgery are advancing rapidly, and the number of workers is

now so great and so widely spread through the whole of the civilized world that there is

certainly room for another work of reference which shall be untrammeled by many
of the traditions of the past, and shall at the same time present with due discrimi-

nation the results of modern progress. There is a real need among practitioners and
advanced students for a work on surgery encyclopedic in scope, yet so condensed in

style and arrangement that the matter usually diffused through four or five volumes
shall be given in one-half the space and at a correspondingly moderate cost.

The aim of the editors has been to produce a reliable text.book of surgery
embodying a clear but succinct statement of our present knowledge of surgical path-

ology, symptomatology, and diagnosis, and such a detailed account of treatment as

to form a reliable guide to modern practice. While not aiming at the merely novel,

they have carefully omitted antiquated methods and they believe that the reader

will find in these pages only what is practically useful to-day.

The ever-widening field of surgery has been developed largely by special work,
and this method of progress has made it practically impossible for one man to write

authoritatively on the vast range of subjects embraced in a modern text-book of

surgery. In order, therefore, to accomplish their object, the editors have sought the

aid of men of wide experience and established reputation in the various depart-

ments of surgery. They have been able, by means of careful scrutiny and editing

of the manuscripts, to secure uniformity of standard and teaching.

One of the most timely features of the work is the extended consideration given to

Military, Naval, and Tropical Surgery. The treatment of these topics is based on

the latest experiences of Military and Naval warfare, including that gained during the

Spanish-American war and the present wars in the Philippines and in South Africa,,

and bringing the subject absolutely down to date.

"It IS the most valuable work on the subject that has appeared in some years. The clinician

and the pathologist have joined hands in its production, and the result must be a satisfaction to the

editors as it is a gratification to the conscientious reader."

—

Annals of Surgery.

"This is a work which comes to us on its own intrinsic merits. Of the latter it has very

many. The arrangement of subjects is excellent, and their treatment by the different authors is

equally so. What is especially to be recommended is the painstaking endeavor of each writer to

make his subject clear and to the point. To this end particularly is the technique of operations

lucidly described in all necessary detail. And withal the work is up to date in a very remarkable

degree, many of the latest operations in the different regional parts of the body being given in lull

details. There is not a chapter in the work from which the reader may not learn something new."

—

Aledical Record, New York.
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Jackson's Diseases of ihe Eye.
A Manual i»l' Diseases of the l^}-c. Wy I^dward Jackson, A.M.,
M.l).. l-aiieritus Professor of Diseases of the l{ye in the riiilaclelphia

Polychnic antl College for Gratluates in Medicine. i2nio volume of

535 P^g^'-"^.
\\ith 178 beautiful illustrations, mostl}' from drawings by

the author. Cloth, $2.50 net.

Recently Issued.

Tliis hook is intended to meet tiie needs of the general practitioner of medicine

and tlie beginner in oplithalmology. More attention is given to the conditions tiiat

mnst be met and dealt with earlj- in ophthalmic practice than to the rarer diseases and
more difiicult operations that may come later. It is designed to furnish efficient aid in

the actual work of dealing with disease, and therefore gives the place of first importance

to tiie recognition and management of the conditions present in actual clinical work.

" It is truly an admirable work. . . . Written in a clear, concise manner, it bears evidence
of the author's comprehensive grasp of tlie subject. The term ' multum in parvo ' is an a|)pr()pri-

ate one to apply to this work. It will prove of value to all who are interested in this branch of
medicine."—Medical Record, New York.

Jackson and Gleason's Diseases of ihe Eye,
Nose, and Throat. Second Edition, Revised.

[See Saunders' Qucstion-Coiiipcnds, page
'^'J

^

Jakob cL-nd Eshner—Atlas of Internal Medicine
and Clinical Diagnosis.

[See Saunders' Medical Hand-Atlases, page 34.]

Jakob and Fisher—Atlas and Epitome of the
Nervous System.

[See Saunders' Medical Hajid-Atlases, page 35.]

Heating's Life Insurance.
How to Examine for Life Insurance. By John M. Keating, M.D.,
Fellow of the College of Physicians of Philadelphia ; Vice-President

of the American Pediatric Society ; Ex-President of the Association

of Life Insurance Medical Directors. Royal octavo, 2 1 1 pages. With
a plate prepared by Dr. McClellan from special dissections, and
numerous other illustrations. Cloth, $2.00 net.

Keen on the Surgery of Typhoid Fever.
The Surgical Complications and Sequels of Typhoid Fever. By Wm.
W. Keen, M.D., LL.D., F.R.C.S. (Hon.), Professor of the Principles

of Surgery and of Clinical Sui-gery, Jefferson Medical College, Phila-

delphia
; Corresponding Member of the Societe de Chirurgie, Paris

;

Honorar\' Member of the Societe Beige de Chirurgie, etc. Octavo
volume of 386 pages, ilhustrated. Cloth, ;$3.00 net.

"This is probably the first and only work in the English language that gives the reader
a clear view of what typhoid fever really is, and what it does and can do to the human organism.
This book should be in the possession of every medical man in America. "

—

American Medico-
Surncal BiiUetin,
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Keen's Operation Blank, second Edition, Revised Form.

An Operation Blank, with Lists of Instruments, etc., Required in

Various Operations. Prepared by W. W. Keen, M.D., LL.D.,
F.R.C.S. ( Hon.), Professor of the Principles of Surgery and of Clini-

cal Surgery in Jefferson Medical College, Philadelphia.

Price per pad, blanks for fifty operations, 50 cts. net.

Keen and White—An American Text-Book c?/*

Surgery.
[See American Text-Book of S^irgcry, page 5.]

Kyle on -the Nose and Throat. Second Edition.

Diseases of the Nose and Throat. By D. Braden Kyle, M.D., Clini-

cal Professor of Laryngology and Rhinology, Jefferson Medical College,

Philadelphia ; Consulting Laryngologist, Rhinologist, and Otologist,

St. Agnes' Hospital. Octavo, 646 pages; over 150 illustrations and
6 lithographic plates. Cloth, ;$4.oo net; Half Morocco, $5.00 net.

This book presents the subject of Diseases of the Nose and Throat in as concise

a manner as is consistent with clearness, keeping in mind the needs of the student and
general practitioner as well as those of the specialist. The illustrations are particularly

line, being chiefly original. With the practical purpose of the book in mind, extended

consideration has been given to details of treatment, each disease being considered in

full, and definite courses being laid down to meet special conditions and symptoms.

"It is a thorough, full, and systematic treatise, so classified and arranged as greatly to facili-

tate the teaching of laryngology and rhinology, and must prove most convenient and satisfactory

both for students and practitioners."

—

International Aledical Magazine.

" A valuable guide for both the student and practitioner in all that pertains to diseases of the

nose and throat. It is a practical book, and will be a valuable addition to the library of the gen-

eral practitioner. "— Chicago Medical KecorJer.

Laine's Temperature Chart.
Temperature Chart. Prepared by D. T. Laine, M.D. Size 8x13)^
inches. A conveniently arranged Chart for recording Temperature,

with columns for daily amounts of Urinary and Fecal Excretions, Food,

Remarks, etc. On the back of each chart is given in full the method
of Brand in the treatment of Typhoid Fever.

Price, per pad of 25 charts, 50 cts. net.

Leroy's Histology.
The Essentials of Histology. By Louis Leroy, M.D., Professor of

Histology and Pathology, Vanderbilt University, Nashville, Tennessee.

l2mo. 225 pages, with 71 original illustrations. Cloth, 31.00 net.

A New Volume in Saunders' Question-Compend Series.

The object of this book is to collect within a limited space and in a convenient

form the essential facts in histology. At the same time the author has endeavored not

to sacrifice clearness and intelligibility to the necessities of condensation. While

specially designed for students, the work will be useful to practitioners who desire to

acquire in a short time sufficient histology to enable them understandingly to read

pathology. The illustrations in the volume are original and particularly fine.
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Levy and Klemperer's Clinical Bacteriology.
The l''.Kinciits oi C'liiiical HactcriciloL;)-. \\y Dr. I^knst Levy, Pro-

fessor ill the Uni\-crsit_\- of Strasshuri;-, and Felix Klempekek, Privat-

doccnt in the l'ni\orsit\' of Strassburg. Translated and edited 1)\'

Augustus A. I-'siim-.k, M.I )., Trofessor of Clinical Medicine in the

Philadelphia Polyclinic. ()cla\(). 440 pai^es, fnll\- illustrated.

Cloth, $2.50 net.

Tliis book represents an attempt to group the results of bacteriological investiga-

tion from a clinical point of view. Bacteriology lias become more and more an indis-

pensable aid to medical art. It lias enlarged our comprehension of the nature of

infectious diseases, and it has established their prophylaxis, diagnosis, and treatment

upon a broader basis. The work aims to show how useful to the physician in his

double capacity of counselor of the well and coadjutor of the sick are bacteriological

tiiought and action.

" Tiie book is one with which every practitioner who desires to keep in touch with the

advances of his profession should be familiar. "

—

A^ew York MedicalJournal.

Lockwood's Practice of Medicine.
A Manual of the Practice of Medicine. By George Roe Lockwood,
M.D., Professor of Practice in the Woman's Medical College of the

New York Infirmary, etc. 935 pages, with 75 illustrations in the text

and 22 full-page plates. Cloth, $2.50 net.

"Gives in a most concise manner the points essential to treatment usually enumerated in the

most elaborate works."

—

Massachusetts MedicalJournal.

Long's Syllabus of Gynecology.
A Syllabus of Gynecology, arranged in Conformity with " An Amer-
ican Text-Book of Gynecology." By J. W. Long, M.D., Professor

of Diseases of Women and Children, Medical College of Virginia, etc.

Cloth, interleaved, Si-OO net.

Macdonald*s Surgical Diagnosis and Treatment.
Surgical Diagnosis and Treatment. By. J. W. Macdonald, M.D.
Edin., F.R.C.S., Edin., Professor of the Practice of Surgery and
of Clinical Surgery in Hamline University ; Visiting Surgeon to St.

Barnabas' Hospital, Minneapolis, etc. Handsome octavo, 800 pages,

fully illustrated. Cloth, 35.00 net
; Sheep or Half Morocco, $6.00 net.

This work aims in a comprehensive manner to furnish a guide in matters of surgi-

cal diagnosis. It sets forth in a systematic way the necessities of examinations and

the proper methods of making them. The various portions of the body are then

taken up in order and the diseases and injuries thereof succinctly considered and the

treatment briefly indicated. Practically all the modern and approved operations are

described with thoroughness and clearness. The work concludes with a chapter on

the use of the Rontgen rays in surgery.

"A thorough and complete work on surgical diagnosis and treatment, free from padding, full

of valuable material, and in accord with the surgical teaching of the day."

—

T/ie Medical Xeivs,

New York.

"The work is brimful of just the kind of practical infonnation that is useful alike to students

and practitioners. It is a pleasure to commend the book because of its intrinsic value to the medi-
cal practitioner."

—

Cincinnati Lancet- Clinic.
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Mallory and Wright's Pathological Technique.
Pathological Technique. A Practical Manual for Laboratory Work
in Pathology, Bacteriology, and Morbid Anatomy, with chapters on
Post-Mortem Technique and the Performance of Autopsies. By Frank
B. Mallory, A.M., M.D., Assistant Professor of Pathology, Harvard
University Medical School, Boston ; and James H. Wright, A.M.,
M.D., Instructor in Pathology, Harvard University Medical School,

Boston. Octavo, 396 pages, handsomely illustrated. Cloth, ^2.50 net.

This book is designed especially for practical use in pathological laboratories,

both as a guide to beginners and as a source of reference for the advanced. The book
will also meet the wants of practitioners who have opportunity to do general path-

ological work. Besides the methods of post-mortem examinations and of bacterio-

logical and histological investigations connected with autopsies, the special methods
employed in clinical bacteriology and pathology have been fully discussed.

" I have been looking forward to the publication of this book, and I am glad to say that I find

it to be a most useful laboratory and post-mortem guide, full of practical information and well

up to date."

—

William H. Welch, Professor of Pathology, Johns Hopkins University.

" One of the most complete works on the subject, and one which should be in the library of

every physician who hopes to keep pace with the great advances made in pathology."

—

Journal
of the American Medical Association.

Martin's Minor Surgery, Bandaging, and Ven-
ereal Diseases. Second Edition, Revised.

[See Saunders' Qiicstion-Coiiipciids, page '':)7''\

Martin's Surgery. Seventh Edition, Revised.

[See Saunders' Question- Cojnpetids, page 37.]

McFarland's Pathogenic Bacteria.
Text-Book upon the Pathogenic Bacteria. By Joseph McFarland,
M.D., Professor of Pathology and Bacteriology in the Medico-

Chirurgical College of Philadelphia, etc. Octavo volume of 621 pages,

finely illustrated. Cloth, ^3.25 net.

Third Edition. Increased in Size by Over 100 Pages.

Since the work first appeared, extensive progress has been made in the subjects

of which it treats, making it necessary to materially increase the size of the book. The
matter upon Infection and Immunity has been entirely rewritten ; other new chapters

appear here and there, and much of the substance of the book has been altered or

recast. The principal changes will be found where the advances have been most rapid

—that is, under Tuberculosis, Diphtheria, Tetanus, Plague, etc. Much new matter

has been added to the Technic of Bacteriology.

"It is excellently adapted for the medical students and practitioners for whom it is avowedly

written. . . . The descriptions given are accurate and readable, and the book should prove useful

to those for whom it is written."

—

London Lancet.

"The author has succeeded admirably in presenting the essential details of bacteriological

technics, together with a judiciously chosen summary of our present knowledge of pathogenic bac-

teria. . . . The work, we think, should have a wide circulation among English-speaking students

of medicine."

—

A^e^a York AledicalJonrnal.

"It may be looked upon as an exceedingly comprehensive and well thought-out manual from

which to study the morphology and biology of the pathogenic bacteria."

—

British MedicalJournal.



MEDICAL PUBLILA TIONS

Meigs on Feeding in Infancy.
I'ccding" in Early Infancy, l^y Aktiiuk V. Mi-:i(;s, M.D.

JmumuI in limp cloth, Hush edges, 25 cts. net.

Moore's Orthopedic Surgery.
A Manual of Orthopedic Surgery. By J.\mks V.. Moore, M.D., Pro-

fessor of C)rtho[)edics and Adjunct Professor of Clinical Surgery, Uni-
\ersity of Minnesota, College of Medicine and Surgcr)-. Octavo volume
of 356 pages, handsomely illustrated. Cloth, 1^2.50 net.

A practical book based upon the author's experience, in which special stress is

laid upon early diagnosis and treatment such as can be carried out by the general

practitioner. The teachings of the author are in accordance with his belief that true

conservatism is to be found in the middle course between the surgeon who ojierates

too frequently and the orthopedist who seldom operates.

•* A most attr.ictive work. The illustrations and the care witli whicli the book is adapted to

the wants of the general jiraclitioner and the student are worthy of great praise."— Chicago Medi-
cal Recorder.

"A very demonstrative work, every illustration of which conveys a lesson. The work is a
most excellentand commendable one, which we can certainly endorse with pleasure."

—

St. Louis
Medical and SurgicalJournal.

Morris's Materia Medica and Therapeutics. Fifth

Edition, Revised.

[.See SaiDidcrs Question- Coi/ipcnds, page 37.]

Morris, Wolff, and Powell's Practice of Medi-
cine. Third Edition, Revised.

[See Sautidii's Oncstion-Couipoids, page 37.]

Morten's Nurses' Dictionary.
Nurses' Dictionary of Medical Terms and Nursing Treatment. Con-
taining Definitions of the Principal Medical and Nursing Terms and
Abbi"eviations

; of the Instruments, Drugs, Diseases, Accidents, Treat-

ments, Operations, Foods, Appliances, etc., encountered in the ward or

in the sick-room. By Honnor Morten, author of " How to Become
a Nurse," etc. i6mo, 140 pages. Cloth, ^i.oo net.

Mracek and Bangs—Atlas q/* Syphilis and the
Venereal Diseases.

[See Saunders' Medical Hand-Atlases, page 34.]

Mracek and Stelwagon—Atlas o_f Diseases of
the Skin.

[See Saunders' Medical Hand-Atlases, page 34.]

Nancrede's Anatomy. sixth Edition. Thoroughly Revised.

[See Saunders' Question- Conipends, page 37.]
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Nancrede's Anatomy and Dissection. Fourth Edition.

Essentials of Anatomy and Manual of Practical Dissection. By
Charles B. Nancrede, M.D., LL.D., Professor of Surgery and of

Clinical Surgery, University of Michigan, Ann Arbor. Post-octavo,

500 pages, with full-page lithographic plates in colors and nearly 200
illustrations. Hxtra Cloth (or Oilcloth for dissection-room), ^2.00 net.

Nancrede's Principles of Surgery.
Lectures on the Principles of Surgery. By Chas. B. Nancrede, M.D.,
LL.D., Professor of Surgery and of Clinical Surgery, University of

Michigan, Ann Arbor. Octavo, 398 pages, illustrated. Cloth, $2. 50 net.

The present book is based on the lectures dehverecl by Dr. Nancrede to his under-

graduate classes, and is intended as a text-book for students and a practical help for

teachers. By the careful elimination of unnecessary details of pathology, bacteriology,

etc., which are amply provided for in other courses of study, space is gained for a

more extended consideration of the Principles of Surgery in themselves, and of the

application of these principles to methods of practice.

" The author is deserving of the highest praise for the manner in which the subject has been
presented. The work is written in a scientific spirit, and presents each subject in the light of the

most recent scientific investigations. . . . Should be of inestimable value not only to the student of
to-day but to the graduate of past years.''

—

Anierican JoiD-nal of the Medical Sciences.

" The subject is treated on the most recent lines of scientific research ; the facts are impressively

presented and the practical side is always well in touch with the theor)'."

—

Annals of Surgery.

Norris—American Text-Book of Obstetrics.
[See American Text-Book of Obstetrics, page 4.]

Norris's Syllabus q/* Obstetrics. Third Edition, Revised.

Syllabus of Obstetrical Lectures in the Medical Department of the

University of Pennsylvania. By Richard C. Norris, A.M., M.D.,
Instructor in Obstetrics and Lecturer on Clinical and Operative

Obstetrics, University of Pennsylvania. Crown octavo, 222 pages.

Cloth, interleaved for notes, ;g2.oo net.

Ogden on the Urine. Just issued.

Clinical Examination of the Urine and Urinary Diagnosis. A Clinical

Guide for the Use of Practitioners and Students of Medicine and

Surgery. By J. Bergen Ogden, M.D., Listructor in Chemistry,

Harvard Medical School ; Assistant in Clinical Pathology, Boston City

Plospital. Handsome octavo, 416 pages, with 54 illustrations and a

number of colored plates. Cloth, ;$3.00 net.

The design of this work is to present in as concise a manner as possible the chem-

istry of the urine and its relation to physiologic processes ; the most approved work-

ing methods, both qualitative and quantitative ; the diagnosis of diseases and disturb-

ances of the kidneys and urinary passages. In addition to chemic and microscopic

methods, which have been described in detail, special attention has been paid to diag-

nosis, including our present knowledge of the character of the urine, the diagnosis and

differentiation of diseases of the kidneys and urinary passages ; an enumeration of the

prominent clinical symptotns of each disease ; and, finally, the peculiarities of the

urine in certain general diseases of the body.
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Penrose's Diseases of Women. Third Edition, Revised.

A Text-Book of Diseases of Women. BvCiiarlks B. Penrose, M.D.,

Pii.l)., formerly Professor of (iyneeoloi^y in the University of Penn-

sylvania ; Surgeon to the ("lynecean Hospital, Philadelphia. Oetavo

volume of 531 pages, hancisomel)' illustrated. Cloth, $1-']^ net.

In tliis work, which has been written for b(Jth tlie student of gynecology and tlie

general practitioner, the author presents the best teaching of modern gynecology

untranmieled by antiquated theories or methods of treatment. In most instances but

one plan of treatment is recommended, to avoid confusing the student or the phy-

sician who consults the book for practical guidance.

"I shall value very highly the copy of Penrose's 'Diseases of Women' received. I have
already recommended it to my class as THE BEST book."

—

TIow.\ri) A. Kkli,Y, Professor

of Gvnccoloi^v and Obstetrics, Johns Hopkins U>iivcrsity, Baltimore, Md.

" Although we have already called attention to its peculiar value as a practical book for the

student, we feel that the new edition should not be dismissed without further commendation. . . .

We can onlv reaffirm our belief that Dr. Penrose has rendered a distinct service to his generation

by giving us what approaches very closely to the ideal text-book. We predict that its superiority

will be recognized by teachers as well as students."

—

American Journal of the Aledical Sciences.

Powell's Diseases o_f Children. Second Edition.

[See Saltlidcrs' Qiicstioii-Compends, page 37.]

Pryor—Pelvic Inflammations.
The Treatment of Pelvic Inflammations through the Vagina. By W.
R. Pryor, M.D., Professor of Gynecology in New York Polyclinic.

i2mo, 248 pages, handsomely illustrated. Cloth, $2.00 net.

"This subject, which has recently been so thoroughly canvassed in high gynecological circles,

is made available in this volume to the general practitioner and student. Nothing is too minute for

mention and nothing is taken for granted ; consequently the book is of the utmost value. The illus-

trations and the technique are beyond criticism."— Chicago Aledical Recorder.

Pye's Bandaging.
Elementary Bandaging and Surgical Dressing. With Directions con-

cerning the Immediate Treatment of Cases of Emergency. For the

use of Dressers and Nurses. By Walter Pye, F.R.C.S., late Surgeon

to St. Mary's Hospital, London. Small i2mo, with over 80 illustra-

tions. Cloth, flexible covers, 75 cts. net.

Pyle's Personal Hygiene, just issued.

A Manual of Personal Hygiene. Proper Living upon a Physiologic

Basis. Edited by Walter L. Pyle, M.D., Assistant Surgeon to the

Wills Eye Hospital, Philadelphia. Octavo volume of 344 pages, fully

illustrated. Cloth, $1.50 net.

The object of this manual is to set forth plainly the best means of developing and

maintaining physical and mental vigor. It represents a thorough exposition of living

upon a physiologic basis. There are chapters upon the hygiene of the digestive appa-

ratus, the skin and its appendages, the vocal and respiratory apparatus, eye, ear, brain,

and nervous system, and a chapter upon exercise. The book is the conjoint work

of several well-known American physicians and medical teachers, each writing upon

a subject to which he has given special study, thus assuring for the book an originality

and authority not possessed by any similar treatise.
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Raymond's Physiology.
A Manual of Physiology. By Joseph H. Raymond, A.M., M.D.,
Professor of Physiology and Hygiene and Lecturer on Gynecology in

the Long Island College Hospital ; Director of Physiology in the

Hoagland Laboratory, etc. 382 pages, with 102 illustrations in the

text and 4 full-page colored plates. Cloth, 1^1.25 net.

" Extremely well gotten up, and the illustrations have been selected with care. The text is

fully abreast with modern physiology."

—

British MedicalJournal.

Salinger and Kalteyer's Modern Medicine.
Modern Medicine. By Julius L. Salinger, M.D., Demonstrator of

Clinical Medicine, Jefferson Medical College, and F. J. Kalteyer,
M.D., Assistant Demonstrator of Clinical Medicine, Jefferson Medical

College. Handsome octavo, 801 pages, illustrated. Cloth, ^$4.00 net.

Just Issued.

This is a work for students and practitioners, in which internal medicine is con-

sidered in relation to etiology, symptomatology, pathology, diagnosis, and treatment,

especial prominence being given to practical methods in the examination of blood,

sputum, gastric secretions, and urine, and to methods of physical diagnosis. In the

present era the practice of medicine includes the study of a number of these special-

ties, so that it has frequently been necessary for the student to procure separate books

upon these topics. For this reason it has appeared advisable for the authors to include

in the volimie, as far as possible, the essentials of these branches as applied to Clinical

Medicine. The matter represents the very latest approved knowledge in the various

departinents, the newest works in English, French, and German having been consulted

throughout the preparation of the book.

Saundby's Renal and Urinary Diseases.
Lectures on Renal and Urinary Diseases. B}' Robert Saundby, M.D.
Edin., Fellow of the Royal College of Physicians, London, and of the

Royal Medico-Chirurgical Society ; Professor of Medicine in Mason
College, Birmingham, etc. Octavo volume of 434 pages, with numer-

ous illustrations and 4 colored plates. Cloth, ;^2.50 net.

Saunders* Pocket Medical Formulary. Sixth Edition.

Revised.

By William M. Powell, M.D., Author of " Essentials of Diseases

of Children "
; Mentber of Philadelphia Pathological Society. Con-

taining 1844 formulae from the best-known authorities. With an

Appendix containing Posological Table, Formulae and Doses for

Hypodermic Medication, Poisons and their Antidotes, Diameters of

the Female Pelvis and Fetal Head, Obstetrical Table, Diet List for

Various Diseases, Materials and Drugs used in Antiseptic Surgery,

Treatment of Asphyxia from Drowning, Surgical Remembrancer,

Tables of Incompatibles, Eruptive Fevers, etc., etc. Handsomely
bound in flexible morocco, with side index, wallet, and flap. $2.00 net.

New Edition, Enlarged by Over 200 New Formulae.

" This little book, that can be conveniently carried in the pocket, contains an immense amount

of material. It is very useful, and, as the name of the author of each prescription is given, is unu-

sually reliable."

—

Medical Record, New York.
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Sayre's Pharmacy. Second Edition. Revised.

[See SaiDtdcrs Qi(cstion-Co»i(^inds, p;iL;c i'].'\

Schaeffer and Edgar—Atlas of Obstetrical Diag-
nosis and Treatment.

[Sec Sail )iliers Medical 1land-Atlases, page 35.]

Schaeffer and Norris—Atlas of Obstetrics.

[See Saitiidcrs' Medical JIa)id-Atlases, page 35.]

Scudder's Fractures. Second Edition. Revised.

The Treatiiicnt o{ I'^-actures. By Chas. L. Scudder, M.D., Assistant

in Clinical and Operative Surgery, Harvard Medical School. Octavo,

433 pages, with nearly Coo original illustrations.

Polished Buckram, S4.50 net ; Half Morocco, $5.50 net.

First Edition (2500 Copies) Exhausted in Five Months.

This book is intended to serve as a guide to the practitioner and student in the

treatment of fractures of bones, being a practical statement of the generally recognized

methods of dealing with fractures. The attention of the student is diverted from

theories to the actual conditions that exist in fractured bones, and he is encouraged to

determine for himself how to meet the conditions found in each individual case.

Methods of treatment are described in minute detail, and the reader is not only told,

but is shown, how to apply apparatus, for, as far as possible, all the details are illus-

trated. This elaborate and complete series of illustrations constitutes a feature of the

book. There are nearly 600 of them, all from new and original drawings and repro-

duced in the highest style of art.

" It is in the highest degree practical. Too much credit cannot be given to the author for

the care which he has taken to describe the methods of examination and treatment so exactly

as to enable the practitioner to understand them without difficulty. The illustrations are abundant

and the text clear ; the methods given are elaborately illustrated and explained. This makes the

work particularly valuable to the general practitioner."

—

University jMedicai Magazine.

" This admirably illustrated and carefully written work furnishes one of the best guides with

which we are familiar in the management of the accidents that fall within the range of this difficult

branch of surgery."

—

Chicago Aledical Recorder.

"The work produces a favorable impression by the general manner in which the subject is

treated. Its descriptions are concise and clear and the treatment sound. The physical examination

of the injured part is well described, and ... the method of making these examinations is

illustrated by a liberal use of cuts."

—

American Journal of the Medical Sciences.

" The present work covers the ground admirably. . . . The text is excellent and the

illustrations are accurate. . . . This treatise expresses the idea of a clear-thinking worker in a

most interesting field of surgery."—A'cTf York Aledical Journal.

Senn's Genito-Urinary Tuberculosis.
Tuberculosis of the Genito-Urinary Organs, Male and Female. By
Nicholas Senx, M.D., Ph.D., LL.D., Professor of the Practice of

Surgery and of Clinical Surgery, Rush Medical College, Chicago.

Handsome octavo volume of 320 pages, illustrated. Cloth, ^3.00 net.

"An important book upon an important subject, and written by a man of mature judgment

and wide experience. The author has given us an instructive book upon one of the most important

subjects of the day."

—

Clinical Reporter.

"A work which adds another to the many obligations the profession owes the talented author."

Chicago Medical Recorder.
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Senn's Practical Surgery.
Practical Surgery. By Nicholas Senn, M.D., Ph.D., LL.D., Pro-
fessor of the Practice of Surgery and of Clinical Surgery, Rush Medi-
cal College, Chicago. Handsome octavo volume of 800 pages,
profusely illustrated. hi Press.

Tliis book deals with practical subjects, and is intended for the general practi-

tioner, special attention being paid to emergency surgery. Shock, hemorrhage, and
wound treatment are fully considered, and a complete account is given of gunshot
wounds and their treatment. All emergency operations that come under the care of

the general practitioner are described in detail and fully illustrated.

The experimental work of the author has been utilized whenever it was deemed
necessary to serve as a basis for new methods of practice. The section on Military

Surgery is based on the author's experience as chief of the operating staff with the

army in the field during the Spanish-American War, and on his observations during the

Greco-Turkish War. Intestinal Surgery is given a prominent place, and the consid-

eration of this subject is the result of the clinical experience of the author as surgeon
and teacher of surgery for a quarter of a century.

Senn's Syllabus of Surgery.
A Syllabus of Lectures on the Practice of Surgery, arranged in con-

formity with " An American Text-Book of Surgery." By Nicholas
Senn, M.D., Ph.D., LL.D., Professor of the Practice of Surgery and of

Clinical Surgery in Rush Medical College, Chicago. Cloth, ^1.50 net.

" The author has evidently spared no pains in making his Syllabus thoroughly comprehensive,
and has added new matter and alluded to the most recent authors and operations. Full references

are also given to all requisite details of surgical anatomy and pathology."

—

British AledicalJournal.

Senn's Tumors. second Edition, Revised.

Pathology and Surgical Treatment of Tuinors. By N. Senn, M.D.,
Ph.D., LL.D., Professor of Surgery and of Clinical Surgery, Rush
Medical College ; Professor of Surgery, Chicago Polyclinic ; Attend-

ing Surgeon to Presbyterian Hospital ;
Surgeon-in-Chief, St. Joseph's

Hospital, Chicago. Second Edition, Thoroughly Revised. Octavo vol-

ume of 718 pages, with 478 illustrations, including 12 full-page plates

in colors. Prices : Cloth, ;$5.oo net ; Sheep or Half Morocco, ^6.00 net.

In the present edition the text has been carefully revised and many additions

have been made. A new section has been added on Sarcoma of the Decidua. Many
of the old illustrations have been eliminated, and are replaced by others intended to

explain more satisfactorily the subjects they represent. Most of the new illustrations

are original.

"The most exhaustive of any recent book in English on this subject. It is well illustrated,

and will doubtless remain as the principal monograph on the subject in our language for some

years. The book is handsomely illustrated and printed, and the author has given a notable and

lasting contribution to surgery.^ ^ —JottrnaI of t/te American Medical Association.

"Altogether it is a broad book, full of interesting facts, eminently sound in its pathology, and

founded on an exceptionally large experience of a conscientious and painstaking observer."

—

Aledical Record, New York.

Shaw's Nervous Diseases and Insanity. Third

Edition, Revised.

[See Saunders' Qiiestion-Compends, page ijT^
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Starr—American Text-Book orf Diseases erf
Children.

[See Aiinrican 7\\xi-Jn>ok of Diseases of Childroi, page 3.]

Starr's Diets ^or Infants and Children.
Diets for Infants and Chiklrcn in Ile.ilth and in Disease. By Louis
Starr, M.D., Editor of " An American 7'ext-Book of the Diseases of

Children." 230 blanks (pocket-book size), perforated and neatly

bound in flexible morocco. ^i— S net.

Stelwagon's Diseases of -the Skin. Fourth Edition,

Revised.

[See SaiDuicrs Question- Conipouis, page 37.]

Stengel's Pathology. Third Edition, Thoroughly Revised.

A Text-Book of Pathology. By Alfred Stengel, AI.D., Professor

of Clinical Medicine in the University of Pennsylvania ; Visiting

Physician to the Pennsylvania Hospital ; Physician to the Philadelphia

Hospital, etc. Handsome octavo, 873 pages, nearly 400 illustrations,

many in colors. Cloth, $5.00 net ; Sheep or Half Morocco, $6.00 net.

In this work the practical application of pathological facts I0 clinical medicine is

considered more fully than is customary in works on pathology. While the subject of

pathology is treated in the broadest way consistent with the size of the book, an effort

has l)een made to present the subject from the point of view of the clinician. The
general relations of bacteriology to pathology are discussed at considerable length, as

the importance of these branches deserves. The pathology of individual organs and
tissues is treated systematically and quite fully under subheadings that clearly indicate

the subject-matter to be found on each page. The present edition has been thor-

oughly revised with the intention of bringing the subject-matter up to date and ampli-

fying the sections on Pathologic Physiology. The favorable reception of previous

editions has convinced the author that his purpose of supplying a moderate-sized

book on clinical pathology has found favor with the profession.

" I consider the work abreast of modern pathology, and useful to both students and practi-

tioners. It presents in a concise and well-considered form the essential facts of general and special

pathological anatomy, with more than usual emphasis upon pathological physiology."

—

William
H. Welch, Professor 0/ Pathology, Johns Hopkins University, Baltimore, Md.

" This volume is intended to present the subject of pathology in as practical a form as possible,

and especially from the point of view of the clinical pathologist. These objects have been faithfully

carried out and a valuable text-book is the result. Taking the book as a whole we can most favor-

ably recommend it to our readers as a thoroughly practical work on clinical pathology."— The Lon-
don Lancet.

"The outcome of the effort is a source of satisfaction and congratulation. The work is in

every way to be cordially commended."

—

Philadelphia MedicalJournal.

Stengel and White on the Blood.
The Blood in its Clinical and Pathological Relations. By Alfred
Stengel, M.D., Professor of Clinical Medicine, University of Penn-

sylvania ; and C. Y. White, Jr., M.D., Instructor in Clinical Medi-
cine, University of Pennsylvania. Li Press.
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Stevens' Materia Medica and Therapeutics. Second
£dition. Revised.

A Manual of Materia Medica and Therapeutics. By A. A. Stevens,

A.M., M.D., Lecturer on Physical Diagnosis in the University of

Pennsylvania ; Professor of Pathology in the Woman's Medical Col-

lege of Pennsylvania ; Physician to St. Agnes' Hospital. Post-octavo,

445 pages. Flexible Leather, $2.00 net.

"The author has faithfully presented modern therapeutics in a comprehensive work, and,

while intended particularly for the use of students, it will be found a reliable guide and sufficiently

comprehensive for the physician in practice."

—

University Medical Magazine.

Stevens* Practice of Medicine. Fifth Edition. Revised.

A Manual of the Practice of Medicine. By A. A. Stevens, A.M.,

M.D., Lecturer on Physical Diagnosis in the University of Pennsyl-

vania ; Professor of Pathology in the Woman's Medical College of

Pennsylvania. Specially intended for students preparing for gradua-

tion and hospital examinations. Post-octavo, 519 pages; illustrated.

Flexible Leather, ^2.00 net.

" The frequency with which new editions of this manual are demanded bespeaks its popularity.

It is an excellent condensation of the essentials of medical practice for the student, and may be
found also an excellent reminder for the busy physician."

—

Buffalo MedicalJournal.

StcNvart and Lawrance's Medical Electricity.

[See Saunders' Question- Coi/ipends, page 37.]

SteW^art's Physiology. Fourth Edition. Revised.

A Manual of Physiology, with Practical Exercises. For Students

and Practitioners. By G. N. Stewart, M.A., M.D., D.Sc, lately

Examiner in Physiology, University of Aberdeen, and of the New
Museums, Cambridge University ; Professor of Physiology in the

Western Reserve University, Cleveland, Ohio. Octavo volume of 894
pages

; 336 illustrations and 5 colored plates. Cloth, $3.75 net.

In the present edition the book has been revised and in parts rewritten. A con-

siderable amount of new matter has been added, especially to the chapter on The
Central Nervous Systein. The additions in the other parts of the volume have been

balanced, for the most part, by the omission ot soine passages and the abridgment

of others, so that its bulk is only slightly increased.

" It will make its way by sheer force of merit, and amply deserves to do so. It is one of the

very best English text-books on the subject."

—

London Lancet.

"Of the many text-books of physiology published, we do not know of one that so nearly comes

up to the ideal as does Professor Stewart's volume."

—

British Medical Journal.

Stoney's Materia Medica ^or Nurses.
Materia Medica for Nurses. By Emily A. M. Stoney, Graduate of

the Training-School for Nurses, Lawrence, Mass.; late Superintendent

of the Training-School for Nurses, Carney Hospital, South Boston,

Mass. Handsome octavo volume of 306 pages. Cloth, ^1.50 net.

"So far as we can see, it contains about ever\'thing that a nurse ought to know in regard to

drugs. As a reference book for nurses, it will, without question, be very useful."

—

Journal of the

American Afedical Association.



30 MEDICAL PUBLICATIONS

Stoney's Nursing. Second Edition. Revised.

Practical Points in Xuisini;. l'"(ir Nurses in Private Practice. Wy
Emily A. M. SrDNKV, tirachiate of the Training-School for Nurses,

Lawrence, Mass.; late Superinteiuient of the Training-School for

Nurses, Carney Hospital, South Boston, Mass. 456 pages, illustrated

with Ji engravings in the text and 8 colored and half-tone plates.

Cloth, ;$i.75 net.

In this volume the author explains, in popular language and in the shortest pos-

sible form, tiie entire range oi private nursing as distinguished from hospital nursing,

and the nurse is instructed how best to meet the various emergencies of medical and
surgical cases when distant from aid or when thrown on her own resources.

An especially valuable feature of the work will be found in the directions to the

nurse how to improvise everything ordinarily needed in the sick-room.

The Appendix contains much information in compact form that will be found of

great value to the nurse, including Rules for Feeding the Sick ; Recipes for Invalid

Foods and Beverages ; Tables of Weights and Measures ; List of Abbreviations

;

Dose-List; and a complete Glossary of Medical Terms and Nursing Treatment.

" There are few books intended for non-professional readers which can be so cordially endorsed
by a medical journal as can this one."

—

Thrrapeutic Gazette.

" Thi.s is a well-written, eminently practical volume, which covers the entire range of private

nursing as distinguished from hospital nursing, and instructs the nurse how best to meet the various

emergencies which may arise, and how to prepare everything ordinarily needed in the illness of her
patient."—American Journal of Obstetrics and Diseases of Women and C/ii/dren.

Stoney's Surgical Technic ^or Nurses.
Bacteriology and Surgical Technic for Nurses. By Emily A. M.
Stoney, late Superintendent of the Training-School for Nurses, Carney
Hospital, South Boston, Mass. i2mo volume, fully illustrated.

Cloth, $1.25 net.

Just Issued.

This work is intended as a modern text-book of Surgical Nursing both in hospital

and private practice. The first part of the book is devoted to Bacteriology and Anti-

septics; the second part to Surgical Technic, Signs of Death, and Autopsies. The
matter in the book is presented in an attractive and practical form, and it will doubt-

less prove of distinct value to all nurses who are called upon to attend surgical cases.

Thomas's Diet Lists. Second Edition, Revised.

Diet Lists and Sick-Room Dietary. By Jerome B. Thomas, M.D.,
Visiting Physician to the Home for Friendless Women and Children

and to the Newsboys' Home ; Assistant Visiting Physician to the

Kings County Hospital. Cloth, S1.25 net. Send for sample sheet.

"This book will save the practitioner a great deal of work, and be distinctly to his advantage."—
Jotii-nal of the American Medical Association.

"The collection of diet-lists and the accompanying sick-room dietarj- is a convenience that

will be appreciated by every physician."

—

N'ew York Medical Journal.

Thornton's Dose-Book and Prescription-Writing.
Dose-Book and Manual of Prescription-Writing. By E. Q. Thorn-
ton, M.D., Demonstrator of Therapeutics, Jefferson Medical College,

Philadelphia. 334 pages, illustrated. Cloth, $1.25 net.

"Full of practical suggestions; will take its place in the front rank of works of this sort."—
Medical Record, New York.
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Van Valzah and Nisbet's Diseases q/" the
Stomach.

Diseases of the Stomach. By William W. Van Valzah, M.D., Pro-

fessor of General Medicine and Diseases of the Digestive System and
the Blood, New York Polyclinic ; and J. Douglas Nisbet, M.D.,
Adjunct Professor of General Medicine and Diseases of the Digestive

System and the Blood, New York Polyclinic. Octavo volume of 674
pages, illustrated. Cloth, $3.50 net.

An eminently practical book, intended as a guide to the student, an aid to the

physician, and a contribution to scientific medicine. It aims to give a complete

description of the modern methods of diagnosis and treatment of diseases of the

stomach, and to reconstruct the pathology of the stomach in keeping with the

revelations of scientific research. The book is clear, practical, and complete, and

contains the results of the authors' investigations and their extensive experience as

specialists.

Particular attention is given to the important subject of dietetic treatment. The
diet-lists are very complete, and are so arranged that selections can readily be made
to suit individual cases.

"This is the most satisfactory work on the subject in the English language."

—

Chicago Medi-
eal Recorder.

*' The article on diet and general medication is one of the most valuable in the book, and
should be read by every practising physician."

—

New York MedicalJournal.

" Its chief claim lies in its clearness and general adaptability to the practical needs of the gen-

eral practitioner or student. In these relations it is probably the best of the recent special works on
diseases of the stomach."

—

Chicago Clinical Review.

Vecki's Sexual Impotence.
The Pathology and Treatment of Sexual Impotence. By Victor G.

Vecki, M.D. From the second German edition, revised and enlarged.

Demi-octavo, 291 pages. Cloth, $2.00 net.

Vierordt's Medical Diagnosis. Fourth Edition. Revised.

Medical Diagnosis. By Dr. Oswald Vierordt, Professor of Medi-

cine at the University of Heidelberg. Translated, with additions, from

the fifth enlarged German edition, with the author's permission, by
Francis H. Stuart, A.M., M.D. Handsome royal octavo volume of

603 pages ; 194 fine wood-cuts in text, many of them in colors.

Cloth, $4.00 net ; Sheep or Half Morocco, $5.00 net.

In this work, as in no other hitherto published, are given full and accurate expla-

nations of the phenomena observed at the bedside. It is distinctly a clinical work by

a master teacher, characterized by thoroughness, fullness, and accuracy. It is a mine

of information upon the points that are so often passed over without explanation. Es-

pecial attention has been given to the germ-theory as a factor in the origin of disease.

In the present edition of this highly successful work many alterations have been

made, especially in the sections on Gastric Digestion and the Nervous System. It will

be found that all the qualities which served to make the earlier editions so acceptable

have been developed with the evolution of the work to its present form.

" Rarely is a book published with which a reviewer can find so little fault as with the volume
betore us. Each particular item in the consideration of an organ or apparatus, which is necessary to

determine a diagnosis of any disease of that organ, is mentioned ; nothing seems forgotten. The
chapters on diseases of the circulatory and digestive apparatus and nervous system are especially full

and valu:ib!e. The reviewer would repeat that the book is one of the best—probably the best—
which has fallen into his hands."— University Medical Magazine.
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Watson's Handbook _/br Nurses.
A Handbook for Nurses. ]^y J. K. Watson, M.D. Edin. American
luiition, under supervision of A. A. Stevens, A.M., M.D., Lecturer

on Ph\sical Diagnosis, University of Pennsylvania. i2nio, 413 pages,

73 illustrations. Cloth, $1.50 net.

Tliis work aims to supply in one volume that information wliich so many nurses

at the present time are trying to e.xtract from various medical works, and to present

tliat information in a suitable form. Nurses must necessarily acquire a certain amount
ot medical knowledj;e, and the author of tiiis book has aimed judiciously to cater to

tliis need witli the object of directing tiie nurses' pursuit of medical information in

proper and legitimate channels.

" The intelligent nurse will find this a most convenient manual, and there are many things in

it that the physician might find of use. In recommending te.\t-books to nurses it could be put in

the first rank."

—

Jountal of the American Medical Association.

Warren's Surgical Pathology. Second Edition.

Surgical Pathology and Therapeutics. By John Collins Warren,
M.D., LL.D., F.R.C.S. (Hon.), Professor of Surgery, Harvard Medical
School. Handsome octavo, 873 pages; 136 relief and lithographic

illustrations, 33 in colors. With an Appendix on Scientific Aids to

Surgical Diagnosis and a series of articles on Regional Bacteriology.

Cloth, $5.00 net ; Sheep or Half Morocco, ;^6.oo net.

In the second edition of this book all the important changes have been embodied
in a new Appendix. In this new chapter the author has aimed to present in as practical

a manner as possible the resources of surgical pathology. In addition to an enumera-
tion of the scientific aids to surgical diagnosis, there is presented a series of sections

on regional bacteriology, in which are given a description of the flora of the affected

part, and the general principles of treating the affections they produce, based upon the

views of the best authorities.

" It is the handsomest specimen of book-making . . . that has ever been issued from the

American medical press."

—

American Journal of the Medical Sciences, Philadelphia.

" A most striking and very excellent feature of this book is its illustrations. Without excep-
tion, from the point of accuracy and artistic merit, they are the best ever seen in a work of this

kind. Many of those representing microscopic pictures are so perfect in their coloring and detail as

almost to give the beholder the impression that he is looking down the barrel of a microscope at a

well-mounted section."

—

Annals of Surgery.

Wilson—American Text-Book o_f Applied Thera-
peutics.

[See American Text-Book of Applied Therapeutics, page 3.]

Wolff on Examination of Urine.
[.Sec Saunders' Onestion-Coiiipcnds, page ^y.']^

Wolff's Medical Chemistry. Fifth Edition. Revised.

[See Saunders'' Question- Conipends, page 37.]

Zuckerkandl and DaCosta—Atlas of Operative
Surgery.

[See Saunders' Medical Hand-Atlases, page 34.]



Saunders'

Medical Hand-Atlases.
The series of books included under tliis

title surpass any similar volumes ever
published for scientific accuracy, picto=

rial beauty, compactness,and cheapness.
^^ , J Each volume contains from
Colored 50 to 100 colored plates,

Plates. besides numerous illustra-

tions in the text. The col-

ored plates have been executed by the

most skillful German lithographers, in

some cases more tiian twenty impressions
being required to obtain the desired result.

Each plate is accompanied by a full and
appropriate description, and each book
contains a condensed but adequate out=
line of the subject to which it is devoted.

One of the most valu-

Sllbstitute able features of these

* r^l* • 1 atlases is that they
lOr V^linicai ^^^^^ ^ ready and
Observation, satisfactory substi-

tute for clinical ob-
servation. Such observation, of course,
is available only to the residents in large
medical centers ; and even then the req-
uisite variety is seen only after long
years of routine hospital work. To those
unable to attend important clinics these
books will be absolutely indispensable, as
presenting in a complete and convenient
form the most accurate reproductions ot

clinical work, interpreted by the most
competent of clinical teachers.

In planning this series of
Moderate books arrangements were
Price. made with representative

publishers in the chief
medical centers of the world for the pub-
lication of translations of the atlases into
nine different languages, the lithographic
plates for all being made in Germany,
where work of this kind has been brought
to the greatest perfection. The enormous
expense of making the plates being shared
by the various publishers, the cost to
each one was reduced to practically one-
tenth. Thus by reason of their universal
translation and reproduction, affording
international distribution, the publishers
iiave been enabled to secure for these
atlases the best artistic and professional
talent, to produce them in the most
elegant style, and yet to offer them at

a price heretofore unapproached in
cheapness.

For list of volumes

Four More
During the past year,
Saunders' Medical

Languages. Hand-Atlases have
been translated and

published in four more languages—Dutch,
Japanese, Roumanian, and Bohemian—so
that now this remarkable series can be
had in thirteen different languages, or
practically every language of the civilized
world. The various languages in which
the volumes have appeared include Eng-
lish, German, French, Italian, Russian,
Spanish, Japanese, Dutch, Danish, Swed-
ish, Roumanian, Bohemian, and Hunga-
rian.

Two years ago Mr.

fifty Saunders contracted

Thnii«=anH ^''^'^ ^'^^ original pub-
M. ii«^u3a,iiu lisher for 100,000 copies
Oopies. of the twenty-six vol-

umes that are to com-
pose this series of books. Of these twen-
ty-six volumes only ten have appeared,
and yet 50,000 copies have already been
imported.
The volumes in this series are selling

with remarkable rapidity, and there is

every indication tiiat over 100,000 copies
will be sold of these ten volumes alone.
Basing the sales of future numbers on
those already issued, the prospects are
that the original contract will be exceeded
three times over, and that the sale of the
complete series will reach at least 300,000
copies.

On account of the marked favor with
which these books have been received by
the medical profession, and the enormous
sales that they seem destined to reach,
the publisher has been enabled to prepare
and furnish special additional colored
plates, making the series even handsomer
and more complete than was originally

intended.
As an indication

Adopted by the of the great prac-

U. S. Army. ^ical value of the
Atlases and of the

immense favor with which they have been
received, it should be noted that the Medi-
cal Department of the U. S. Army has
adopted the "Atlas of Operative .Surgery "

as its standard, and has ordered the book
in large quantities for distribution to the
various regiments and army posts.

see next t^vo pages.

SPECIAL As it is impossible to realize the beauty of these Atlases without an opportunity to

examine them, we make the following offer: Any one of these books will be sent

OFFER.. ^^ physicians, postpaid, upon request. If you want the book, you have merely to

remit the price ; if not, return the book by mail.

Descriptive circular, containing sample plates, sent free on application to the publisher.



Saunders* Medical Hand-Atlases,
VOLUMES NOW READY.

Atlas and Epitome of Internal Medicine and Clinical Diag-
nosis. 1>\ Dk. Chr. Jakoh, of l'>lani;cn. lulitod by Aucustus A.

I'lsHXKK, M.l)., Piol'essor of Clinical Medicine, riiiladclphia Polyclinic.

68 colored plates, 64 text-illustrations, 259 pages of text, ("loth, $3.00 net.

" Tlie charm of llio book is its clearness, conciseness, and the accuracy and beauty of its illus-

trations. It deals with facts. It vividly illustrates those facts. It is a scientific work put together

for ready reference."

—

Jhoo/dvn Mcdi.alJournal.

Atlas of Legal Medicine. By Dr. E. R. von Hokmann, of Vienna.

Edited bv Frkdkrick: PEtKRSON, M.D., Chief of Clinic, Nervous Uept.,

College of Physicians and Surgeons, New York. With 120 colored figures on

56 plates and 193 beautiful half-tone illustrations. Cloth, $3.50 net.

"Uofmann's • Atlas of Legal Medicine' is a unique work. This immense field finds in this

book a pictorial presentation that far e.\cels anything with which we are familiar in any other

work."— Pliiliiiiilphiii MedicalJounial.

Atlas and Epitome of Diseases of the Larynx. By Dr. L.

CjRUNWald, of Munich. Edited by Chari.es P. Grayson, M.D., Physi-

cian-in-Charge, Throat and Nose Department, Hospital of the University

of Pennsylvania. With 107 colored figiues on 44 plates, 25 text-illustra-

tions, and 103 pages of text. Cloth, $2.50 net.

" Aided as it is by magnificently executed illustrations in color, it cannot fail of being of the

greatest advantage to students, general practitioners, and expert laryngologists."—^V. Louis Medi-

cal and SurgicalJournal.

Atlas and Epitome of Operative Surgery. By Dr. O. Zucker-

KANDL, of \'ienna. Edited by J. Chalmers DaCosta, M.D., Professor of

Practice of Surgery and Clinical Surgery, Jefferson Medical College, Phila-

delphia. With 24 colored plates, 217 text-illustrations, and 395 pages of

text. Cloth, ^3.00 net.

" We know of no other work that combines such a wealth of beautiful illustrations with

clearness and conciseness ot language, that is so entirely abreast of the latest achievements, and

so useful both for the beginner and for one who wishes to increase his knowledge of operative

surgery."

—

Miinchener inedicinische Wochcnschrift.

Atlas and Epitome of Syphilis and the Venereal Diseases.
By Prof. Dr. Franz Mracek, of \'ienna. EMited by L. Polton Bangs,

M.D., Professor of Genito-Urinary Surgery, University and Bellevue Hos-

pital Medical College, New York. With 71 colored plates, 16 black-and-

white illustrations, and 122 pages of text. Cloth, $3.50 net.

" A glance through the book is almost like actual attendance upon a famous clinic."

—

Journal

of the American Medical Association.

Atlas and Epitome of External Diseases of the Eye. By Dr.

O. Haab, of Zurich. Edited by (i- E. de Schweinitz, M.D., Professor of

Ophthalmology, Jefferson Medical College, Philadelphia. With 76 colored

illustrations on 40 plates and 228 pages of text. Cloth, $3.00 net.

"It is always difficult to represent pathological appearances in colored plates, but this work
seems to have overcome these difficulties, and the plates, with one or two exceptions, are absolutely

satisfactory."

—

Boston Medical atid Surgical Journal.

Atlas and Epitome of Skin Diseases. By Prof. Dr. Franz Mracek,
of Vienna. Edited by Henry ^^^ Stelwagon, M.D., Clinical Professor of

Dermatology, Jefferson Medical College, Philadelphia. With 63 colored

plates, 39 half-tone illustrations, and 200 pages of text. Cloth, $3.50 net.

"The importance of personal inspection of cases in the study of cutaneous diseases is readily

appreciated, and next to the living subjects are pictures which will show the appearance of the

disease under consideration. Altogether the work will be found of very great value to the general

practitioner."

—

Journal of the American Medical Association.
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VOLUMES JUST ISSUED.

Atlas and Epitome of Special Pathological Histology. By
Dr. H. Durck, of Munich. Edited by Ludvig Hektoen, M.D., Professor
of Pathology, Rush Medical College, Chicago. In Two Parts. Part I.

Just Ready, including the Circulatory, Respiratory, and Gastro-intestinal

Tract, with 120 colored figures on 62 plates and 158 pages of text. Part II.

Ready Shortly. Price of Part I., $3.00 net.

Atlas and Epitome of Diseases Caused by Accidents. By
Dr. Ed. Golebiewski, of Berlin. Translated and edited with additions by
Pearce Bailey, M.D., Attending Physician to the Department of Correc-
tions and to the Almshouse and Incurable Hospitals, New York. With 40
colored plates, 143 text-illustrations, and 600 pages of text.

Cloth, ^4.00 net.

Atlas and Epitome of Gynecology. By Dr. O. Schaffer, of
Heidelberg. From the Second Revised German Edition. Edited by Rich-
ard C. NoRRis, A.M., M.D., Gynecologist to the Methodist Episcopal and
the Philadelphia Hospitals ; Surgeon-in-Charge of Preston Retreat, Phila-

delphia. With 90 colored plates, 65 text-illustrations, and 308 pages of
text. Cloth, $3.50 net.

IN PRESS FOR EARLY PUBLICATION.

Atlas and Epitome of Obstetrical Diagnosis and Treat-
ment. By Dr. O. Schaffer, of Heidelberg. From the Second Revised
Gei-man Edition. Edited by J. Clifton Edgar, M.D., Professor of Obstet-

rics and Clinical Midwifery, Cornell University Medical School. 72 colored

plates, numerous text-illustrations, and copious text.

Atlas and Epitome of the Nervous System and Its Dis-
eases. By Professor Dr. Chr. Jakob, of Erlangen. From the Second
Revised German Edition. Edited by Edward D. Fisher, M.D., Professor

of Diseases of the Nervous System, University and Bellevue Hospital Medical
College, New York. 83 plates and a copious text.

Atlas and Epitome of Labor and Operative Obstetrics.
By Dr. O. Schaffer, of Heidelberg. From the Fifth Revised German
Edition. Edited by J. Clifton Edgar, M.D., Professor of Obstetrics and
Clinical Midwifery, Cornell University Medical School. With 126 colored

illustrations.

Atlas and Epitome of General Pathological Histology.
With an Appendix on Pathohistological Technic. By Dr. H. Durck, of

Munich. Edited by Ludvig Hektoen, M.D., Professor of Pathology,

Rush Medical College, Chicago. With 80 colored plates, numerous text-

illustrations, and copious text.

Atlas and Epitome of Ophthalmoscopy and Ophthalmo-
scopic Diagnosis. By Dr. O. Haab, of Ziirich. Fro)n the Third

Revised and Enlarged German Edition. Edited by G. E. de Schweinitz,

M.D., Professor of Ophthalmology, Jefferson Medical College, Philadelphia.

With 149 colored figures and 82 pages of text.

ADDITIONAL VOLUMES IN PREPARATION.



Saunders'

Question-Cornpends

ARRANGED IN

QUESTION AND

ANSWER FORM

The most Complete and Best Illustrated Series of

Compends Ever Issued

NOW THE STANDARD
AUTHORITIES IN

MEDICAL LITERATURE

With Students and Practitioners in every

City of the United States and Canada

O^er 175,000 Copies Sold

The Reason Whv ili^y are the advance guard of "Student's Helps"—that

Df> HEI.P. They are the leaders in their special line, well

and authoritatively written by able men, who, as teachers in the lai-ge colleges, know exactly what

is wanted by a student preparing for his examinations. The judgment exercised in the selection of

authors is fully demonstrated by their professional standing. Chosen from the ranks of Demon-

strators, Quiz-masters, and Assistants, most of them have become Professors and Lecturers in their

respective colleges.

Each book is of convenient size (5x7 inches), containing on an average 250 pages, profusely

illustrated, and elegantly printed in clear, readable type, on fine paper.

The entire series, numbering twenty-four volumes, has been kept thoroughly revised and

enlarged when necessary, many of the books being in their fifth and sixth editions.

To Sum \] Ti
Although there are numerous other Quizzes, Manuals, Aids, etc. in the

market, none of them approach the "Blue Series of Question-Com

pends ;
" and the claim is made for the following points of excellence :

1. Professional distinction and reputation of authors.

2. Conciseness, clearness, and soundness of treatment.

3. Quality of illustrations, paper, printing, and binding.

Any of these Compends >vill be mailed on receipt of price (see next page for List)
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Saunders'
Question-Compend Series.

Price, Cloth, $1.00 net per copy, except when otherwise noted.

" Where the work of preparing students' manuals is to end we cannot say, but the Saunders Series, in our

opinion, bears off the pahn at present."

—

New York Aledical Record.

1. Essentials of Physiology. A new work in preparation.

2. Essentials of Surgery. By Edward Martin, M.D. Seventh edition, revised,

with an Appendix and a chapter on Appendicitis.

3. Essentials of Anatomy. By Charles B. Nancrede, M.D. Sixth edition, thor-

oughly revised and enlarged.

4. Essentials pf Medical Chemistry, Organic and Inorganic. By Law-
rence Wolff, M.D. Fifth edition, revised.

5. Essentials of Obstetrics. By W. Easterly Ashton, M.D. Fourth edition,

revised and enlarged.

6. Essentials of Pathology and Morbid Anatomy. By F. J. Kalteyer, M.D.
In p)epa7-ation.

7. Essentials of Materia Medica, Therapeutics, and Prescription-
Writing. By Henry Morris, M.D. Fifth edition, revised.

8. 9. Essentials of Practice of Medicine. By Henry Morris, M.D. An
Appendix on Urine Examination. By Lawrence Wolff, M.D. Third edition,

enlarged by some 300 Essential Formulae, selected from eminent authorities, by Wm.
M. Powell, M.D. (Double number, ^1.50 net.)

10. Essentials of Gynecology. By Edwin B. Cragin, M.D. Fourth edition,

revised.

11. Essentials of Diseases of the Skin. By Henry W. Stelwagon, M.D. Fourth
edition, revised and enlarged.

12. Essentials of Minor Surgery, Bandaging, and Venereal Diseases. By
Edward Martin, M.D. Second edition, revised and enlarged.

13. Essentials of Legal Medicine, Toxicology, and Hygiene. This volume is

at present out of print.

14. Essentials of Diseases of the Eye, Nose, and Throat. By Edward Jackson,
M.D., and E. B. Gleason, M.D. Second edition, revised.

15. Essentials of Diseases of Children. By William M. Powell, M.D. Second
edition.

16. Essentials of Examination of Urine. By Lawrence Wolff, M.D. Colored
" VOGEL Scale." (75 cents net.)

17. Essentials of Diagnosis. By S. .Solis-Cohen, M.D., and A. A. Eshner, M.D.
Second edition, thoroughly revised.

18. Essentials of Practice of Pharmacy. By Lucius E. Sayre. Second edition,

revised and enlarged.

20. Essentials of Bacteriology. By M. V. Ball, M.D. Fourth edition,'revised.

21. Essentials of Nervous Diseases and Insanity. By John C. Shaw, iM.D.

Third edition, revised.

22. Essentials of Medical Physics. By Fred. J.
Brockway, M.D. Second edition,

revised.

23. Essentials of Medical Electricity. By David D. Stewart, M.D., and Edward
S. Lawrance, M.D.

24. Essentials of Diseases of the Ear. By E. B. Gleason, M.D. Second edition,

revised and greatly enlarged.

A NEW VOLUME.

25. Essentials of Histology. By Louis Leroy, M.D. With 73 original illustrations.

Pamphlet containing specimen pages, etc., sent free upon application,
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CLASSIFIED LIST
OF THE

Medical Publications
OF

W. B. SAUNDERS «& COMPANY
ANATOMY, EMBRYOLOGY,

HISTOLOGY.
Bohm, Davidoff, and Huber—A Text

Hook of Histology

Clarkson—A Text Hook of Histology,

Haynes—A Manual of Anatomy, . .

Heisler—A Text-Book of Enibryology,

Leroy— I'ssentials of Histology, . . .

Nancrcde— Ivssentials of Anatomy,

Nancredc— Essentials of Anatomy and
Maiuuil of Practical Dissection, ....

BACTERIOLOGY.
Ball—Essentials of Bacteriology, ....
Crookshank—A Text-Book of Bacteriology,

Frothingham—Laboratory Guide, . . . .

Levy and Klempcrcr's Clinical Bacteri-

t)logy,

Mallory and Wright—Pathological Tech-
nique,

McFarland— Pathogenic Bacteria, ....

CHARTS, DIET-LISTS, ETC.
Griffith—In f;in I' s Weight Chart,

Hart— Uiet in Sickness and in Health, . .

ICeen—Operation Blank,

Laine— Temperature Chart,

Meigs—Feeding in Early Infancy, ....
Starr—Diets for Infants and Children, . .

Thomas—Diet- Lists, . . ,

CHEMISTRY & PHYSICS.
Brockw^ay—Essentials of Medical Physics,

Wolff— Essentials of Medical Chemistry, .

CHILDREN.
An Amerfcan Text-Book of Diseases of

Children

Griffith—Care of the Baby,

Griffith—Infant's Weight Chart,

Meigs—Feeding in Early Infancy, ....
Powell—Essentials of Diseases of Children,

Starr—Diets for Infants and Children, . .

DIAGNOSIS,
^ohen and Eshner—Essentials of Diagnosis,

^orwin—Physical Diagnosis,

iVIacdonald— Surgical Diagnosis and Treat-

ment,

Vierordt—Medical Diagnosis,

DICTIONARIES.
The American Illustrated Medical Dic-

tionary,

The American Pocket Medical Dictionary,

Morten— Nurses' Dictionary
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EYE, EAR, NOSE, & THROAT.
An American Text-Book of Diseases of

the Eye, Ear, Nose, and Throat, . . .

De Sch'weinitz—Diseases of the Eye, .

Friedrich and Curtis— Rhinology, Laryn
gology, and Otology, and their Signifi

cance in General Medicine, ...
Gleason—Essentials of Diseases of the Ear,

GriJnw^ald and Grayson—Atlas of D
eases of the Larynx,

Haab and De Schweinitz—Atlas of Exter
nal Diseases of the Eye, .....

Jackson—Manual of Diseases of the Eye,
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cheapness of these Atlases without an opportunity
to examine them, we make the following offer:

Any one of these books will be sent, post-paid,

upon request. If you want the book, you have
merely to remit the price; if not, return the book.
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